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Debacle 

/De-ba-cle/ 

noun: A great disaster or complete 
failure 

Merriam-Webster 

PREVALENCE OF INDIVIDUALS 
WITH ASD 

!   1 in 68 (Centers for Disease Control) 
!   1 in 42 boys 

!   1 in 64 (UK) 

!   1 in 38 (South Korea) 

Autism Prevalence in Schools for 
Eight Year-Olds 2011-2012 

© 2011 Thoughtful House Center for Children 

Best Guide 

!   The National prevalence rate is the best 
estimate that is available.   

!   Underidentification = Undersupported 
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Outcomes 

!   40% of average intelligence ASD group 
were living with parents or in community 
based group homes 

Hofvander, B., Delorme, R., Chaste, P., Nydén, A., Wentz, E., Ståhlberg, O., ... & Leboyer, M. (2009). Psychiatric and 
psychosocial problems in adults with normal-intelligence autism spectrum disorders. BMC psychiatry, 9(1), 35. 

Outcomes: Employment 

!   More than a quarter of [college] 
graduates with autism are unemployed – 
around twice the proportion of any other 
disability group, according to the 
Association of Graduate Careers 
Advisory Services. 

Ratcliffe, R. (2014, September 8). Helping students with Asperger's prepare for university life. Retrieved October 24, 2014, 
from http://www.theguardian.com/education/2014/sep/09/students-aspergers-ready-university-life 

Child Find 
20 USC §1412  

All children with disabilities residing in the 
State, including children with disabilities … 
regardless of the severity of their disabilities, and 
who are in need of special education and related 
services, are identified, located, and evaluated 
and a practical method is developed and 
implemented to determine which children with 
disabilities are currently receiving needed special 
education and related services. 

Child with a Disability Means… 
!   cognitive disability 

!   a hearing impairment 

!   a speech or language 
impairment 

!   a visual impairment 

!   a serious emotional 
disturbance 

!   an orthopedic impairment 

!   autism 

!   traumatic brain injury 

!   an other health impairment  

!   a specific learning disability 

!   deaf-blindness, or  

!   multiple disabilities  

Operating Standards for Ohio Educational Agencies Serving Children With Disabilities (2008) 

and who, by reason thereof, needs special education and related services. 

All Areas of  
Suspected Disability 

A child must be tested in all areas of suspected 
disability.  20 U.S.C. § 1414(b). 

Case Law 
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History: 
N.B. v. Hellgate Elementary School Dist. 

In November, parents and District met to design a new 
IEP.  During the meeting, the parents suggested that 
C.B. might have autism.  The District referred the 
parents to a child development center for free autism 
testing.  In March, the child development center 
reported that C.B. exhibited behaviors consistent with 
autism spectrum disorder.  In response to the diagnosis, 
the IEP team reconvened and revised the plan to include 
increased preschool instruction time.   

Findings: 
N.B. v. Hellgate Elementary School Dist. 
!   “As of September 2003, Hellgate’s IEP team 

members were on notice that C.B. likely 
suffered from some form of autism.  The record 
indicates that C.B.’s parents discussed Dr. 
Gold’s evaluation with Hellgate’s special 
education director in August 2003…[which] 
indicat[ed] that there was an ‘autistic 
component’ to C.B.’s poor performance. 
50 IDELR 241, 2008 WL 4070273 (9th Cir. 2008). 

Gallegos, E. (2008). Autism methodology cases to live by: legal guidance for practical program strategies. 
Presentation. 

Findings: 
N.B. v. Hellgate Elementary School Dist. 

!   “Hellgate…referred C.B.’s parents to the CDC 
[Child Development Center] for general 
testing….Hellgate did not fulfill its statutory 
obligations by simply referring C.B.’s parents to 
the CDC.  Such an action does not ‘ensure that 
the child is assessed,’ as required by  
[the IDEA]…. 

50 IDELR 241, 2008 WL 4070273 (9th Cir. 2008). 

Gallegos, E. (2008). Autism methodology cases to live by: legal guidance for practical program strategies. 
Presentation. 

Findings: 
N.B. v. Hellgate Elementary School Dist. 

