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Descriptions of lectures by Geraldine Dawson, September 25, 2009 

 

Autism Speaks’ Strategic Plan for Science within the context of the US Autism Research Agenda 

 

Dr. Geraldine Dawson will provide an overview of Autism Speaks’ Strategic Plan for Science and 

discuss how it fits within the context of the US overall autism research agenda.   Autism Speaks 

is the world's largest autism science and advocacy organization.  The strategic plan for autism 

research outlines its goals and priorities for research funding over the next three years. Autism 

Speaks, to date, has committed over $130 million to autism science. The Autism Speaks 

Strategic Plan, developed in consultation with its Scientific Advisory Committee and outside 

advisors, is focused on innovation and an emphasis on translating discoveries into diagnosis and 

treatments for individuals living with autism today.  At the core of this plan is a sense of 

urgency, standards for scientific excellence, involving families as partners, and recognition that 

persons with an autism spectrum disorder (ASD) are the “heart” of the organization's efforts. 

The strategic plan details the types of research that will be prioritized in six areas: Etiology, 

Biology, Diagnosis, Treatment, Dissemination, and Bioinformatics, as detailed in the executive 

summary and the complete plan document available at www.AutismSpeaks.org/science. 

 

The key strategic directions include the need for biomarkers that can index meaningful 

subtypes, point to underlying causes, and help determine which treatments will be helpful for 

which individuals. The plan seeks a better understanding of gene‐environment interactions in 

the etiology of autism. The plan also seeks to translate genetic and other biological findings into 

clinically useful tools for risk assessment and treatment discovery. Research under the plan will 

seek to develop treatments that can be of immediate benefit for alleviating both core 

symptoms of autism and associated medical conditions and to disseminate treatments already 
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shown to be effective into the broader community. Another key strategic direction is continued 

investment in large data repositories that can help scientists address the heterogeneity in ASD.  

 

We want to move as quickly as possible from basic discovery to dissemination of results into 

the real world. The Autism Speaks mission, which is to improve the future of all individuals with 

autism spectrum disorders and provide hope for families, guides the Autism Speaks strategy.  

 

Development of the Strategic Plan was supported with consultations by the Gates Foundation's 

Fay Twersky, Director of Impact and Planning, and John Peabody, M.D., Ph.D., Professor, Global 

Health Science, at the University of California, San Francisco. The planning process began by 

carefully reviewing the outcomes of past funding by Autism Speaks, and predecessor 

organizations Cure Autism Now and the National Alliance for Autism Research, to determine 

what strategies had been most productive and effective. An external evaluation of Autism 

Speaks' past science funding efforts and outcomes was provided by the Washington Advisory 

Group and headed up by Purnell Choppin, M.D., past president of the Howard Hughes Medical 

Institute. Dr. Dawson then convened a series of planning meetings of several working groups 

comprised of scientific experts, stakeholders, and staff who each discussed different areas of 

potential research focus. The final plan was evaluated and finalized by Autism Speaks' Scientific 

Advisory Committee. 

 

The Strategic Plan features a significant emphasis on innovation. One of the advantages of 

being a private organization is that it can take more risks to move science in novel directions.  

As a result of the plan, later this year, Autism Speaks will be announcing a new grant 

mechanism that will focus on advancing leading‐edge autism research. Autism Speaks intends 

for the strategic plan to become a living document that will be revised every year as the 

understanding of autism expands and evolves. It is recognized that the knowledge base is 

rapidly growing and that it is important to remain nimble and quickly respond to new findings 

and opportunities as they arise.   
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Dr. Dawson will also describe a detailed analysis of the entire landscape of autism research 

funded in the United States, including funding by the National Institutes of Health, Centers for 

Disease Control and Prevention, Simons Foundation, Autism Speaks, and other agencies.  She 

will describe how the U.S. government is attempting to address the challenge of autism, 

including President Obama’s recent pledges of governmental support for research and services.   

 

New Directions in Early Intervention Research: The Early Start Denver Model 

 

Dr. Dawson will discuss newly‐developed methods of early intervention that are appropriate for 

infants and toddlers with autism spectrum disorder.  New methods for detecting infants at risk 

for autism are allowing parents and clinicians to begin intervention very early in life.  Infancy is 

considered to be a period of marked plasticity in brain development and learning potential.  

Given this plasticity of young brains, and the effect of experience in shaping brain function and 

structure, we should expect that intervention experiences will contribute to brain changes as 

well as behavior changes.   The hope is that, by beginning autism intervention very early, we 

might be able alter the trajectory of behavioral and brain development and reduce the severity 

of the disorder or even prevent it, in some cases.   

  

The last several decades have witnessed an explosion of knowledge about how infants and 

toddlers learn.  Given that the symptoms of autism spectrum disorders (ASD) often appear 

before the first birthday, this new knowledge can be brought to bear in our understanding of 

how best to intervene with young infants and toddlers who are at risk for autism.  The earliest 

symptoms of autism suggest that the brain systems that support social and language 

development are affected.  Motor symptoms are also likely to be affected in many infants.  

Studies of home videotapes taken of infants who later develop autism show that these infants 

spend less time looking at other people, are less responsive when their names are called, and 

often fail to develop early gestures, such as pointing, which are important for setting the stage 

for language development.  The rapid learning capacity of infants, however, suggests the infant‐

toddler years are a period of great plasticity and change. In fact, infants who have sustained a 
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brain injury often show dramatic recovery, especially if early stimulation is provided.  This 

frames the challenge and promise of early intervention for infants and toddlers with ASD: we 

need to capitalize on the tremendous plasticity of the infant period so we can minimize the 

disabilities that often characterize ASD.  

 

Dr. Dawson will describe in detail one model of intervention that is appropriate for infants with 

ASD.  The Early Start Denver Model (ESDM) is a comprehensive, early intervention approach for 

toddlers with autism aged 12‐36 months and continuing until ages 48‐60 months.  It refines, 

adapts, and extends downward in age, the original Denver Model for preschoolers with ASD 

aged 24‐60 months. ESDM uses the knowledge of how the typical baby develops to inform how 

to facilitate a similar developmental trajectory in young infants who are at risk for autism.  

 

In the ESDM, a style of interaction is used in which adults capture children’s attention to faces 

and bodies (social orienting) and then provide extremely clear social and communicative 

behavior signals that represent optimum parenting techniques for developing elaborated 

language, social and symbolic play, and social initiations from children.  Results of a randomized 

controlled trial that assessed the efficacy of the ESDM model for improving outcomes of 

toddlers with ASD will be presented.   

 

 


