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• Child Find Issues

• Comprehensive 
evaluations:

– Developmental 
Framework 

– Dynamic process

– Integration & 
synthesis 

Introduction 

Key Ideas
• Planning!

• Be aware

– Under identification

– Heterogeneity 

– Diagnostic 
overshadowing  

– Co-occurring 
difficulties 



Medical/Clinical vs 

School



Medical/Clinical Educational

Criteria Used Medical diagnostic criteria based on DSM-V

• Qualitative impairments in social 

communication

• Restricted repetitive and stereotyped 

patterns of behavior

Individuals with Disabilities Education Act 

• Autism one category for special education 

eligibility

Section 504 of the Rehabilitation Act of 1973

Evaluation 

Process

Healthcare professionals conduct a diagnostic 

evaluation for ASD or other disorder in order to 

make a medical diagnosis

• Licensed or specially trained physicians, 

psychologists, or mental health 

professionals 

• Typically conducted at a health/medical 

clinic 

Re-evaluation on case-by-case basis

Part C of IDEA – qualifies for First Steps with medical 

diagnosis

Part B- assessments conducted by multidisciplinary 

team, including parents, to determine eligibility for 

special education services and identify areas that 

disability adversely affects education

Re-evaluation considered triennially

Intervention 

Planning

May include recommendations for medical, 

supplemental therapies and education across 

settings

Conducted by IEP team to address needs through 

goals, accommodations, school-based services 

OR 504 if appropriate

Medical vs Autism: Federal 

Guidelines



• Child Find

– Identifying children with a disability

• Two Tiers of Eligibility 

–Disability 

–Adverse impact/educational need

• Inform programming decisions 

School Eligibility 

Purposes of School Based Evaluations



• Each state must ensure that FAPE is 
available to any individual child with a 
disability who needs special education and 
related services, even though the child has 
not failed or been retained in a course or 
grade, and is advancing from grade to 
grade” IDEA 300.101(c)(1)

School Eligibility 

Child Find & FAPE



• Academic 

• Communication

• Social Functioning

• Pragmatic Language

• Adaptive Behavior

• Emotion Regulation 

School Eligibility 

“Adversely effects educational performance”: 

• Organizational skills

• Problem Solving 

• Behavior

• Attention 



ASD Symptoms 



The Diagnostic & Statistical 

Manual-5th Edition (DSM-5)

One diagnosis: Autism Spectrum Disorder

Symptoms in two domains: 
1. Deficits in social communication and social 

interaction
- Need to meet 3 of 3 subdomains

AND 
2. Presence of restricted and repetitive patterns of 

behavior
- Need to meet 2 of 4 subdomains



…a developmental disability significantly 
affecting verbal and non-verbal communication 
and social interaction, generally evident before 
age 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 experiences.  34 CFR 
300.8(c)(1)(i)

IDEA Definition of Autism 



1) Disturbance of the communication process

• Such as absence of language, communicative intent, and/or 

social communication

2) Disturbance in the capacity to relate 

appropriately

• Such as with people, objects, forming relationships, and/or 

rigidity in routines

3) Adverse effect on educational performance

4) Not due to emotional disability 

MO Office of Special Education
Autism Eligibility Criteria-required features



Heterogeneity of Autism

Measured Intelligence
Severely Impaired--------------------------------------------------------------------------------Gifted

Social Interaction
Aloof----------------------------------------------Passive-------------------------------------------Active

Communication
Nonverbal---------------------------------------------------------------------------------------------Verbal

Behaviors
Intense-----------------------------------------------------------------------------------------------------Mild

Sensory
Sensory-seeking--------------------------------------------------------------Sensory aversions

Motor
Uncoordinated----------------------------------------------------------------------------Coordinated



Restricted and 

repetitive 

patterns of 

behavior

AUTISM
Deficits in social-

communication

Cognitive

Seizures

Sleep

Anxiety

GI

Sensory

Adaptive

ADHD

Depression

Common “Comorbidities”

