
Part 1

Autism & 
Evidence-Based 

Practices for 
Assessment

A Strengths Based Approach
by Danielle Christy, LEP #3165

Jeannine Topalian, Psy.D., LEP#3365

1

2

3

https://www.bestbuddies.org/california/
https://health.ucdavis.edu/mindinstitute/resources/family-resource-centers.html
https://inclusivelyminded.com/index.html
https://www.csus.edu/center/counseling-diagnostic-services/
https://casponline.org/publications/
https://www.achievetahoe.org/


➔ Rationale/Prevalence
➔ Setting the stage for assessment

◆ Logistics around ASD Assessment 
➔ Evidence-Based Practice

◆ Components of best practice ASD assessment
◆ Assessment data interpretation

➔ Ethical Considerations
➔ Resources

*Part 2 - Autism & EBP’s to Support Mental Health

Agenda
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Rationale
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https://www.youtube.com/watch?app=desktop&v=dtckq9qOvEQ
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autism in california

• What percent of students with disabilities in CA have 
autism? (enter your guess in the chat!)
• 15.1%
• (Around 11% nationwide)

•149,925 students with autism in CA

• Autism 3rd most common disability category in CA 
schools

• 2nd speech/language impairments
• 1st specific learning disabilities
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https://www.cde.ca.gov/sp/se/sr/cefspeced.asp#:~:text=The%20disability%20categories%20and%20enrollment,Deafness%3A%202%2C851


Better outcomes in many areas
including language, mental health, and
social skills

African American children have a later
age of diagnosis

early diagnosis matters…
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https://publications.aap.org/pediatrics/article/146/3/e20193629/77116/Timing-of-the-Diagnosis-of-Autism-in-African
https://publications.aap.org/pediatrics/article/146/3/e20193629/77116/Timing-of-the-Diagnosis-of-Autism-in-African
https://www.cdc.gov/ncbddd/autism/addm-community-report/california.html
https://sites.ed.gov/idea/osep-fast-facts-children-with-autism-20/


• ASD can be reliably diagnosed by age 2

• Current average age of eligibility is between 4-5 
years

• ESDM, an evidence-based intervention, is designed 
to be delivered prior to age 5…

Early diagnosis matters…
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Training

● School psychologist for 19 years
● Sat in several IEP meetings where we deliver 

some hard news
● Had my original training in 2001 via NASP
● Neurodiversity perspective 

Delivery matters…
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https://link.springer.com/article/10.1007/s10803-022-05475-5
https://cpe.ucdavis.edu/subject-areas/early-start-denver-model?utm_source=google_search&utm_medium=ad&utm_campaign=esdm&utm_content=223733_google_search&sf=ad&tracking=223733_google_search&gclid=Cj0KCQiAkMGcBhCSARIsAIW6d0CEefSfyeTXUKZcLBEQzBaHsUNATALhRionJvfNeYGSyDGrnZbEZ4gaAhOwEALw_wcB
http://www.naspcenter.org/teachers/hardnews_intro.html


Previous trainings
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Quick poll 

• For the specific training you received, 
please share:

– What did this involve?
– How long was it?
– Who delivered it?
– What was most helpful?
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ASD trainings

• Varies widely state to state

• Many states do not mandate the use of 
standardized autism evaluation measures

• A majority of school psychologists reported 
never using either the ADOS or ADI-R
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Logistics of ASD Assessment
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Assessment
IDEA vs DSM-5

(Harker & Stone, 2014)
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https://onlinelibrary.wiley.com/doi/10.1002/pits.20341


Purpose of the Assessment

• Assess in the area of suspected eligibility

• Identify students patterns of strength 
and challenges/weaknesses in 
communication, socialization, and 
cognition/learning.

• Identifying evidence-based interventions 
and supports   
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Challenges of Assessing 
Children with Autism

(Durocher, 2011) 23

Challenges of Assessing 
Children with Autism

(VCU,2023) 24



Challenges of Assessing 
Children with Autism

(VCU,2023)

● Autism exists in all racial, ethnic, and socioeconomic groups 
around the world and the core deficits are the same in all 
cultures.

