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We Are Social Beings
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What Benefits Do We Derive From Socialization?

• Support
• Survival
• Affiliation
• Pleasure
• Procreation
• Knowledge
• Friendship

4

The social development 
of children with ASD is 
qualitatively different 
from other children.
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In normal developing children perceptual, 
affective and neuroregulatory mechanisms 
predispose young infants to engage in social 
interaction from very early on in their lives. They 
must in order to maximize chances of survival.

6



9/18/21

3

Socializa@on Begins 
Early: 
Reina and Her Mother
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When we look at babies 
our brain responds 
uniquely.
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Adrian, my seatmate 
on a recent flight.  

Hello!
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Adrian, my seatmate 
on a recent flight. 

You look like an 
interesting guy.

10

Adrian, my seatmate 
on a recent flight. 

See what I can do!
Wanna take me home?
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Pointing
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Pointing
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Observing
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Observing and Imita2ng
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Spectrum Versus Continuum
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Autism is increasingly referred to as a 
spectrum disorder in which individuals 
can present problems ranging from total 
impairment to near reasonable 
functioning.
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In a Spectrum Disorder genetic and phenotypic 
factors predispose certain individuals to express 
certain Central Nervous System vulnerabilities 

leading to poorly adapted variations in 
development and behavior.
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In a Spectrum Disorder all symptoms are 
considered relevant to the extent they 

present in each disorder. Thus a 
symptom is not exclusive to a disorder.
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The form that a Spectrum Disorder 
assumes is determined by its composite 
symptoms. These symptoms often have 

complex relationships. 
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The DSM 5 Criteria
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• Combined social and communication categories.
• Tightened required criteria reducing the number of 

symptom combinations leading to a diagnosis.
• Omitted Retts and Childhood Disintegrative Disorder.
• Clarified co-morbidity issues
• Eliminated PDD NOS and Aspergers in favor of Autism 

Spectrum Disorder.

DSM 5

20

20

• Five criteria.
• Seven sets of symptoms in the first two criteria –

Social/Communication and Restrictive/Repetitive behaviors, interests 
or activities.
• All three symptoms are required to meet the first criteria (although a 

typo omits this).
• Two out of four are needed for the second criteria.
• Some symptoms have been combined. Sensory sensitivity has been 

added.

DSM 5

21

21



9/18/21

8

22

23

A Statistically Derived Model of ASD

23

• A two-factor solution was best for parent and teacher raters
• Factor I: included primarily items related to both socialization and 

communication (e.g., keep a conversation going, understand how someone 
else felt) - Social/Communication
• Factor II: included items related to behavioral rigidity (e.g., insist on doing 

things the same way each time), stereotypical behaviors (e.g., flap his/her 
hands when excited), and overreactions to sensory stimulation (e.g., 
overreact to common smells)- Unusual Behaviors

Exploratory Factor Analysis for 2-5 Years

24
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• A three-factor solution was best for both parent and 
teachers versions of the ASRS 
• Factor I: included primarily items related to both 

socialization and communication -Social/Communication
• Factor II: included items related to behavioral rigidity, 

stereotypical behaviors and overreactions to sensory 
stimuli - Unusual Behaviors
• Factor III: included items related to attention problems 

(e.g., become distracted), impulsivity (e.g., have problems 
waiting his/her turn), and compliance (e.g., get into trouble 
with adults, argue and fight with other children) - Self-
Regulation. 

Exploratory Factor Analysis for 6-18 Years

25

25

• The consistency of the ASRS scale structure across several 
demographic groups (gender, age group, race, and clinical status) was 
studied
• The factor loadings for the groups were correlated using the 

coefficient of congruence
• results revealed a very high degree of consistency between all groups
• indicating that the factor structure of the forms generalized across the 

demographic groups

Factor Consistency

26

26

• Based on the factor analysis, we suggest that ASD is best described as 
having two clusters of behaviors for children ages 2-5 and three for 
those aged 6 to 18 years of age.
• Ages 2 – 5 years 

• Social / Communication
• Unusual Behaviors

• Ages 6 – 18 years
• Social / Communication
• Unusual Behaviors
• Self-Regulation

• This is the organizational form of the ASRS. 