OCD



• Symptom presentation can look quite different 
depending on:

– Developmental level

– Age

– Gender

– Co-occurring symptoms (e.g., ADHD, disruptive behaviors) 

• Symptoms are often overlooked depending on:

– Race/ethnicity

– SES 

– Gender 

Important Considerations



• Of the type specified

• Patterns of symptoms 

• Differences 

– Age

– Developmental level

• Qualitative and pervasive 

• Consider base rate occurrences and threshold

– Simplistic explanation  

Important Considerations



Social Communication Symptoms

• Deficits in social-emotional reciprocity

• Deficits in nonverbal communicative 

behaviors

• Deficits in developing, maintaining, and 

understanding relationships



• Decreased social imitative play 

• Atypical social approaches

– Hand as a tool

– Inappropriate comments

– Personal boundaries 

• No response to name

• Reduced sharing of interests and enjoyment

• Only approaches to get needs met 

Social Emotional Reciprocity



• Socially motivated but the quality is different

• Difficulties with personal boundaries and 
space

• Conversation difficulties 

– Talking “at” rather than with

– Excessive details

– Dropped bids

• Compare to peers at same developmental 
level

Social Emotional Reciprocity 



• Poor eye contact (both too little or too intense)

– Caution: just because EC is good do not dismiss autism

• May have difficulties understanding and using:

– Gestures

– Facial expressions/emotions
• flat or overly exaggerated

• Mismatch to context 

– Body language

– Tone of voice

• squealing, jargoning, volume modulation, sing-song, flat, 
halting, pressured speech

Nonverbal Communication



In older children consider:

• Modulation/integration

– Using gestures in an overlearned or awkward 
manner

– Something seems off with timing 

– Difficulty communicating own affect 

Nonverbal Communication 



May include:

• No interest in interaction

• No cooperative play or difficulties with flexible 
cooperative play

• Difficulties sharing imaginative play

• Difficulties making friends 

Relationships



Consider:

• Difficulties understanding social nuances of 
friendships and interactions

• Difficulties understanding others’ perspectives 
(i.e., theory of mind) 

• Identifying others’ emotions

• Limited insight into relationships 

Relationships 



Restricted/Repetitive Behavior

• Stereotyped or repetitive motor movements, 
use of objects, or speech

• Insistence on sameness, inflexible routines, or 
ritualized behavior

• Highly restricted, fixated interests that are 
abnormal in intensity or focus

• Hyper‐or hypo‐reactivity to sensory input or 
unusual sensory interests



• Motor mannerisms and posturing

– Can be subtle flexing, posturing of body 

• Unusual language

– Repeating scripts, phrases, or words

– Idiosyncratic language 

– Neologisms 

– Pedantic

– Pronoun reversals 

Stereotyped/repetitive 
behaviors



• Interest in parts of objects 

• Nonfunctional play

• Repetitive picking

• Repetitive actions 

– Intensity

– Frequency 

Stereotyped/Repetitive 
Behaviors



• Need to follow an unusual and specific routine

• Repetitive questions

• Verbal rituals or insisting that other people behave 
in a particular manner 

• Difficulties with transitions or trivial changes in the 
environment

• Rigid thought patterns:

- Understanding sarcasm

- Overly concrete

- Rule bound thoughts

Routines & Ritualized Behaviors



• Unusual preoccupations
– Consider developmental level (e.g., Barney in a 

12-year-old with intact IQ)

– A 4-year-old who knows everything about 
elevators 

Intense Interests & Unusual 
Preoccupations



• Intense interests

– Narrow

– All encompassing, time consuming

• Unusual attachments 

• Carefully consider intensity versus how 
unusual the interest is 

Intense Interests & Unusual 
Preoccupations



• Consider all domains (sound, smell, taste, vestibular, 
visual)

• High pain tolerance

• Excessive spinning (vestibular)