● However, the symptoms/characteristics and developmental 
course may not be the same and are shaped by the cultural 
context in which the child lives (Barton, Harris, & Leech, 2016).
 

● Children who are higher functioning may present with better 
linguistic abilities, imagination and pretend play  (mostly 
nonreciprocal and overly structured). However, their ability to 
understand and take someone else’s perspective ,as they grow 
older, may be impacted.
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“Test The Limits” During 
the Assessment

(Perry, Condillac, & Freeman ,2002)
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Best Practice ASD 
Assessment

• Formal Assessment Approach
– Standardized tests/norm-referenced

• Informal Assessment Approach
– Non-standardized/curriculum-based 

measures/work sample analysis/portfolio 
assessment

•
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Best Practice ASD 
Assessment

• Record review
• Developmental & medical history
• Medical screening &/or evaluation
• Parent/caregiver/student interview
• Direct child observation-structured/unstructured
• Parent/teacher/student ratings of social competence
• Cognitive/intellectual assessment
• Academic Assessment
• Communication & Language assessment
• Social, Emotional and Behavioral Assessment (Restricted & 

Repetitive Behavior)
• Adaptive Behavior Assessment
• Transition/Postsecondary Assessment
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Assessment Procedures:
Record Review, HDQ, & Medical/Health 

Screening

● All students assessed for ASD should 
receive medical/health screening to identify 
any associated medical conditions.

● MANY co-occurring conditions associated 
with ASD:

○ Vision/hearing impairments, 
○ Fragile X,
○ Tuberous Sclerosis,
○ Epilepsy/Seizures, 
○ Other genetic disorders
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Assessment Procedures:
Record Review, HDQ, & Medical Screening

● What do you do if parents don’t 
return the HDQ?

● What types of screenings are you 
familiar with?

● How does your school support staff 
collaborate on this step? (Nurse, 
speech therapist, OT?)
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Assessment Procedures:
Record Review, HDQ, & Medical Screening

Record Review 
● School

● Medical/Health /Developmental 

History

● Outside agency/provider 

reports

Interviews
● Parent (Developmental 

/Medical History*)

● Student (see handouts for 

example)

● Teacher and other school staff

● Behavior Support provider

● Schoolbased /outside and/or 

non-public  agency/ mental 

health providers
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Assessment Procedures:
Record Review, HDQ, & Medical Screening 

(added this to previous slide so we can 
delete-thoughts?

• Record Review 
– School
– Medical/Health /Developmental History
– Outside agency/provider reports

• Interviews
– Parent (Developmental /Medical History*)
– Student (see handouts for example)

– Teacher and other school staff
–  Behavior Support provider
– Schoolbased /outside agency mental health providers
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HDQ- example
https://www.csus.edu/i
ndiv/b/brocks/courses/
eds%20243/Reader%
20Material/Autism/Auti
sm%20Diagnostic%20
Evaluation%20Questi
onnaire.pdf 
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https://www.csus.edu/indiv/b/brocks/courses/eds%20243/Reader%20Material/Autism/Autism%20Diagnostic%20Evaluation%20Questionnaire.pdf
https://www.csus.edu/indiv/b/brocks/courses/eds%20243/Reader%20Material/Autism/Autism%20Diagnostic%20Evaluation%20Questionnaire.pdf
https://www.csus.edu/indiv/b/brocks/courses/eds%20243/Reader%20Material/Autism/Autism%20Diagnostic%20Evaluation%20Questionnaire.pdf
https://www.csus.edu/indiv/b/brocks/courses/eds%20243/Reader%20Material/Autism/Autism%20Diagnostic%20Evaluation%20Questionnaire.pdf
https://www.csus.edu/indiv/b/brocks/courses/eds%20243/Reader%20Material/Autism/Autism%20Diagnostic%20Evaluation%20Questionnaire.pdf
https://www.csus.edu/indiv/b/brocks/courses/eds%20243/Reader%20Material/Autism/Autism%20Diagnostic%20Evaluation%20Questionnaire.pdf
https://www.csus.edu/indiv/b/brocks/courses/eds%20243/Reader%20Material/Autism/Autism%20Diagnostic%20Evaluation%20Questionnaire.pdf