!   “Similar to the circumstances in Amanda J., 
without evaluative information that C.B. has 
autism spectrum disorder, it was not possible 
for the IEP team to develop a plan 
reasonably calculated to provide C.B. with a 
meaningful educational benefit….” 

50 IDELR 241, 2008 WL 4070273 (9th Cir. 2008). 

Gallegos, E. (2008). Autism methodology cases to live by: legal guidance for practical program strategies. 
Presentation. 

Findings: 
N.B. v. Hellgate Elementary School Dist. 
!   …it is undisputed that Hellgate did not have 

personnel qualified to conduct an autism 
evaluation. Rather,  Appellants maintain that 
Hellgate’s failure to obtain the evaluation and 
to give C.B.’s parents notice that it would 
pay the cost of an evaluation, if any, violated 
the IDEA, 20 U.S.C. § 1414(a)-(c) (1997). 

50 IDELR 241, 2008 WL 4070273 (9th Cir. 2008). 

Findings: 
N.B. v. Hellgate Elementary School Dist. 

!   We conclude that Hellgate’s failure to 
meet its obligation to evaluate C.B. in all 
areas of suspected disability, including 
whether he is autistic, was a procedural 
error that denied C.B. a FAPE. 

50 IDELR 241, 2008 WL 4070273 (9th Cir. 2008). 
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Moral of the Story   

!  Eligibility is the responsibility of 
the school district.   

!   This means that school districts MUST provide 
for evaluation in ALL areas of suspected 
disability.  AND… 

!   If a district does not conduct the required 
evaluation, they must pay for the evaluation 
and ensure that the law (IDEA) is followed. 

Debacle  
Number One 

Myth: A private diagnosis is required to be eligible 
for special education supports and services 

Reality: Eligibility is the responsibility of the 
               school district 

How Does Your District 
Identify…? 

!   Learning Disabilities 

!   Speech Impairment 

!   Emotional Disturbance 

!   Autism Spectrum Disorder 

“Medical Diagnosis” Debacle 

!   There is a widespread egregious practice in the 
United States—inaction of the public schools 
until receipt of an outside “medical” diagnosis of 
ASD, or even worse, the response to an 
evaluation request with a counter request for a 
private diagnosis.  This is illegal and may deny a 
student FAPE. 

Debacle  
Number Two 
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“A medical diagnosis is 
different from 

educational autism” 

There is no such thing as a 
“medical diagnosis” of ASD 

Myth of  “Medical Diagnosis” 

“There are no medical tests for diagnosing 
autism.   An accurate diagnosis must be based on 
observation of the individual’s communication, 
behavior, and developmental levels”  

(Autism Society, n.d.) 

“Currently, there are no biomedical markers or 
laboratory tests for identifying children who meet the 
diagnostic criteria for an ASD.   Accurate 
identification is entirely dependent on obtaining a 
complete developmental history and on direct 
interaction and behavioral observations.  The 
importance of informed clinical judgment by health or 
mental health professionals responsible for diagnostic 
evaluation of an ASD cannot be overemphasized.” 
Bagnato, McKeating-Esterle, Fevola, Bortolamasi, & Neisworth, 2008). In Autsim Spectrum Disorders: Missouri 
Best Practice Guidelines for Screening Diagnosis and Assessment p.5 

DSM-5 
Autism Spectrum 
Disorder 

DSM IV to DSM - 5  
DSM IV three symptom areas:  

1.  qualitative impairment 
in social interaction 

2.  a qualitative 
impairment in 
communication 

3.  restricted and repetitive 
behavior.  

!   DSM - 5 combines the 
social and 
communication 
dimensions into one; 
deficits in social 
communication.  