• Visual inspection

• Looking at people from the corner of the eye

• Unusual squinting

• Sensory aversions to materials, food textures 

Hyper-or Hypo-reactivity to 

Sensory Stimuli



Planning for 

Assessment 



Eligibility & 
Strengths & 
Weaknesses

Social-developmental 
history 

Observations 

Test Data

Clinical Expertise 

Autism Eligibility Determination

IEPTeam



1. Indirect assessment (parent/teacher rating scales, 
interviews, record reviews)

2. Direct, standardized assessments

– Appropriate for age and development of student

3. Structured observations across multiple settings

– Situation may need to be contrived

– Include interactions with the child

4. Emphasis on social communication 

– Both skill and performance

Evaluation Plans for Autism
A balanced assessment plan will include:



• Review of records 

• Developmental 
level/Cognition 

• Social functioning

• Language 
Emotional/behavior 
measures 

• ASD specific 
measures

• Observations

Evaluation Components
• Social/ developmental 

history

• Adaptive Behaviors

• Motor Skills & Sensory

• Medical/health 

• Academics

• Transition/pre-
vocational



• Parent

• Diagnostician/Psyc. 
Examiner 

• Speech Language 
Pathologist

• Occupational Therapist

• Teacher(s)

• Behavior specialist 

Team Members

• School psychologist 

• Physical Therapist

• School Nurse



• Review existing data

• Entire team to give input into what 
assessments should go onto the evaluation 
plan prior to getting consent

• Get input from all team members  and share 
evaluation plan, timeline and expectations of 
participation

• Plan for timelines!

Preparing Team for Evaluation



• Testing limits & breaking from standard 
administration 

• Behavioral supports 

– Frequent breaks Visual schedules

– First then 

– Frontloading 

– Choices 

– Reinforcement menu 

Student Needs 

Accommodations to Consider



• Communication

– Rapport building 

– Consenting:
• evaluation process and components

– Scheduling 

– Strategies and reinforcements 

• Primary concerns

• Measures

– Screening 

– Broad band emotional 

Caregiver Involvement



Targeted Evaluation 

Areas



• Importance

– Interpret social differences within context of 
developmental functioning 

– Cognitive strengths and weaknesses 

• Educational programming 

• Accommodations, presenting material

– Assist with differentiating between eligibility 
categories 

– Identification of executive functioning differences 

Cognitive/Developmental 
Level



• No “best test” for students with autism

– Language?

– Test floor and ceiling

– Teaching opportunities

– Manipulatives 

Cognitive/Developmental 
Level

• Developmental Measures

– Mullen, Bayley

• Cognitive Measures



• Be aware of threats to IQ score validity
– ASD symptoms can interfere with testing

• Interpret scores with caution:

– Significant variability across indices

– Scores can be fluid and may change after intervention 
for ASD symptoms

Cognitive/Developmental

Considerations 



• Prepare to be flexible and incorporate 
behavioral accommodations 

• Breaking standardization might be necessary 
- Document limits to validity appropriately

• Consider using multiple measures 

• DAS-II Early Years nonverbal + Mullen Expressive 
and Receptive Language 

Cognitive/Developmental
Considerations 



• Comprehensive IQ test is recommended for initial 
evaluation

• At minimum, a brief IQ is recommended for follow-up 
evaluations

• Using a nonverbal IQ measure can be important 

– Are scores attenuated because of language difficulties?

– Consideration of intellectual disability and or language disorder 
eligibilities 

• Consider measures of executive functioning (e.g., BRIEF)

Cognitive Functioning

Other Considerations: 



Don’t forget!

• Opportunity for observations:

– Make time for conversation 

– Social chat?

– Nonverbal skills

– Frustration tolerance? 

– Approach to problem solving?

Cognitive/Developmental 
Level



Language 

&

Communication



Language & Communication 

Opportunity to Gather Rich Data!

