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ABSTRACT 

ARTHUR H. SWISHER, JR. 

PRACTITIONER VIEWS OF ASPERGER'S DISORDER: 
CLINICAL DIAGNOSIS AND 

SPECIAL EDUCATION ELIGIBILITY 

DECEMBER 2009 

The purpose of this study was to investigate the perceptions of school psychology 

practitioners regarding Asperger's Disorder, focusing on practitioner perceptions of self

competence, conceptualization of the clinical characteristics of the disorder, and how 

Asperger's Disorder is conceptualized for the purpose of determining special education 

eligibility under the current federal guidelines as outlined in IDEA 2004. Participants 

were asked to review a case study based on one of Asperger's original case histories, and 

complete a questionnaire that required them to rate the relevance of special education 

handicapping eligibilities to the case history, rate the relevance of various clinical criteria 

for the diagnosis of Asperger's Disorder from the diagnostic systems proposed by both 

the DSM-IV-TR (APA, 2000) and Gillberg and Gillberg (1989), and provide demographic 

information that included self-report ratings of perceived competence with regard to the 

determination of special education eligibility and clinical diagnosis for Autism and 

Asperger's Disorder. 

The results of the study suggest that respondents with higher levels of graduate 

training ( e.g. doctoral training) tend to report higher levels of competence regarding 
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clinical diagnosis of Asperger' s Disorder. Those who feel they are more competent in 

clinical diagnostics, report a greater importance for using clinical criteria for Asperger's 

Disorder in the determination of special education eligibility, and those who have greater 

exposure to Asperger' s Disorder through higher numbers of case referrals, tend to have a 

greater grasp of DSM-IV-TR criteria and proclivity for their use. Respondents appear to 

conceptualize the clinical presentation of Asperger's Disorder according to the criteria as 

presented in the DSM-IV-TR, as opposed to those proposed by Gillberg and Gillberg 

(1989), and while the majority of respondents can successfully identify characteristics of 

a disorder on the Autism spectrum, applying this to special education eligibility varies 

and may include multiple eligibility classification categories depending on a student's 

clinical presentation. 
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CHAPTER I 

INTRODUCTION 

In February of 2007, the Centers for Disease Control (CDC) published a report by 

its Autism and Developmental Disabilities Monitoring (ADDM) Network on the 

prevalence of Autism Spectrum Disorders (ASDs) in the United States (CDC, 2007). The 

study reviewed the prevalence of Autistic Disorder, Pervasive Developmental Disorder 

not Otherwise Specified, and Asperger' s Disorder-collectively under the heading of 

Autism or ASD and based on criteria set forth by the Diagnostic and Statistical Manual 

of the American Psychiatric Association, Fourth Edition, Text Revision (DSM-IV-TR)

in a sample of 407,578 children eight years of age from fourteen surveillance areas across 

the country (CDC). The results of this study indicated that, on average, 6.6 children for 

every I 000 met DSM-IV-TR criteria for diagnosis of an ASD, equaling approximately 

one in every 152 children (CDC). Consistent with the upper-end estimates from 

epidemiological studies of active population screening and clinical case confirmation (5.8 

to 6. 7 per I 000), these results are more than double national estimates from the 1980s 

(Dingfelder, 2004), and appear to support the contention that," ... ASDs are more 

common than previously thought and are conditions of urgent public health concern" 

(CDC, p. 26). With specific regard to Asperger's Disorder, current epidemiological 

estimates indicate that the disorder occurs at an approximate rate of 2.5 individuals for 

every I 0,000, representing an upward trend over time that is considered to have occurred, 
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at least in part, due to changes in the way Aspergers Disorder cases are defined and 

improved awareness of the disorder (Toth & King, 2008). 