DSM - 5 two symptom areas:  
1.  deficits in social 

communication  
2.  restricted, repetitive 

patterns of behavior 
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Deficits in social communication and social 
interaction (3/3) 

1.  Deficits in social-emotional reciprocity 

2.  Deficits in nonverbal communicative 
behaviors used for social interaction 

3.  Deficits in developing, maintaining, and 
understanding relationships 

Restricted, repetitive patterns of behavior, interests, or 
activities (2/4) 

1.  Stereotyped or repetitive motor movements, use of 
objects, or speech 

2.  Insistence on sameness, inflexible adherence to 
routines, or ritualized patterns or verbal nonverbal 
behavior  

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

4.  Hyper- or hyporeactivity to sensory input or unusual 
interests in sensory aspects of the environment  

DSM-5 ASD Specifiers  

1.  With or without intellectual impairment 

2.  With or without language impairment 

3.  Associated with known medical or genetic 
condition 

4.  Associated with another neurodevelopmental, 
mental, or behavioral disorder 

5.  With catatonia 

DSM–5 ASD Levels 

Level 3 
• very 

substantial 
support  

Level 2 
• substantial 

support 

Level 1 
• support  

ASD Level 1 

!   In the DSM-5 Asperger’s Disorder has 
been replaced with the new diagnostic 
term – ASD Level 1 without language or 
intellectual impairment  

!   DSM-5 states that all children and adults 
who had a previous diagnosis of Asperger 
Syndrome (or PDD-NOS) should be 
given the diagnosis of ASD.  

… 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.   

IDEA Definition of Autism  

34 CFR 300.8(c)(1)(i) 
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DSM-5: Deficits in nonverbal communicative  
behaviors used for social interaction 

IDEA/State Definition 
Disability affecting verbal communication 

* Disability affecting non-verbal communication 

* Disability affecting social interactions 

Repetitive activities 

Stereotyped movements 

Resistance to environmental change 

Resistance to changes in daily routines 

Unusual responses to sensory experiences 

DSM-5: Stereotyped or repetitive speech,  
motor movements, or use of objects 

IDEA/State Definition 

* Disability affecting verbal communication 

* Disability affecting non-verbal communication 

* Disability affecting social interactions 

* Repetitive activities 

* Stereotyped movements 

Resistance to environmental change 

Resistance to changes in daily routines 

Unusual responses to sensory experiences 

DSM-5 Federal Definition of Autism 

Persistent Deficits in 
Social Communication 
and Interaction 

Deficits in social-emotional 
reciprocity 

• Disability affecting verbal communication 
• Disability affecting social interactions 
• Disability affecting nonverbal 
communication  

Deficits in nonverbal 
communicative behaviors 
used for social interaction 

• Disability affecting social interactions  
• Disability affecting nonverbal 
communication  

Deficits in developing, 
maintaining, and 
understanding 
relationships 

• Disability affecting social interactions  
• Disability affecting verbal communication 

DSM-V Federal Definition of Autism 

Restricted, repetitive patterns of 
behavior, interests or activities 

a) Stereotyped or repetitive speech, 
motor movements, or use of objects 

• Engagement in repetitive activities and 
stereotyped movements  
• Disability affecting verbal communication 
• Disability affecting nonverbal communication 
• Disability affecting social interactions 

b) Excessive adherence to routines, 
ritualized patterns of verbal or 
nonverbal behavior, or excessive 
resistance to change 

•  Resistance to environmental change or change 
in daily routine 

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

•  Engagement in repetitive activities 

d) Hyper-or hypo-reactivity to sensory 
input or unusual interest in  sensory 
aspects of environment 

•  Unusual responses to sensory experiences 

… 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.   

The “Second Tier”- IDEA Definition of Autism    

34 CFR 300.8(c)(1)(i) 

ASD Disability 

• Academic 
Performance 

• Communication 
• Social Functioning 
• Pragmatic Language 
• Adaptive Behavior 
• Emotion Regulation 

Adversely 
Effects 

Educational 
Performance  

Autism 

 Category 
Eligibility 

Two Tiers to Eligibility 

Disability Adverse Effect Eligibility 

I II + = E 
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Adverse Effect on Educational Performance 

 Academic performance 

 Communication 
functioning  

 Social functioning 

 Pragmatic language  

 Organizational skills 

 Group work skills 

 Problem solving skills 

 Emotion regulation 

 Hygiene 

 Sensory/Motor  

 Behavior 

 Attention challenges 

 Daily living skills/
adaptive behavior 

List of some areas of educational performance impacted by disabilities 

Adverse Effect:  
Communication 

Examples: 