Assessment Procedures:
ASD Targeted Observations
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Assessment Procedures:
ASD Targeted Observations

Observations in the natural setting (structured/ unstructured) 

• Facial expression (appropriate facial features for situation; eye contact/gaze (inconsistent or fleeting) to initiate 
, sustain, or guide social interactions)

• Gestures (differences in body posture- mechanical, awkward, body space, and gait ); 

• Voice/speech quality (pitch, intonation, rate, volume; prosody);

• Spoken language (non-verbal/verbal (mumbling, grunting, delays, sophisticated), repeating the same word for 
everything; stereotyped/repetitive/idiosyncratic language; talking about a specific topic incessantly/out of 
context; overly sophisticated use of words or expressions; repeating TV/movie/song lines; language directed 
towards others and for what purpose)

• Pragmatics (initiating, maintaining, and ending conversations; recognizing / responding to social cues; 
changing language according to the needs of the listener (classroom vs. playground); monologue vs 
conversation; understanding non-literal language; understanding humor; perspective taking; social or 
emotional reciprocity*)
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Assessment Procedures:
ASD Targeted Observations

• Social or emotional reciprocity (inferring the feelings of others, following social conventions; predicting how 

others feel or think; response to someone else’s pain or distress; making sense of ambiguous social norms; 

understanding how their behavior impacts others)

• Friendships (watching, responding, initiating & maintaining interaction with others; showing/ bringing things 

to others to express interest; shared enjoyment in interactions; interest in other children; recognizing unfriendly 

acts);

• Play Skills (solitary/social play; reciprocal/joint interactive play; immature/appropriate play behaviors 

compared to same age peers; spontaneous pretend play with toys; perseverative play/conversation topics )

•
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Assessment Procedures:
ASD Targeted Observations

• Restricted, Stereotyped movements and repetitive activities: ( odd hand or body movements (hand 

flapping); tiptoe walking; playing with parts of an object (wheels of a toy car); intensely preoccupied / 

interested in a topic/object) wearing s specific clothing item for a specific day/activity; rigid ,specific sequence 

in routines; self-imposed rules; transition; unstructured time; response to changes in routine)

• Sensory response: (Reaction to sensory stimuli (mouthing, smelling, touching); rocking/ lunging; self-injurious 

behaviors (head-banging, hand biting, excessive self-rubbing)

•
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Direct & Indirect 
Observations
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ADOS-2 Trainings can be costly 
& hard to find…

• Online

• CASP

• UC Davis MIND Institute LEND Program
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readingsMeasurement Tools

● MIGDAS-2
○ Strengths-based
○ Views sensory, language, & social needs as 

‘differences’ not deficits
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https://www.wpspublish.com/product/schedule
https://casponline.org/events/
https://health.ucdavis.edu/news/headlines/mind-institute-expert-offers-autism-assessment-training-in-september/2023/08
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readingsMIGDAS Example

Instead of saying student is nonverbal…

48



readingsMIGDAS Example

In the area of language and communication, Student showed limited verbal fluency, however 
he showed a strong desire to communicate. Strengths for Student included his desire to 
request preferred items from his grandmother. For example, he would often ask for ‘hot 
pockets’ or ‘McDonald’s.’ He was also able to repeat some phrases after his grandmother said 
them. During testing, Student’s was able to look through a book and turn the pages. He was 
also able to label a fruit in my office (said apple when he saw some tangerines on the table). 
Student’s used the most language when he was able to initiate or request as opposed to 
responding when I asked him questions. Student’s made some noises while testing, but they 
were minimal and pretty quiet. He also had great eye contact during communication with his 
grandmother and when I talked to him.