Current View of ASD In ASRS

27
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DSM IV TR Autism and 
Asperger Syndrome

28
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• ASRS means for ages 2-5 years were typically somewhat higher for 
children with Autism than those with Asperger’s syndrome
• Exception being Unusual Behaviors where the two groups were similar

• ASRS means for ages 6-18 years were consistently higher for children 
with Autism than those with Asperger’s syndrome

DSM IV TR Autism vs Asperger

29
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DSM IV TR AuQsm vs Asperger 2-5 Years
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DSM IV TR Autism vs Asperger 6-18 Years
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DSM IV TR Autism vs Asperger 6-18 Years

32
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Diagnosis Versus Eligibility
When the DSM, ICD and IDEIA Collide

When the DSM, ICD and IDEIA Collide

Diagnosis Versus Eligibility

33
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Students that have a DSM or ICD 
diagnosis are not automatically 
eligible for special education services, 
according to the Individuals with 
Disabilities Education Improvement 
Act (IDEIA).

34

34

Educa;onal eligibility and subsequent services are 
determined by conduc;ng assessments and tes;ng 
performed by a school’s mul;disciplinary team and 
not that of medical diagnos;c tests. 

These can include observa;ons, history, 
developmental informa;on, behavior informa;on 
and a documented prevalence over a period of ;me.

35
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Federal Guidelines For Autism Eligibility

36
(Authority: 20 U.S.C. 1401(3); 1401(30))
[ 71 FR 46753, Aug. 14, 2006, as amended at 72 FR 61306, Oct. 30, 2007]

36
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Federal Guidelines For AuQsm Eligibility

37

(Authority: 20 U.S.C. 1401(3); 1401(30))
[ 71 FR 46753, Aug. 14, 2006, as amended at 72 FR 61306, Oct. 30, 2007]

37

Determining Eligibility for Autism Under IDEIA

• Administering a measure of neuropsychological functioning examining 
planning, sequencing, critical thinking and behaviors related to executive 
functioning.
• Administering a basic academic battery.
• Administering observational narrow band questionnaires to Teachers (and 

Parents?).
• Interviewing and observing the student.
• With verbal students, administering self-report measures assessing self-

concept, resilience, worry, camouflage behaviors and unhappiness.
• With teens, administering a brief personality measure specifically focused 

on the development of schizoid personality traits.

38

Determining Eligibility for Autism Under IDEIA

• Many school districts now require the administration of quasi 
standardized, interactive tools to determine Autism eligibility.  
• However, based on these IDEIA criteria and the fact that eligibility 

determination is not the equivalent of a diagnosis, is the administration 
of such instruments needed?  
• Do they add to the accuracy of eligibility determination? Do they add to 

IEP goal setting?  
• It’s undetermined at this time.  Such tools may provide a practical and 

convenient framework to interview the student, but are they a necessity 
as mandated by some school districts?

39
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Considering Co-morbidity

40

Educational Care and Treatment

41

Educational Care and Treatment

• Despite strong claims no curative treatment has been 
vigorously studied.
• “In the absence of a definitive cure there are a 

thousand treatments” (Klin).
• Behavior modification, educational intervention and 

pharmacology have been studied.

42
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http://autismpdc.fpg.unc.edu/content/briefs

43

44

http://autismpdc.fpg.unc.edu/content/briefs

44

Components of an Effective Treatment 
Program

• Structured behavioral treatment
• Parent involvement
• Treatment at an early age
• Intensive intervenZon
• Social skill development
• Coping and camouflage skill development
• Focus on generalizaZon of skills
• Appropriate school se]ng
• MedicaZon?

45
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Components of an Educational Treatment 
Program
• There has been a shift away from treatment within highly controlled 

clinical settings to more natural contexts with caregivers and teachers 
acting as agents of change.  
• This has allowed for collaborative treatment and opportunities to teach 

skills within the context of children’s daily routines.
• This approach, known as family/school centered intervention, has also 

been demonstrated to lead to positive outcomes for ASD.
• Intensive community-based interventions based on PBS and positive 

support strategies have yielded positive outcomes with respect to 
enhanced language and communication as well as reductions in problem 
behavior.

46

Components of an Effective Educational Program

• Determining the effectiveness of any educational program for 
students with ASD should be accomplished using methods that reflect 
specific behaviors as well as a larger conceptualizations of the 
disorder (e.g., social, communication, and atypical behavior 
problems). The key questions are: 

How are these behaviors identified?
How are these behaviors measured?
How do these behaviors change with intervention?
What reference point or points will behavior change be 
calibrated? 