Language 

Receptive 

Pragmatics

Articulation 

Prosody 

Play 

Expressive



• Average scores on standardized tests of language do 
not mean absence of autism 

• May obtain unusual score profiles on language tests 

• Consider the child’s desire to communicate

– Ex. Apraxia 

• Consider the impact on post-secondary success

• Supporting second language influence (e.g., interpreter, 
consider non-verbal communication, interactions with 
family)

Language and Communication 

Special Considerations



Pragmatic Language 

• Essential when considering social communication

• Do not rely solely on standardized measures

– Average scores do not necessarily mean intact pragmatic 

skills

– Clinical Assessment of Pragmatics (CAPs)

• Consider how the child applies language skills in 

daily life

Language & Communication 



• Go beyond mean length and sentence structure

– Use of syntax, semantics, morphology, pragmatics, speech 
atypicalities

– Communicative intent and response to others

– Attempts to get needs met

• Gain multiple informal samples

– From multiple sources

– Conversation

– Descriptive tasks

– Play (have cause and effect, functional, and make believe)

Language & Communication
Language Samples



Social, Emotional, 

Behavioral



• Parent interview

• Teacher interviews 

• Broad band measures 

• ASD specific measures

Social, Emotional, Behavioral

Integration of all other data sources and team 
member observations with…

• Interaction with child

• Other narrow band 
measures

• Observations in 
multiple settings 
(focus on settings with 
social demands)



• Comprehensive understanding of social and 
developmental history 

• Data specific to autism symptoms

• Skills of daily living 

• Continue to build partnership with 
caregiver

• Understand student’s strengths as well as 
challenges 

Caregiver Interview 

Aims



• Prenatal history

• Perinatal history

• Developmental milestones

• Medical history, including developmental and mental 

health (past, current, and family)

• Current presentation in communication, social, 

emotional, behavioral, cognitive ability, learning, 

memory, adaptive behavior and independence

Caregiver Interview 

Content 



• Semi-structured 

• Start with open ended questions

• Avoid “yes” and “no” questions initially

• Get examples and specific descriptions 

• Clinical expertise in interpretation of the 
descriptions 

Caregiver Interview

Autism Symptom Questions 



Autism Diagnostic Interview-Revised (ADI-R) 

• Administered in about 2 hours by trained evaluator

Other examples:

• TC TEAM Social History Form

• Other examples in resources 

Caregiver Interview 

Tools



• Emotional behavioral functioning across 
settings 

• Norm based 

– Intensity, atypicality 

• Inform need for:

– Additional narrow band measures 

– Consultation with behavior specialists 

Broad Band Measures 

Aim



• Behavior Assessment System for Children, 
Third Edition (BASC-3)

–Parent, teacher, self report

–Validity indices 

• Achenbach Measures

–Child Behavior Checklist (CBCL), Teacher 
Report Form (TRF) Self Report 

Broad Band Measures

Examples 



• Tool and not a substitute for clinical expertise

• Know the purpose of the tools you are using 
and sensitivity and specificity

– False positives: higher scores may be associated with 
other eligibility categories and disabilities

– False negatives: may not have the sensitivity to identify 
nuanced social difficulties 

• Consider race/ethnicity, gender, SES, other 
behaviors 

ASD Specific Measures



• Social Communication Questionnaire (SCQ)

• >4.0 years; developmental age of 2.0 years 

• Modified Checklist for Autism in Toddlers, Revised 
(M-CHAT-R) 

– 16-30 months 

– https://m-chat.org/ has translations

• Screening Test for Autism in Toddlers & Young 
Children (STAT)

– 24-36 months

• Social Responsiveness Scale, Second Edition (SRS-2)

– 29 months - adulthood

Screening Measures

https://m-chat.org/


• Autism Diagnostic Observation Schedule, 
Second Edition (ADOS-2)

– Structured observation

• Childhood Autism Rating Scale, Second Edition 
(CARS-2)

– Includes an observation component; brief; less 
guidance

ASD Specific Measures 
Comprehensive 

ASD: Missouri Best Practice Guidelines for Screening, Diagnosis, and Assessment: 
https://autismguidelines.dmh.mo.gov/pdf/Guidelines.pdf