○  Language and communication differences for Student’s included difficulty 
with responding to questions. He responded best to questions when I paired a 
verbal question with a visual or manipulative for him to respond with.
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Indirect Observation Tools
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Direct Testing
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Assessment Procedures:
Direct Testing

Please refer to your District guidance 
and procedures regarding which 

tools to utilize to assess for 
Cognitive/intellectual ability; 
psychological processing and 

language. 
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Assessment Procedures:
Direct Testing

55

Assessment Procedures:
Direct Testing
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Assessment Procedures:
Direct Testing
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2892026/
https://www.socialthinking.com/Products/social-thinking-and-me?gclid=Cj0KCQiAkMGcBhCSARIsAIW6d0ApsS4zlxHeimapEmzsHJGtoaVf57JAVsIfuvambbqAotAdVmxFMvsaApnOEALw_wcB
https://www.variety.org.au/vic/wp-content/uploads/2019/11/CCC-2Screener.pdf
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Assessment Procedures:
Direct Testing
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Assessment Procedures:
Direct Testing
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https://www.speechdude.com/dasel-lp-1-5e64cdc1-6753-4793-90e9-5bda6e07ed90
https://nisonger.osu.edu/repetitive-behaviors-scale-revised/
https://cardiffunipsych.eu.qualtrics.com/jfe/form/SV_0dHyaN4lYxJEYTk


Assessment Procedures:
Direct Testing-EF
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Direct Testing: EF
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Direct Testing: EF
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https://padlet.com/tzombres1/DCNgoalsymposium
https://www.unstuckandontarget.com/interventionist-training


Direct Testing

● Sensory Processing (OT)
● Motor Skills (PT)
● Behavioral/Emotional Problems 

(will be reviewed in second half of 
the day)

● Assistive Technology (AT)
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Direct Testing: EF
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Direct Testing
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https://padlet.com/tzombres1/DCNgoalsymposium
https://aseba.org/aseba-overview/


Direct Testing
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Direct Testing

● Autism Comorbidity Interview - 
Present and Lifetime (ACI-PL)

● Anxiety Disorders Interview 
Schedule - Autism Spectrum 
Addendum (ADIS-ASA)

● Emotion Regulation and Social 
Skills Questionnaire (ERSSQ-P)
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Direct Testing

● Children’s Interview for Psychiatric 
Syndromes - Parent Version (P-ChIPS)

● Child and Adolescent Symptom 
Inventory - 5 (CASI-5)

● Spence Children’s Anxiety Scale - 
Parent Version (SCAS-P)

● Glasgow Anxiety Scale for People 
with IDD (GAS-ID) *For adults but 
uses Pictorial Item responses so 
could be good for youth with ID.

69

https://aseba.org/aseba-overview/


Transition and 
Post-Secondary Assessment
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Transition and 
Post-Secondary Assessment

• Transition Planning Inventory - 3rd edition 
(TPI-3)

• Self-Determination Inventory System (SDI)
• Casey Life Skills Toolkit
• Community Based Skills Assessment: 

Developing a Personalized Transition Plan 
Toolkit from Autism Speaks (CSA)
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Strengths Inventories

• VIA Strengths Survey
• CoVitality Social Emotional Health 

Survey
• Thrively
• Thomas Armstrong Strengths Checklist
• Strengths-Based Collective site
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https://www.proedinc.com/Products/14865/tpi3-transition-planning-inventorythird-edition-complete-kit.aspx
https://selfdetermination.ku.edu/homepage/assessments/
https://www.casey.org/casey-life-skills/
https://www.autismspeaks.org/tool-kit/community-based-skills-assessment#:~:text=The%20CSA%20helps%20parents%20and,three%20levels%20based%20on%20age.
https://www.viacharacter.org/
https://www.covitalityucsb.info/
https://www.thrively.com/
https://www2.montgomeryschoolsmd.org/siteassets/district/departments/special-education/events/neurodiversity-strengths-checklist.pdf
https://www.strengthbasedcollective.com/sbc-assessments


We all have things that make some situations easier than others.

In our work together, we learned that your brain is built in a way that 
makes strengths come easily and challenges much more difficult.

It turns out - you’re not alone!  This pattern happens a lot, and we call it 
Autism

Now that we know, our job is to maximize your amazing
superpowers and find ways to build those trickier skills 
so that the hard part gets easier.

Let’s make a plan!

This slide show was created by: Danielle Christy, Licensed Educational Psychologist # 3165 & with resources from 
© Dr. Liz Angoff, blog : www.BrainBuildingBook.com 73

Assessment Data Interpretation 
& 

Educational Considerations

74

Assessment Data 
Interpretation 

Reminder….