47

Medications
• Symptom focused medica]ons: s]mulants for 

a^en]on, an]-depressants for mood, an]-psycho]cs 
for “oddi]es”.
• Condi]on focused medica]ons?

48
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49

New Drug 
May Treat 
ASD

49

Psychostim ulants for ADHD-like sym ptom s in individuals with autism spectrum disorders.

Cortese S, Castelnau P, M orcillo C, Roux S, Bonnet-Brilhault F.

Institute for Pediatric Neuroscience, NYU Child Study Center, Langone M edical Center, 215 Lexington Avenue, 
14th Floor, 10016 NY, USA. sam uele.cortese@ gm ail.com .

Expert Rev Neurother. 2012 Apr;12(4):461-73.

We conducted a com prehensive review of studies assessing the efficacy and tolerability of psychostim ulants for 
ADHD-like sym ptom s in individuals with autism spectrum disorder (encom passing autism disorder, Asperger's
syndrom e and pervasive developm ental disorders not otherwise specified). PubM ed, Ovid, EM BASE, Web of
Science, ERIC and CINHAL were searched through 3 January 2012. From a pool of 348 potentially relevant
references, 12 citations (11 studies) were retained as pertinent. Four of the included studies had a random ized
controlled design. M ost of the studies assessed m ethylphenidate im m ediate release. Despite inter-study
heterogeneity, taken together, the results of the selected reports suggest that psychostim ulants m ay be effective
for ADHD-like sym ptom s in autism spectrum disorder individuals. The m ost com m on adverse events reported in 
the included trials were appetite reduction, sleep-onset difficulties, irritability and em otional outbursts. We
discuss future directions in the field, including the need for trials assessing m ore ecological outcom es and
com bined treatm ent strategies tailored to the specific individual features.

50
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Posi7ve Effects of Methylphenidate on Social 
Communica7on and Self-Regula7on in 
Children with Pervasive Developmental 

Disorders and Hyperac7vity

Laudan B. Jahromi, Connie L. Kasari, James T. 
McCracken, Lisa S-Y. Lee, et. al.

Journal of Autism and Developmental Disorders, 2009)

51
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Drugs that increase serotonin 
transmission may be useful in 
reducing interfering repetitive 
behaviors and aggression as well as 
improving social relatedness (few 
controlled studies).

52

• Published (2/10) online in the Proceedings of the National 
Academy of Sciences.
• Oxytocin is a hormone known to promote mother-infant 

bonds.
• A French research group investigated the behavioral effects of 

oxytocin in 13 subjects with autism.
• Under oxytocin, children with ASD responded more strongly to 

others and exhibited more appropriate social behavior and 
affect, suggesting a therapeutic potential of oxytocin through 
its action on a core dimension of autism.

53

Promoting Social Behavior With Oxytocin in High-Functioning 
Autism Spectrum Disorders

53

Oxytocin May Have Many Effects

54
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Medication and Parent Training in Children With Pervasive 
Developmental Disorders and Serious Behavior Problems: 

Results From a Randomized Clinical Trial 

MICHAELG. AMAN, PH.D., CHRISTOPHERJ. MCDOUGLE, M.D. et al. 

Conclusions: MedicaZon plus PT resulted in greater reducZon of serious 
maladapZve behavior than MedicaZon alone in children with PDDs, with 

a lower risperidone dose.

55

. 

J. AM. ACAD. CHILD ADOLESC. PSYCHIATRY, 
48:12, DECEMBER 2009J. 
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Some Possible Challenges to Counseling Youth 
With ASD

• Concrete thinkers
• Difficulty with humor
• Problems regula]ng affect
• Difficulty interpre]ng other’s feelings
• Rule bound
• Diminished empathy
• Decreased desire to please others.
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The first randomized, controlled trial for comprehensive autism 
treatment for children as young as 18 months old. 

While certainly not a cure for the condition, the study did find that intense early 
treatment yields major improvements in IQ scores, language processing, and in the 
ability to manage everyday tasks essential for early childhood development and 
education.

Published in Pediatrics the University of Washington study was funded by the National 
Institute of Mental Health. It involved 48 children ages 18 to 30 months, half of whom 
were randomly assigned to receive the Early Start Denver Model, an intensive autism 
therapy protocol. The other half were assigned to a control group and received less 
intensive therapy.

