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Can You See It? 

Need for a Transdisciplinary Team 

A Key Component to Comprehensive Autism 
Evaluation 

Comprehensive Evaluation 

  “Ideally, the definitive diagnosis of an ASD 
should be made by a team of child specialists 
with expertise in ASDs.” (p.1202, emphasis 
added) 

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

Comprehensive Evaluation 

  “To thoroughly evaluate all relevant domains, 
different areas of expertise…are required. 
Hence the clinical assessment of individuals 
with this disorder is most effectively 
conducted by an experienced interdisciplinary 
team (Klin & Volkmar, 2003, p. 4).” 

Klin, A., & Volkmar, F. (2003) Asperger syndrome: diagnosis and external validity. Child and Adolescent Psychiatric Clinics of North America, 12, 1-13. 

Need for Comprehensive 
Evaluation 

Best Practice and Federal Law 
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Evaluation Procedures 

  In evaluating each child with a disability under 
this rule, the evaluation shall be sufficiently 
comprehensive to identify all of the 
child’s special education and related 
services needs, whether or not commonly 
linked to the disability category in which the 
child has been classified. [34 C.F.R. § 300.304(c)
(6)]  

Evaluation Procedures 

 Not use any single measure or assessment as 
the sole criterion for determining whether a 
child is a child with a disability and for 
determining an appropriate educational 
program for the child 

34 Code of Federal Regulations § 300.304. Evaluation procedure 

Comprehensive IEP Planning 
  “Educational objectives for children with autism 

should include the development of: 
  social skills; 
  expressive verbal language, receptive language, 
  nonverbal communications skills; 
  a functional symbolic communication system; 
  engagement and flexibility in developmentally appropriate tasks 

and play; 
  fine and gross motor skills; 
  cognitive skills (symbolic play and academic skills); 
  conventional/appropriate behaviors; and 
  independent organizational skills and skills for success in a regular 

classroom.” U.S. GAO. Special 
Education: Children with Autism, 36. Washington, D.C., January 2005. 

Areas of a Comprehensive Evaluation 

 Developmental history 
 Health history 
 Adaptive skills 
  Psychological evaluation 
 Communication evaluation 
 Cognitive and achievement evaluation 
 Motor 
  Sensory 

Need for Expertise 

Essential Knowledge and Skills Required 

Evaluation Procedures 

  (c) Other evaluation procedures  

Each public agency must ensure that —  
    (1) Assessments and other evaluation materials 
         used to assess a child under this part —   
       (iv) Are administered by trained and  
             knowledgeable personnel  

34 Code of Federal Regulations § 300.304. Evaluation procedures (emphasis added)  
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Team Members 

“A job title or position is not a strong 
indicator of who is appropriately qualified. . . 
Evaluation professionals must have prior 
education, training, and supervised experience 
that includes extensive exposure to autism-
spectrum disorders.”  

(Monteiro, 2006, p.4) 
emphasis added 

Team Members 

“Expertise in the area of autism spectrum 
disorders is much more important to a 
thorough, accurate diagnosis than particular 
credentials.”  

(Ozonoff, Dawson, & McPartland, 2002, p.46) 
[emphasis added] 

Expert 

 Having, involving, or displaying special skills or 
knowledge derived from training or experience. 

Merriam-Webster   

Considerations: Qualified Team Member 
 How do you get expertise?   
 What does “extensive” exposure to ASD 

mean?   
 How are you going to know when you are 

there? 

Team: Knowledge and Skills 

Grossman,  Aspy, & Myles (in press). 