• Aim

– Obtain standardized measures of social 
competency and/or co-occurring concerns

• Examples

– Social Skills Improvement System (SSIS)

– Anxiety: Revised Children’s Manifest Anxiety Scale, 
2nd Edition (RCMAS-2)

– Depression: Children’s Depression Inventory, 
Second Edition (CDI-2)

Social/Emotional: Narrow 
Band Measures



• Incorporate ratings of social skills with 
observations

• Self report measure may be confounded by 
symptoms of autism

• Do not interpret scores in isolation 

Social/Emotional: Narrow 
Band Measures
Considerations



• Social communication skills and social emotional 
functioning across contexts

• Topography of social behaviors

- Showing, sharing, responding, approaching 

• Contexts of social behaviors

• Adjusting to suit different social demands

• Functional communication skills

• Pragmatic language

Observations 

Aim



• Include interaction with child

• Observe across multiple settings

• Settings need to be social

• May need to structure or arrange interactions

• Do not make conclusions based on brief 
interactions or observations 

Observations

Considerations 



• Focus as much on the absence as the presence of 
behaviors

• Comparison to typical peers 

• Emphasis on social-pragmatics and not just 
disruptive behaviors

Observations 
Considerations 



Structured Observation Form 
University of Missouri Thompson Center –TEAM social-

communication observation form



Discrepancy Analysis
• Consider environment and social expectations

• Identify what a typical peer does in that environment 
(social behavior) and what your target student does

• This will help identify the skills/adaptations needed 
for your target student



Discrepancy Analysis 

Discrepancy Analysis

Environment: Homeroom                                                      Activity: Transition time

(Unstructured time before bell)

Typical Peer Target Student Skills to teach or areas for

adaptation

1) Body oriented to peers  

2) Nods along with 

conversation

3) Added in 2 on topic 

comments

4) Smiled and laughed

1) Inconsistently oriented 

to peers 

2) Interrupted/spoke over 

peers

3) Made an on topic

comment then guided 

conversation to his 

preferred topic

4) Had a serious/flat 

expression

1) Increased orientation to 

group

2)  Appropriate 

conversational 

interjection

3) Following peer lead on 

conversational topic

4) Varied facial expression 

to match conversation

(Stichter & Conroy, 2006)



Adaptive 

Behavior



• Should be assessed for all students evaluated for 

autism

• Poor outcomes after high school

Importance of Adaptive Behavior



• Obtain information on how much support is being provided to 

the student at home and in classroom on adaptive skills

– What would happen if those supports weren’t there?

• Assessment tools with interview component can be valuable

– Consider follow up questions if rating scales are administered 

• Example tools:

– Vineland Adaptive Behavior Scales, Third Edition (VABS-3)

– Adaptive Behavior Assessment System, Second Edition (ABAS-II)

Adaptive Behavior

Considerations:



Motor Skills & Sensory 

Behaviors 



• Sensory differences may be a characteristic of autism but 

not always

• Performance on standardized measures may be impacted 

by: 

– Poor functional communication

– Lacking skill to imitate

– Repetitive behaviors 

• Consider independence with the skill

• Older children, consider transition needs

• Note: activities of daily living often incorporated by OTs

Motor

Considerations



Academic 

Achievement



• Academic achievement as it relates to future 
employment

• Needs for accommodations vs. direct instruction to 
increase independence

– Consider speed, organization

• Average scores on academic measures (e.g., WJ-IV) 
should not be taken as an indication that there is no 
educational need.