After two years, those who participated in the Denver Model group had average IQ 
scores 17.6 points higher than the control group, putting them within the range of 
normal intelligence, while those in the other group gained just seven points, remaining 
in the zone of intellectual disability.
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Treatment Evaluation with ASRS 

74

74

• Step 1: Identify specific area or areas of need based on ASRS T-scores 
of 60 or more
• Which indicates many characteristics similar to individuals diagnosed 

with an ASD. 
• Examine ASRS Total Score

• The Total Score is, however, insufficient for treatment planning 
because it is too general.
• Step 2: Look at the separate treatment scales

Treatment Evaluation with ASRS

75
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• Total Score of 73 by Parent & 
Teacher
• Social Communication scores are 

high for both raters meaning he 
has problems with appropriate 
use of verbal and non-verbal 
communication requiring him to 
initiate, engage in, and maintain 
social contact (Social 
Communication T-scores of 77 
and 78)

Treatment Evaluation with ASRS

76

76

• … and he struggles with 
maintaining control over his 
behavior (i.e., he is very 
argumenta]ve) and 
a^ending in complex 
seengs (Self-Regula]on 
score of 70)

Treatment Evaluation with ASRS

77

77

• Raters agree except for Unusual Behavior and 
Behavioral Rigidity scales.

Treatment Evaluation with ASRS

78
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• The difference between Donny’s Unusual Behavior scores as rated by 
his mother (60) and teacher (51) suggests that behaviors in the home 
and the classroom are different; which implies that the exploration of 
the environmental impact on his odd behaviors could lead to good 
intervention options.
• The significant difference between Donny’s Behavioral Rigidity scores 

as rated by his mother (72) and teacher (48), which also warrants 
further exploration. 

Treatment Evaluation with ASRS

79

79

• Consistently high scores on Peer Socialization, 
Social/Emotional Reciprocity and Attention

Treatment EvaluaQon with ASRS

80

80

• Item level analysis within Peer Socialization helps 
clarify the exact nature of the behaviors that led to 
the high score

Treatment Evaluation with ASRS

81
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Treatment Evaluation with ASRS

82
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• The Quick Solution Guide provides the correspondence of behaviors 
associated with ASD and specific interventions provided by authors in 
the chapters that appear in the book. 
• For example, Donny had a high ASRS T-score on the Social/Emotional 

Reciprocity scale and one of the items that addressed “looking at 
others when spoken to” was very high. Interventions for this behavior 
can be found on pages 

Treatment Evaluation with ASRS
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Treatment Evaluation with ASRS
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The “Prime Directive” is Independence

• Reduce reliance on prompts.
• Help individual’s predict and control. environment 

and behavior.
• Increase self-esteem and self-efficacy.
• Develop independence through a “learning to swim” 

mindset.

85

Theater as a Medium to Develop Social Skills

• Theater arts offer an opportunity for individuals with ASD to venture into 
the community in a win-win relationship. 
• EPIC’s performances help the general community better understand the 

nature of having ASD. 
• At the same time, actors with ASD have the opportunity to interact in a 

medium that we believe will foster not only the development of self-
esteem, but appropriate social interaction—the latter very clearly being 
the primary hurdle to successful adult transition for those with ASD.  
• EPIC hopes to quantify our initial experiences of the benefits of theater for 

those with ASD through a long-term, qualitative study measuring the 
associative effects of theater arts, training on social skills, sense of purpose 
and independence in daily life activities. 

86

EPIC Players
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Conclusions
• The determination of eligibility and the integration of specialized educational 

programs as part of comprehensive treatment for students with ASD continues to 
evolve.  
• It is still the case that there is at times a confusing relationship between 

clinical/medical diagnosis and care, and eligibility determination and specialized 
educational processes. 
• Over the last twenty years school psychologists have become very knowledgeable 

about the evaluation and treatment of ASD. The process by which eligibility as Autism 
under IDEIA is determined continues to vary significantly between states and school 
districts. 
• We need to adopt a reasoned and reasonable set of guidelines for school 

psychologists charged not only with determining eligibility under IDEIA for a student 
to be served as OHI/Autism but also gather statistically viable information about a 
student’s cognitive, neuropsychological, social, emotional, academic and behavioral 
presentation and competence so as to seamlessly integrate assessment data into 
measurable IEP goals. 
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Continuing Education
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