• Identify students patterns of strength 
and challenges/weaknesses in 
communication, socialization, and 
cognition/learning.

•
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http://www.brainbuildingbook.com


Assessment Data 
Interpretation 

Reason for referral: operationally define the student’s 
challenges.

• Provide a mental picture for your audience.

• Behavior issues versus defining what the 
behavior looks like in the school/home setting.
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Assessment Data 
Interpretation 

Rate the quality of the following example (score 1: detailed, clear 
explanation; score 2: has some details, but requires more 
information; 

Reason for Referral:
James was referred by his mother for concerns regarding 
Autistic-like behaviors. Parent reports James has an outside 
diagnosis of Autism and has had challenges in socializing since 
he was 2 years old.
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Assessment Data 
Interpretation 

How would you rate this reason for referral information?

● Above Average- very detailed and no need to ask clarifying
questions.

● Average- detailed information, ask parent a couple of questions.

● Low Average- some detailed information, ask teacher a couple of
questions.

● Below Average- lacking details, need to ask clarifying questions.
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How would you rate this reason for referral information?

● Above Average- very detailed and no need to ask clarifying
questions.

● Average- detailed information, ask parent a couple of questions.

● Low Average- some detailed information, ask teacher a couple of
questions.

● Below Average- lacking details, need to ask clarifying questions.
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Assessment Data 
Interpretation 

● Ensure both anecdotal information and 
standardized assessment are analyzed and 
synthesized in each section of the report.

○ Provide examples from observation, interviews, 
outside reports, school records, tools/resources used, 
etc.

● If the scores do not support other evidence (e.g. 
observations, interviews), explain why that might 
be the case (e.g. limits in reliability or validity). 

80

Assessment Data 
Interpretation 

● If the scores do not support other evidence (e.g. 
observations, interviews), explain why that might 
be the case (e.g. limits in reliability or validity). 

● Consider the impact of the student’s behaviors 
on test performance. Explain if the test results are 
valid.
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Assessment Data 
Interpretation 

● Consider the impact of the student’s 
primary/native language on test 
performance/ during observations. 
Explain if the test results are valid.
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Assessment Data 
Interpretation 

● Follow up with raters when discrepancies exist 
between their individual observations/rating 
scales/interviews, and explain why that might be the 
case.

● Follow up with raters when discrepancies exist 
between raters (parent/caregiver/teacher) 
-observations/rating scales/interviews, and explain why 
that might be the case.
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Assessment Data 
Interpretation 

• Interventions and recommendations 
directly related to the student’s needs.

• Recommend additional 
screenings/assessments from other 
related service providers.
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Assessment Data 
Interpretation 

Exclusionary Factors to consider….

Not primarily due to:
• ▪ Environmental
• ▪ Cultural or economic disadvantage
• ▪ Limited English proficiency
• ▪ Limited school experience
• ▪ Poor attendance
• ▪ Emotional disturbance
• ▪ Intellectual disability
• ▪ Visual, hearing or motor impairment

*Reminder : Consider if the PRIMARY reason for the student’s overall deficits 
are due to the exclusionary factors. If the deficits may/not be attributed as the 
PRIMARY reason, you need to analyze and synthesize the information in your 
report.
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Educational Considerations

86

• Guidance for eligibility teams to consider when reviewing 
differential evaluation results for students who are referred for 
both Autism and ED/OHI (ADHD & other medical conditions) / ID 
/SLD eligibilities. 

• The intent is to assist school IEP teams as they interpret eligibility 
evaluation results for that often present with overlapping 
criteria/co-existing conditions and to determine the most 
comprehensive eligibility.

• Importance to collaborate and consult with other related service 
providers and to conduct a thorough developmental history.

• This is guidance for team consideration only.

Guidance for IEP Teams to Consider

87



• Different types of learning disorders exist, as opposed to autism’s 
single disorder on a spectrum of severity and effects.

• Autism tends to affect the whole child (neurodevelopmental). 
Learning disabilities (cognitive disorder) can, too, but typically 
their impact is narrower, impacting the area of specific disability.