Skill	
  Areas	
  

Prerequisite Knowledge Areas 

•ASD characteristics 
•Differential diagnosis/identification 
•Typical development 
•Meta-disciplinary synchronization 
•Formal and informal tools 
•Federal and state laws 
•Effective interventions for ASD 

Preparation 

•Select instruments 
•Prepare environment 
•Prepare individual 

Session(s) 

•Develop rapport 
•Interview 
•Observation 
•Administration 
•Respond and revise 

Interpretation and Communication 

•Scoring 
•Analysis and Synthesis 
•Differential diagnosis or identification 
•Pattern identification 
•Report writing 
•Develop recommendations that match 
strengths and weaknesses 
•Disseminate in manner that matches 
recipients’ needs/characteristics 

Possible Team Members 

    Psychologist 
    Speech Pathologist 
    Educational Diagnostician 
    Occupational Therapist 
    Teacher 
    Autism Specialist 
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Types of Team 

Multidisciplinary, Interdisciplinary, & 
Transdisciplinary 

Types of Teams 

Multidisciplinary Interdisciplinary Transdisciplinary 

Testing Disciplines conduct 
evaluation in 
consecutive sessions 
and in isolation from 
one another 

Disciplines 
conduct 
evaluation in 
consecutive 
sessions and 
in isolation 
from one 
another  

Evaluation is 
collaborative 
with multiple 
team 
members 
present 
during 
evaluation 
sessions  

Types of Teams 

Multidisciplinary Interdisciplinary Transdisciplinary 

Decision 
Making 

Conclusions made 
by case manager 
or team leader 
based on 
compiled 
information 

Conclusions 
made through 
consensus 
with all team 
members  

Conclusions 
and 
recommen-
dations made 
through 
collaboration 
and 
consensus  

Types of Teams 

Multidisciplinary Interdisciplinary Transdisciplinary 

Recom-
menda-
tions 

Recommen-
dations made by 
individual 
members and 
then compiled  

Recommen-
dations are 
made through 
consensus  

Recommenda
tions are 
made through 
collaboration 
and 
consensus  

Types of Teams 

Multidisciplinary Interdisciplinary Transdisciplinary 

Report Reports are 
compilation of 
individual “write ups”  

Reports are 
combination of 
compilation of 
individually 
written sections 
based on team 
consensus and 
collaborative 
writing  

Reports are 
combination of 
compilation of 
individually 
written sections 
based on team 
consensus and 
collaborative 
writing  

Team Member Responsibilities 

 Participate in all aspects of team evaluation 
  Parent interview 
  Teacher interview 
  Observations 
  Evaluation 
  Report writing 
  Parent feedback 
  Staffing and IEP preparation (goals and 

programming decisions) 
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Team Evolution 

Team Evolution   

 Goal 
  Create designated team of experts for a district 
  Give the experts the time required to function 

as a team 
 Evaluate 
 Case conceptualization 
 Recommendations 

Team Evolution 

  Identify experts to create initial team 
 Training and supervision (perhaps by outside 

experts) may be required 
 Training new teams 
  Pair new team with existing team 
  Split existing team to create new teams 

 There is a learning curve for novice members  
 Naïve questions 
 Members should mentor one another  

 Recognize members’ strengths 

Team Process 

 All members equal – decisions are made by the 
team – not by individuals 
  Develop a plan in advance for how to resolve 

differences (e.g., consult with another team) 

DSM DSM DSM DSM DSM DSM DSM 
DSM DSM DSM DSM DSM DSM DSM 
DSM DSM DSM DSM DSM DSM DSM 
DSM DSM DSM DSM DSM DSM DSM 
DSM DSM DSM DSM DSM DSM DSM 
DSM DSM DSM DSM DSM DSM DSM 
DSM DSM DSM DSM DSM DSM DSM 
DSM DSM DSM DSM DSM DSM DSM 
DSM DSM DSM DSM DSM DSM DSM 
DSM DSM DSM DSM DSM DSM DSM 

Decision Making Process 

Interview Data 

Test Data 

Observations 

Clinical Judgment 

Diagnosis/Identification 

Decision Making Process 

  Look at DSM criteria as a starting point 
 Use clinical judgment 
  Each member’s opinion has equal weight 
 Review previous assessment/diagnostic history 
 Develop plan for how to resolve disagreement 

or uncertainty in advance 
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Decision Making Process 

 Active discussion 
  Look at both sides 
 Address complicating factors (e.g., history of 

multiple ear infections; dual language home; 
history of head injury, etc.)  Emphasize these 
points in the report 