Two systems currently exist in the United States for the diagnosis and 

classification of school-age children with ASDs for special education services (Dahle, 

2003). The first, the DSM-IV-TR, published by the American Psychiatric Association 

(APA), is a diagnostic and classification system based on empirical research (APA, 2000; 

Fogt, Miller, & Zirkel, 2003). The other, developed as a detailed system for funding and 

procedural safeguards that contains a limited number of defined categories for children 

with disabilities, is the current federal special education statute as exemplified by the 

reauthorized version of the Individuals with Disabilities in Education Act (IDEA) (Fogt 

et al., 2003; IDEA 34 CFR 300, 2006). Both systems are categorical in nature, focus on 

the topography of behavior over behavioral function, and have been used in legal 

decision making regarding special education treatment and placement options (Fogt et 

al.). Together, these two systems of classification have had the greatest impact on the 

assessment and classification of school-aged children with ASDs in the United States 

(Fogt et al.). 

The"official' clinical diagnostic criteria for Autism are considered to be those set 

forth in the DSM-IV-TR, and the International Classification of Diseases, 10th Edition 

(ICD-10), provided by the World Health Organization (Klin, McPartland, & Volkmar, 

2005, p. 88), criteria which are considered to be, '\rirtually identical' (Leekham, Libby, 

Wing, Gould, & Gillberg, 2000, p. 12). In the United States, it is expected that the criteria 

from the DSM-IV-TR would typically be used when conducting diagnostic assessments 
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for developmental disorders (Attwood, 2006). As conceptualized in the DSM-IV-TR, 

conditions such Kanner's classic Autistic Disorder no longer stand alone diagnostically, 

and are now considered to be one of multiple conditions on a spectrum of complex, 

different yet overlapping, behaviorally defined disorders conceptualized as the ASDs 

(Brock, Jimerson, & Hansen, 2006; CDC, 2007). Included with Autistic Disorder in this 

group are Rett's Disorder, Childhood Disintegrative Disorder, Pervasive Developmental 

Disorder-Not Otherwise Specified (POD-NOS), and the disorder of particular interest for 

this study, Asperger's Disorder (Brock et al.). 

Comparatively, IDEA was not intended to be a diagnostic or classification system 

for childhood disorders, established instead as federal legislation designed to serve 

children with special needs in the public schools under a limited number of categories of 

disability in the context of a system for funding and procedural safeguards (Fogt et al., 

2003). Under IDEA, the concept of Autism is viewed a bit differently. Unlike their 

clinical counterparts, school districts do not diagnose children using the DSM-IV-TR 

(Dahle, 2003). 

Rather, a student's eligibility for special education services is based on a two

pronged concept, the first part of which involves the definition of the eligibility category 

for Autism as established in IDEA 2004: 

a developmental disability significantly affecting verbal and nonverbal 

communication and social interaction, generally evident before age three that 

adversely affects a chilcfs educational performance. Other characteristics often 

associated with Autism are engagement in repetitive activities and stereotyped 
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movements, resistance to environmental change or change in daily routines, and 

unusual responses to sensory experiences (CFR 34 §300.8(c)(1 )(i), 2006, p. 

46756) 

Further, IDEA goes on to add that Autism does not apply as an area of eligibility 

if a chilcfs educational performance is adversely affected primarily due to an emotional 

disturbance (CFR 34 §300.8( c )(1 )(ii), 2006), and that a child who manifests the 

characteristics of Autism after the age of three can be identified as having Autism if the 

other criteria related to the eligibility from paragraph (c)(l )(i) are satisfied (CFR 34 

§300.8(c)(l)(i), 2006). Secondly, and as central to the eligibility as the first criterion, is 

the IDEA requirement that the characteristics exhibited by the child under review must 

have a negative impact on the childs educational performance (Safran, 2008). 