• Children with learning disabilities, their symptoms mostly (but 
not completely) affect their specific area of disability. On the other 
hand, children who have autism feel the effects of the disorder 
more globally and evenly rather than attached to an area of 
learning (educational performance which includes- academic, 
social, emotional, and behavioral challenges).

Differentiation between Autism Spectrum 
Disorder and Specific Learning Disability: 

Eligibility Consideration Guidance
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• Children with autism are more at-risk for dyslexia, 
dyspraxia, and dysgraphia.
 

• Typically, children with Autism present with deficits in 
executive functioning skills
– The relationship between executive dysfunction and 

behavioral symptoms in autism is of interest to many 
researchers (Shiri et al., 2020). Studies found a link 
between executive function and both social and 
non-social symptoms associated with ASD, but more 
research is needed to pinpoint the exact relationship 
(Van Eylen et al., 2015).

Differentiation between Autism Spectrum 
Disorder and Specific Learning Disability: 

Eligibility Consideration Guidance
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Schanding, G.T. & Cheramie, G.M. (2020)

Differentiation between Autism Spectrum Disorder and 
Other Health Impairment (ADHD): Eligibility 

Consideration Guidance
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https://www.healthyplace.com/parenting/learning-disabilities/what-is-a-specific-learning-disability-definition-types-causes


• Epilepsy
–  More prevalent children with Autism.
– Several studies suggest that epilepsy could be one cause of Autism (Besag, 2017).
– Difficult to determine which one came first -epilepsy or Autism.
– Both can present with:

• Unusual tics and physical movements
• Blank stares
• Inattention or loss of focus
• Unusual sensory experiences

• ADHD
– Most common co-existing 
– Neurodevelopmental disorders
– Both can present with:

• Hyperactive, Impulsive , and inattentive behaviors 
• Challenges with self-regulation
• Difficulty with social cues due to focus 
• Executive function difficulties
• Passionate focus
• Neurodivergent masking
• Sensory differences
• Stimming
• Emotional maturity
• Task-switching difficulties

Differentiation between Autism Spectrum Disorder 
and (OHI-medical conditions (Epilepsy) & ADHD): 

Eligibility Consideration Guidance
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Schanding, G.T. & Cheramie, G.M. (2020)

Differentiation between Autism Spectrum Disorder 
and Emotional Disturbance: Eligibility Consideration 

Guidance
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Autism vs. Anxiety Disorders

– Social anxiety 
• Presents differently in males than females.
• Females are reported to be diagnosed with Social Anxiety Disorder than ASD.
• Females are reported to struggle more socially than males.
• People diagnosed with OCD were 4 x more likely to be diagnosed with Autism later in life .
• Social Anxiety can exacerbate the symptoms of ASD and vice versa.
• Challenge to differentiate between Social Anxiety and ASD.

– OCD 
• Rituals may resemble repetitive behaviors; however, the function is different (the function is to 

reduce the distressing thought/fear/anxiety), while for the child with Autism, it is more often 
tied to their sensory processing and is a method of self-soothing and not connected to a 
specific fear/obsession.   

•
Autism vs. Schizophrenia

– Although autism has long been recognized as a separate diagnostic entity from schizophrenia, both 
disorders share clinical features.

– This prepsychotic developmental disorder includes deficits in communication, social relatedness, and 
motor development, similar to those seen in children with autism spectrum disorder.

Autism vs. PTSD

– Can Autism and PTSD co-exist?
– Are children with Autism more likely to develop PTSD in response to trauma than neurotypical 

children?
– What does brain based research suggest is the reason for PTSD in children with Autism?

Differentiation between Autism Spectrum Disorder 
and Emotional Disturbance: Eligibility Consideration 

Guidance
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Schanding, G.T. & Cheramie, G.M. (2020)

Schanding, G.T. & Cheramie, G.M. (2020)

Differentiation between Autism Spectrum Disorder and 
Intellectual Disability (ID): Eligibility Consideration Guidance
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Differentiation between Autism Spectrum Disorder and 
Intellectual Disability (ID): Eligibility Consideration 

Guidance

• Preventative practices such as mask wearing, social distancing, and virtual meetings and classrooms may have 
negatively affected communication, learning and social skills in children.