 Consider the presence of comorbid or 
alternate diagnoses 

Bomb Squad 

  Parents 
 Administration 
  Resources  
  Identification rate 
  Support 

  Staff 
  Jealousy 
  Sabotage the team 

 Medical professionals/ 
outside assessments 

Using evaluation to develop an 
IEP 

Avoiding Legal Landmines  

How to Get Zapped 

School district failed to: 
  Have people knowledgeable in the 

area of disability on the IEP team 
  Include the present levels of 

performance in the IEP 
  Include behavioral goals when 

needed 
  Include speech/language goals when 

needed 
  Ensure that IEPs were sufficient to 

accomplish the IEP goals 

How to Avoid Being Zapped 

  Involve parents 
  Have staff knowledgeable in ASD  
  Develop IEPs that address needs 

identified in the evaluation  
  Provide sufficient instruction and 

programming through IEP 
  Address BOTH academic and 

nonacademic needs (social, 
communication, behavior) in IEP 

Yell, Katsiyannis, Drasgow, & Herbst. (2003). Developing a legally correct and 
educationally appropriate program for students with autism spectrum 
disorders. Focus on Autism and Other Developmental Disabilities, 18, 182-191. 
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How to Avoid Being Zapped 

  Adopt empirically validated 
instructional strategies and 
programs 

  Provide ongoing training in 
validated strategies 

Yell, Katsiyannis, Drasgow, & Herbst. (2003). Developing a legally correct and 
educationally appropriate program for students with autism spectrum 
disorders. Focus on Autism and Other Developmental Disabilities, 18, 182-191. 

Legal Foundations 

In conducting the evaluation, the public 
agency must— 

  (1) … gather relevant functional, 
developmental, and academic information 
… including information provided by the 
parent, that may assist in determining— 

  (i) Whether the child is a child with a disability 
under § 300.8; and 

  (ii) The content of the child’s IEP 
§ 300.304 [emphasis added] 

IEP Development Requirements 614
(d)(3)(A) 

 Requires the IEP Team consider: 
  Strengths of the child 
 Concerns of the parents 
  Evaluation results 
 Academic, developmental, and functional 

needs of the child 

[emphasis added] 

The Purpose of Special Education 
(IDEA) 

To ensure that all children with 
disabilities have available to them a free 
appropriate public education that 
emphasizes special education and related 
services designed to meet their unique 
need and prepare them for further 
education, employment, and 
independent living    

§300.1 (emphasis added) 

Pitfalls to Developing and Implementing 
Meaningful IEP Objectives 
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Pitfalls to Developing Meaningful IEPs 

  Fail to consider evaluation data 

Results: 
 Objectives fail to target critical areas of need 

Best Practice: 
 Use evaluation data to create an IEP that 

addresses all critical needs (academic, 
developmental and functional needs 614(d)(3)
(A)). 

Target the Disability 

  For students with ASD, the majority of the IEP 
objectives should target underlying needs in 
the areas of social understanding/functioning 
and communication.  

Pitfalls to Developing Meaningful IEPs 

  Failure to consider the developmental level of 
the child 

Result: 
  Setting the target behavior too low or beyond 

reach defeats both staff and student.   

 Best Practice: 
 Use evaluation data to set targets.  Look at 

strengths and skills. 

IDEA – Findings Sec 601 
Almost 30 years of research and experience has 
demonstrated that the education of children with 
disabilities can be made more effective by— 
 ‘‘(A) having high expectations for such children and 
ensuring their access to the general education curriculum in 
the regular classroom, to the maximum extent possible, in 
order to— 

  ‘‘(i) meet developmental goals and, to the maximum 
extent possible, the challenging expectations that have 
been established for all children; and 

  ‘‘(ii) be prepared to lead productive and independent 
adult lives, to the maximum extent possible; 

Task Demands 

Easy Challenging/Emerging  
(possible with 
assistance) 

Zone of Proximal  
Development 

Le
ve

l o
f D

em
an

d 

Too demanding 
(mastered skills) 

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

Pitfalls to Developing Meaningful IEPs 

  Failure to involve the parents in developing the 
IEP 

Results: 
 Not considering the whole child.  Student’s 

performance at school is not necessarily the 
same as his/her performance at home.  Miss 
critical areas. 