!   Has difficulty asking for help 

!   Makes irrelevant comments 

!   Has difficulty starting, joining, and/or 
ending a conversation 

Adverse Effect: Group Work Skills 

Examples: 

!   Tends to be less involved in group 
activities than most of his or her peers 

!   Has difficulty maintaining personal 
space, physically intrudes on others 

Adverse Effect: Problem-solving skills 

Examples: 

!   Becomes stressed when presented with a 
new task or novel situation 

!   Has difficulty understanding the 
connection between behavior and 
resulting consequences  

Adverse Effect:  Social skills 

Examples: 

!   Lacks tact or appears rude 

!   Is easily taken advantage of or bullied  

!   Difficulty making or keeping friends 

Adverse Effect: Hygiene skills 

Examples: 

!   Does not use utensils in the cafeteria 

!   Does not wipe nose or mouth when 
needed 
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• Has difficulty 
asking for help 

• Makes irrelevant 
comments 

• Has difficulty 
starting, joining, 
and/or ending a 
conversation 

Commun
ication Eligible 

Adversely Effects  
further 

education, 
employment, and 

independent 
living 

Autism  

  Disability 
Evaluation 

Two Tiers to Eligibility 

Disability Adverse Effect Eligibility 

I II + = E 

• Becomes stressed 
when presented with 
a new task or novel 
situation 

• Has difficulty 
understanding the 
connection between 
behavior and resulting 
consequences 

Problem
-Solving  

Skills 
Eligible 

Adversely Effects  
further 

education, 
employment, and 

independent 
living 

Autism  

  Disability 
Evaluation 

Two Tiers to Eligibility 

Disability Adverse Effect Eligibility 

I II + = E 

Purpose of Special Education IDEA 300.1 
(prepare for further education, employment and 

independent living) 

Evaluation Procedures (IDEA 300.304)(b)(1) 
(assess functional, developmental, & academic) 

Eligibility 

IEP 
(functional, developmental, academic) 

Outcomes (see Purpose) 
(Increased further education, employment, and 

independent living) 

Purpose of Special Education IDEA 300.1 
(prepare for further education, employment and 

independent living) 

Evaluation Procedures (IDEA 300.304)(b)(1) 
(assess functional, developmental, & academic) 

Eligibility 

IEP 
(functional, developmental, academic) 

Outcomes (see Purpose) 
(Increased further education, employment, and 

independent living) 

X X

X X

X

Diagnosis Eligibility 

Based on a set of criteria  
(e.g., DSM 5,  ICD-10) 

Based on federal law (IDEA) 

A single condition with different 
levels of symptom severity in two 
core domains 

Refers to a broad disability category  

Used in private settings Used only in public school system 

May be determined by an individual 
or team 

Must be determined by a team 

Clinically significant impairment in 
functioning 

Adverse effect 

There is no such thing  
as “educational autism.” 
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Whether it is a diagnosis or an eligibility 

Autism is Autism 

Debacle  
Number Three 

© Ruth Aspy, Ph.D., Barry G. Grossman, Ph.D. 

Assessment Procedures 

Interpretation, Recommendations, & Communication 

ASD Knowledge & Experience 
•  ASD Characteristics (e.g., gender, level of 

functioning) 
•  Differential diagnosis/identification (e.g., DSM, 

ICD, IDEA, typical development) 
•  Formal and informal tools 
•  Effective interventions  

  Preparation 
•  Select Instruments 
•  Prepare environment 
•  Prepare individual 

  Session(s) 
• Develop rapport 
• Interview 
• Observe 
• Administer tests 
• Respond and revise 

•  Score instruments 
•  Analyze and synthesize 
•  Conduct differential 

diagnosis/identification 

•  Write report 
•  Develop recommendations 
•  Disseminate responsively  
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© Ruth Aspy, Ph.D., Barry G. Grossman, Ph.D. 

