9.5 How Are Students Diagnosed With ASD?
The diagnosis of ASD is typically made when a child is between 2 and 4 years of age, before beginning school (Chlebowski, Green, Barton, & Fein, 2010). Often parents notice unusual behaviors or developmental patterns in their child and talk to their medical doctor. Physicians, psychiatrists, or other trained medical personnel make the diagnosis for ASD, but schools will evaluate students to determine whether they qualify for services under IDEA 2004.
Some early indicators of ASD are listed in Table 9.4.
	Table 9.4: Early Indicators of ASD

	Early Indicators of ASD (ages 1–3)
	Later Indicators of ASD (ages 4–8)

	No babbling or pointing by age 1.
	Inability to make friends.

	No single words by 16 months.
	Impaired ability to start or sustain a conversation.

	No two-word phrases by age 2.
	Absence of, or impairment in, play.

	No response to name.
	Stereotyped or repetitive use of language.

	Loss of language or social skills.
	Restricted patterns of interest.

	Poor eye contact.
	Preoccupation with certain objects or subjects.

	Excessive lining up of toys or objects.
	Inflexibility with routines and rituals.

	No smiling.
	

	Source: National Institute of Neurological Disorders and Stroke, 2009.


If parents, caregivers, or teachers notice some of these characteristics on a consistent basis, the student should be referred for an initial evaluation to a professional, such as a pediatrician or family physician. Many places also have clinics specializing in the identification and treatment of students with ASD. Parents may be referred to these clinics for evaluation.
It is important to note that a medical diagnosis of ASD may differ from a school diagnosis of ASD. Although uncommon, it is possible for a school to not recognize a student as ASD if the student does not fulfill the criteria for autism under IDEA 2004 guidelines. If a student's educational performance is not affected by ASD, then a school may not be able to diagnose the student as such.
A survey or screening instrument is used to evaluate the child (Bölte et al., 2011; Chlebowski et al., 2010; Flose, Plotts, Kozeneski, & Skinner-Foster, 2011; Mayes et al., 2009). Some examples of instruments include:
· Ages and Stages Questionnaire (ASQ)
· Childhood Autism Rating Scale (CARS)
· Autism Diagnostic Observation Schedule (ADOS)
· Communication and Symbolic Behavior Scales (CSBS) (shown in Figure 9.2)
· Gilliam Autism Rating Scale (GARS)
· Parents' Evaluation of Developmental Status (PEDS)
· Modified Checklist for Autism in Toddlers (MCHAT)
· Social and Communication Disorders Checklist (SCDC)
· Social Responsiveness Scale (SRS)
· Screening Tool for Autism in Toddlers and Young Children (STAT)
A comprehensive evaluation should include information from parents, teachers (if possible), and a medical professional (Bölte et al., 2011). Others who might help with the evaluation include a psychiatrist, psychologist, speech therapist, occupational therapist, ASD specialist, or neurologist.
Figure 9.2: ASD Checklist
The Communication and Symbolic Behavior Scales (CSBS) checklist is used to assess communication skills and social skills of young students (ages 2–4) who are suspected of having ASD. If the parent answers "not yet" to many of the questions, the child should undergo a formal evaluation for ASD.
[bookmark: _GoBack][image: Checklist for caregivers to complete when a child is between 6 and 24 months old. Twenty-four questions ask about the child's specific behaviors in the categories of Emotion and Eye Gaze, Communication, Gestures, Sounds, Words, Understanding, and Object Use, and most and allow the caregiver to check an answer of Not Yet, Sometimes, or Often. The final question is open-ended, asking: Do you have any concerns about your child's development? and allowing the caregiver to write those concerns on the back of the checklist.]
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CSBS DP Infant-Toddler Checklist

Child's name: Date of birth: Date filled out:
Was birth premature? If yes, how many weeks premature?
Filled out by: Relationship to child:
Instructions for caregivers: This Checklist is designed to identify different aspects of development in infants and
toddlers. Many behaviors that develop before children talk may indicate whether or not a child will have difficulty
learning to talk. This Checklist should be completed by a caregiver when the child is between 6 and 24 months of
age to determine whether a referral for an evaluation is needed. The caregiver may be either a parent or another
person who nurtures the child daily. Please check all the choices that best describe your child’s behavior. If you
are not sure, please choose the closest response based on your experience. Children at your child'’s age are not
necessarily expected to use all the behaviors listed.
Emotion and Eye Gaze
1. Do you know when your child is happy and when your child is upset? O NotYet O Sometimes O Often
2.When your child plays with toys, does he/she look at you to see if you are watching? [ NotYet O Sometimes O Often
3. Does your child smile or laugh while looking at you? O NotYet O Sometimes O Often
4.When you look at and point to a toy across the room, does your child look at it? O NotYet O Sometimes O Often
Communication
5. Does your child let you know that he/she needs help or wants an object out of reach? O Not Yet O Sometimes O Often
6.When you are not paying attention to your child, does he/she try to get your attention? O Not Yet O Sometimes O Often
7. Does your child do things just to get you to laugh? O NotYet O Sometimes O Often
8. Does your child try to get you to notice interesting objects—just to get you to look
atthe objects, not to get you to do anything with them? O NotYet O Sometimes O Often

Gestures
9. Does your child pick up objects and give them to you? O NotYet O Sometimes O Often
10. Does your child show objects to you without giving you the object? O NotYet O Sometimes O Often
11. Does your child wave to greet people? O NotYet O Sometimes O Often
12. Does your child point to objects? O NotYet O Sometimes O Often
13. Does your child nod his/her head to indicate yes? O NotYet O Sometimes O Often
Sounds
14. Does your child use sounds or words to get attention or help? O NotYet O Sometimes O Often
15. Does your child string sounds together, such as uh oh, mama, gaga, bye bye, bada? [ NotYet O Sometimes O Often
16. About how many of the following consonant sounds does your child use:

‘ma, na, ba, da, ga, wa, la, ya, sa, sha? ONone O01-2 034 O5-8 OOver8
Words
17. About how many different words does your child use meaningfully

that you recognize (such as baba for bottle; gaggie for doggie)? ONone O01-2 034 O5-8 OOver8
18. Does your child put two words together (for example, more cookie, bye bye Daddy)? O Not Yet O Sometimes O Often
Understanding
19.When you call your child’s name, does he/she respond by looking

or turning toward you? O NotYet O Sometimes O Often
20. About how many different words or phrases does your child understand

without gestures? For example, if you say “where’s your tummy," “where's

Daddy,“give me the ball,” or “come here;” without showing or pointing, your

child will respond appropriately. ONone O 1-2 034 O5-8 OOver8
Object Use
21. Does your child show interest in playing with a variety of objects? O NotYet O Sometimes O Often
22. About how many of the following objects does your child use appropriately:

cup, bottle, bowl, spoon, comb or brush, toothbrush, washcloth, ball, toy vehicle,

toy telephone? ONone O01-2 O34 O5-8 OOver8
23. About how many blocks (or rings) does your child stack? Stacks: O None O 2 blocks O 34 blocks O 5 or more
24. Does your child pretend to play with toys (for example, feed a stuffed animal,

put a doll to sleep, put an animal figure in a vehicle)? O NotYet O Sometimes O Often

Do you have any concerns about your child’s development? O Yes O No If yes, please describe on back