Best Practice: 
  Include parents (it is also the law) 
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 Involve Parents 

  Parents should be part of the assessment and 
intervention process [IDEA, NCLB, PBIS, RTI] 

  Parents offer insight that educators require 
[NCLB-evidenced based] 

  Parents are required members of the team 
[IDEA, NCLB, RTI] 

Pitfalls to Developing Meaningful IEPs  

  Failure to incorporate specific support/
intervention strategies related to the IEP 
objective. 

Results: 
  Having objectives with no supports or strategies 

is a plan to fail. 
Best Practice: 
  Supports and intervention strategies should be 

documented in the IEP through the 
accommodations and the BIP (NOT 
CHECKBOXES) 

UCC Item Strategies Recommended IEP 
goal 

Difficulty expressing 
thoughts and feelings 

Using picture books, 
video, mirror, photos, 
identify basic emotional 
expressions. 

Video Bryan in actual 
interactions. Identify 
emotional expressions. 
Ask how he was feeling 
and show him 
expressions that match 
that feeling 

With prompting and 
modeling using visual 
supports, imitate 
identified emotions 8 
out of 10 times. 

UCC Item Strategies Recommended IEP 
goal 

Difficulty expressing 
thoughts and feelings 

Narrate own emotions 
matching to nonverbals.  
Example, my hands are 
on my hips and I am 
frowning.  That means 
that I am aggravated 
because the dog tore my 
shoe.   

Take photographs of 
Bryan and family 
members when showing 
emotion on face and in 
body language.  Have 
Bryan practice imitating 
and labeling the 
emotions. 

With prompting and 
modeling using visual 
supports, imitate 
identified emotions 8 
out of 10 times. 

Pitfalls to Implementation 
  Failure to collect ongoing data on IEP objectives 
  Failure to USE data  

Result: 
  Cannot know if the interventions are successful 
  Cannot make needed adjustments  

Best Practice: 
  Must collect meaningful data and USE the data in 

order to ensure that the intervention plan is 
working. 

The Ziggurat Model 
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= Road to Success 

Quality Evaluation + Collaboration 

Sensory Differences and Biological Needs 

Skills to Teach 

Structure and  
Visual/Tactile Supports 

Reinforcement 

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

Intervention Ziggurat 

  Social 
 Communication 
 Repetitive Patterns 

Associated Features 
  Sensory 
 Motor 
 Cognitive 
  Emotional Vulnerability 
 Medical and Biological 

Factors 

Characteristics Interventions 

Sensory Differences and 
Biological Needs 

Skills to Teach 

Task Demands 

Structure and Visual 
/Tactile Supports 

Reinforcement 

Implmt. Design Characteristics 
1 2 3 4 

5 Steps to Designing a 
Comprehensive  
Intervention Plan 

5 

1

 Helps you to “see” the 
autism 

 Provides a “snapshot” of 
how autism is expressed 
for an individual 

 A descriptive instrument 
 Can be completed by a 

team 
 Provides a tool for 

assessing progress/
change 

Underlying Characteristics Checklist The UCC Areas 

•  Social 
•  Restricted Patterns of Behavior, Interests, 

and Activities 
•  Communication 
•  Sensory Differences 
•  Cognitive Differences 
•  Motor Differences 
•  Emotional Vulnerability 
•  Known Medical or other Biological Factors 

1 
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UCC-HF for HFA and AS 1 
UCC-CL for Autistic 

Disorder 1 

UCC EI for B-5 1 

2

 Social 
 Behavior, Interests, 

and Activities 
 Communication 
 Sensory 
 Cognitive  
 Motor 
 Emotional 

Individual Strengths and Skills Inventory 

Comprehensive Autism 
Planning System 

5
Failure to address critical areas of need 
places districts in peril of legal recourse.  
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Contact Information 

Ruth Aspy, Ph.D. 
aspy@texasautism.com 

Barry G. Grossman, Ph.D. 
grossman@texasautism.com 

www.texasautism.com 