Assessment Procedures 

Interpretation, Recommendations, & Communication 

ASD Knowledge & Experience 
•  ASD Characteristics (e.g., gender, level of 

functioning) 
•  Differential diagnosis/identification (e.g., DSM, 

ICD, IDEA, typical development) 
•  Formal and informal tools 
•  Effective interventions  

  Preparation 
•  Select Instruments 
•  Prepare environment 
•  Prepare individual 

  Session(s) 
• Develop rapport 
• Interview 
• Observe 
• Administer tests 
• Respond and revise 

•  Score instruments 
•  Analyze and synthesize 
•  Conduct differential diagnosis/

identification 

•  Write report 
•  Develop recommendations 
•  Disseminate responsively  
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Optional/Recommended	   Legally	  Required	  

Aspy & Grossman, 2014 

School suspects 
(Child Find) 

School follows  
district referral 

procedures* 

School completes 
evaluation 
 (IDEA) 

Eligibility 
determination  

(IDEA) 
IEP         Appropriate  

         services 

Parent concern 

Contact school/
Request evaluation 

from school 

Obtains private 
screening/ 
evaluation 

Diagnostic 
decision 

*Schools	  are	  
required:	   
(1)	  To	  
consider	  
information	  
provided	  by	  
the	  parents.	  

(2)	  To	  
communicate	  
with	  parents	  
and	  obtain	  
informed	  
consent	  prior	  
to	  providing	  
an	  evaluation.	  

Solutions:  
School Referral Process 
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School suspects 
(Child Find) 

School follows  
district referral 

procedures* 

School completes 
evaluation 
 (IDEA) 

Eligibility 
determination  

(IDEA) 

Autism 
Identification 

Process 

Aspy & Grossman, 2014 

IEP 

*Schools	  are	  
required:	   
(1)	  To	  
consider	  
information	  
provided	  by	  
the	  parents.	  

(2)	  To	  
communicate	  
with	  parents	  
and	  obtain	  
informed	  
consent	  prior	  
to	  providing	  
an	  evaluation.	  

Referral Process:  
Disability Suspected, No Current Diagnosis 

!   Follow district referral procedures* 
!   If decision to test, obtain informed consent 
!   District must evaluate or pay for evaluation 

to be completed within IDEA timelines 
!   Test in ANY and ALL areas of suspected 

need 

*Ensure that procedures are in compliance with 
the law 

Referral Process:  
Disability Suspected, Existing Diagnosis 

IEP team is required to consider private 
evaluation results 

!   If additional assessment is needed: 
!   Obtain informed consent 
!   District must evaluate or pay for evaluation to 

be completed within IDEA timelines 
!   Test in ANY and ALL areas of suspected need 

Referral Process:  
Disability Suspected, Existing Diagnosis 

IEP team is required to consider private 
evaluation results 

!   If additional assessment is NOT needed: 
!   Follow procedures to reject or accept findings 

Solutions: 
Medical Community 
Referral Process 

American Academy of Pediatrics Guidelines 

!   Recommends surveillance of ASDs at every 
well-child visit 

!   Formal screening at 18 & 24 months or any 
point in which a parent raises concern 

!   Recommends avoidance of “wait-and-see” 
approach 

!   Emphasizes the importance of team assessment 
conducted by specialists in ASDs 

Johnson, Myers, & Council on Children with Disabilities, 2007 
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Survey 

!   55% of pediatricians administer at least 
one autism screening test at 18 months 

!   16% of pediatricians surveyed said that 
they have never received continuing 
education in autism  

Carbone, P. S., Murphy, N. A., Norlin, C., Azor, V., Sheng, X., & Young, P. C. (2013). Parent and pediatrician perspectives 
regarding the primary care of children with autism spectrum disorders. Journal of autism and developmental disorders, 43
(4), 964-972. 

Recommendations 

!   Pediatricians should follow AAP guidelines for 
screening and assessment 

!   Increase training for pediatricians in the areas 
of ASD identification and needs 

Contact Information 
Ruth Aspy, Ph.D.                

aspy@texasautism.com 

214-227-7741  

Barry G. Grossman, Ph.D. 

grossman@texasautism.com 

214-227-7741  

www.texasautism.com 