• Limited / restricted social interaction due to social distancing/limited gatherings may have affected children from 
having meaningful, in-person interactions with peers and relatives, which is essential in language /social skills 
development.

• Social skills development in younger children may have been negatively impacted by mask wearing. Masks have 
taken away the ability for children to pick up on facial expressions and non-social cues that are imperative for the 
growth of pragmatic and social language development. 

• Excessive screen time may have negatively impacted a child’s language development. Reduced vocabulary, 
inability to functionally ask questions, and missed interactions with family members are just a few of the 
consequences of passive screen time on language development. 

• English Language Learners may have faced significant obstacles in learning and improvising the English 
language with regard to the COVID-19 pandemic (Verawardina, Asnur, Lubis, Hendriyani, Ramadhani, Dewi, & 
Darni, 2020). Significant impact in terms of language learning especially speaking skills.

• For elementary, middle, and high school students, Zoom fatigue has also led to a reduction in the amount of time 
most children are able to focus and pay attention.

• Behavior pattern (more frequent tantrums/increased irritability) may be result of the strange living conditions, or 
they may reflect stress, trauma and social isolation that many families have experienced.

Differentiation between Autism Spectrum 
Disorder and Impact of COVID-19 Social 

Isolation: Eligibility Consideration Guidance
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https://padlet.com/ncorona6/Assessment_of_ID_Training
https://www.scirp.org/journal/paperinformation.aspx?paperid=110450#ref64
https://www.scirp.org/journal/paperinformation.aspx?paperid=110450#ref64
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○ Medical model vs. Social Model
○ Culture and gender differences
○ Profound Autism
○ ABA therapy
○ Neurodiversity, Autism & Healthcare

Ethical considerations
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rates of ASD

Clinical Diagnosis of ASD Educational Eligibility of ASD 
(IDEA)

1 in 36 (CDC; 2020) 1 in 91 (Barnard-Brak, 2019)

By gender:
43 per 1000 males
11 per 1000 females

By gender:
1 in 54 males
1 in 285 females
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gender differences
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https://odpc.ucsf.edu/clinical/patient-centered-care/medical-and-social-models-of-disability
https://www.cdc.gov/ncbddd/autism/data.html
https://www.tandfonline.com/doi/abs/10.17105/SPR-2018-0009.V48-2
https://www.scientificamerican.com/article/autism-it-s-different-in-girls/
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https://sites.ed.gov/idea/osep-fast-facts-children-with-autism-20/
https://19thnews.org/2023/06/black-women-and-girls-autism-data/
https://pubmed.ncbi.nlm.nih.gov/35899909/#affiliation-1
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gender differences

107
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https://novopsych.com.au/assessments/formulation/camouflaging-autistic-traits-questionnaire-cat-q/
https://link.springer.com/article/10.1007/s40489-020-00197-9


profound autism?
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profound autism?

110

ABA Therapy?
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https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(21)01541-5.pdf
https://thinkingautismguide.com/2023/09/grave-concerns-about-profound-autism-and-diagnostic-overshadowing.html
https://thinkingautismguide.com/2020/10/why-no-autistic-child-should-be-in-aba-therapy.html
https://autismspectrumnews.org/guidelines-for-a-more-neurodiversity-affirming-practice-for-autism/
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resources
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CASP Publications
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https://autisticadvocacy.org/wp-content/uploads/2021/12/ACWP-Ethics-of-Intervention.pdf


CASP Publications
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11
6

What 
color do 
you see 

the least?
What age 

group does 
that 

correspond 
with?

Ages 
15-22
11
7
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Twitter Favorites:
@autselfadvocacy

nonprofit org run by and for autistic people
autisticadvocacy.org  

@Spectrum
latest news & analysis of ASD research

@EricMGarcia
Autistic Author of We’re Not Broken; Journalist

@UCDMINDINST
international research center for neurodevelopmental disabilities

@thinkingautism
what you need to know about autism from autistic people, professionals & 

parents

Instagram:
ndaffirming_sp

A place for educators to grow in their ND affirming practices 120