Academic Achievement

Considerations



Health



• Vision and Hearing 

• Medical records

• Seizures

• Genetic conditions

• GI issues 

• Medications 

• Others 

Health & Medical 

Considerations 



Other 
Components



Functional Behavior Assessments

• Essential information for program planning for 
ANY disruptive behaviors (not just for aggressive 
behaviors)

• Systematic data collection on antecedents, 
behaviors, and consequences

Evaluation for transition planning 

Other Components



Next Steps 



Eligibility & 
Strengths & 
Weaknesses

Social-developmental 
history 

Observations 

Test Data

Clinical Expertise 

Autism Eligibility Determination

IEPTeam



• Lack of knowledge of general developmental 
milestones

• Diagnostic overshadowing

• Reliance on stereotypical idea of what autism looks like

• Not synthesizing data & overreliance on cut-off scores

• Explaining away atypical behaviors that may be low 
threshold

• Not considering developmental history 

Eligibility Decisions: Common 
Mistakes



• Schedule time to integrate and synthesize 

• Step back and listen to all team members

• Be cautious about how the team weights 
various data points

• Consider creating organizational 
frameworks/documents specific to your teams 
and district  

Integrating & Synthesizing 





• Honest feedback with compassion

• Focus on strengths

• Plan to target weaknesses 

• Match communication level to family 
understanding 

• Opportunity for questions

– What questions do you have? 

Next Steps 

Caregiver Feedback 



• Child Find

– Don’t need to wait for an outside diagnosis

– Adverse impact beyond academics 

• Dynamic, integrated evaluation process

• Plan ahead 

– Assessment tools and methods

– Team communication 

• Methodical approach to data interpretation 

– Awareness of biases, overreliance on potentially 
misleading scores 

Take Home Points 



Resources



Kerri P. Nowell, Ph.D.
Nowellk@health.missouri.edu

Thompson Center TEAM Education Program

For questions or more information, please contact the 

Thompson Center TEAM Program:

– Louis Nevins, Staff Specialist

– (573)  884-1619

– NevinsLP@health.missouri.edu

Contact Information 

mailto:Nowellk@health.missouri.edu
mailto:NevinsLP@health.missouri.edu


• Link to TEAM forms: 
https://missouri.box.com/v/CompEvalASDSch
ools

• MO Best Practice Guidelines for Screening, 
Diagnosis, and Assessment

– http://www.autismguidelines.dmh.mo.gov/pdf/G
uidelines.pdf

• Blog about NASP Best Practice guidelines

• http://communities.nasponline.org/blogs/lee-
wilkinson/2012/02/28/best-practice-in-screening-
students-for-autism-spectrum-disorders-asd

Resources 

https://missouri.box.com/v/CompEvalASDSchools
http://www.autismguidelines.dmh.mo.gov/pdf/Guidelines.pdf
http://communities.nasponline.org/blogs/lee-wilkinson/2012/02/28/best-practice-in-screening-students-for-autism-spectrum-disorders-asd


• Oregon Center for Children and Youth with Special 

Health Needs: ASD DSM-5 Parent Interview
– https://www.ohsu.edu/sites/default/files/2019-04/ASD%20DSM-

5%20Parent%20Interview%20Final%20%281%29.pdf

• Columbia Regional Program Oregon:
– https://www.crporegon.org/cms/lib010/OR01928264/Centricity/Domain/4

5/Parent%20Interview%20Form_sensory.pdf

Resources 
Examples of autism specific parent 
interviews 

https://www.ohsu.edu/sites/default/files/2019-04/ASD%20DSM-5%20Parent%20Interview%20Final%20%281%29.pdf
https://www.crporegon.org/cms/lib010/OR01928264/Centricity/Domain/45/Parent%20Interview%20Form_sensory.pdf


Goldstein, S., Naglieri, J.A., & Ozonoff, S. (Eds.). (2009). Assessment of 

Autism Spectrum Disorders. New York: The Guilford Press. 

Wilkinson, L.A. (2010). A best practice guide to assessment and 

intervention for Autism and Asperger syndrome in schools [electronic 

resource]. 

Wilkinson, L.A. (2014). Autism Spectrum Disorder in children and 

adolescents: Evidence-based assessment and intervention in schools. 

Washington, D.C.: American Psychological Association.  
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