Using such a system of dual nomenclature is not without its problems, as evident 

in the following example provided by Dahle (2003): 

The parents have just received the diagnosis from their doctor; their child has a 

pervasive developmental disorder not otherwise specified (POD-NOS). A social 

worker has spent hours talking with them about the implications of the diagnosis 

and the needs for their child, including those related to education. They are 

relieved to learn that their child does not have a more severe autistic disorder and 

are pleased to finally get a diagnosis. The parents take their paperwork to the 

school. They are surprised to find out that the school personnel have to conduct 

additional specific tests before they can determine if their child is eligible to 

receive special education and related services. When the school personnel finish 
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their testing process, they tell the parents that their child has Autism. This is very 

upsetting to the parents because they have spent hours learning that their child 

does not have an autistic disorder. (p. 23 8) 

In the above example, the parents have received a specific diagnosis following an 

evaluation by a clinician-the child's physician-of a condition outlined in the DSM-IV

TR: Pervasive Developmental Disorder Not Otherwise Specified (PDD-NOS). Often, the 

clinical diagnosis is a determination made based on the impressions of a singular 

clinician, who is not restricted by the use of specific tests or assessment tools (Dahle, 

2003). As defined in the DSM-IV-TR, PDD-NOS is used in cases in which a child 

exhibits characteristics of pervasive impairment of reciprocal social interaction, 

communication skills, and / or the presence of stereotyped behavior, interests, and 

activities, including atypical Autism (APA, 2000). In the case of PDD-NOS diagnoses, 

" ... criteria are not met for a specific Pervasive Developmental Disorder" (APA, p. 84), 

including, " ... presentations that do not meet criteria for Autistic Disorder because of late 

age at onset, atypical symptomology, or subthreshold symptomology, or all of these"(, p. 

84). The parents, clearly, are pleased to learn that there is a diagnosis for their child's 

condition, and that it does not meet the criteria for Autistic Disorder. 

In response, and to the surprise of the parents, the school lets the parents know 

that it will be completing its own evaluation to determine whether or not the child meets 

eligibility criteria for special education services based on the requirements put forth in 

IDEA. Following an evaluation that addresses all areas related to the suspected disability 

through the use of a variety of technically sound instruments and tools to gather 
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functional, developmental, and academic information about the child, and not using any 

single measure or assessment as the sole criterion (IDEA 34 CFR 300, 2006), the school 

personnel inform the parents that their child has Autism. 

Although the IDEA criteria are not synonymous with the criteria for clinical 

diagnosis as indicated in the DSM-IV-TR, their importance cannot be minimized, as they 

are central to the determination of student eligibility for special education services and 

comprise the largest classification system used in schools in the United States (Brock et 

al., 2006; Fogt et al., 2003). A review of hearing/ review and court decisions in which 

Autism eligibility was the central concern indicated that adjudicative decision makers 

almost exclusively relied on IDEA over DSM-IV-TR when deciding cases, leading to the 

observation that while the clinical diagnostic criteria as contained in the DSM-IV-TR may 

be referenced, it is the state and federal education codes that tend to drive eligibility 

decisions with regard to Autism (Brock et al.; Fogt et al.;). 

While the example provided by Dahle (2003) uses a clinical diagnosis of PDD

NOS, any of the other subclassifications detailed in the DSM-IV-TR, including 

Asperger' s Disorder, could easily be substituted with a similar outcome. One will note 

that despite the fact that the DSM-IV-TR and IDEA conceptualizations of Autism share 

some consistencies ( e.g. deficits in verbal and nonverbal communication and social 

interaction), the definition of Autism in IDEA lacks the diagnostic specificity of the 

DSM-IV-TR system and does not specifically address subclassifications-such as 

Asperger's Disorder and POD-NOS-as conceptualized in the DSM-IV-TR (Dahle, 2003; 

Fogt et al., 2003). Further, the definitions and designations of Autism under special 
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education law may vary from state to state, along with the assessments and procedures 

established to determine a student's eligibility under the category of Autism (Dahle). 

As a result, it is possible for a child to be found eligible for special education 

services under the eligibility category of Autism without receiving a clinical diagnosis of 

Asperger's Disorder or another ASD, to have a clinical diagnosis and be found ineligible 

for services due to a lack of negative impact on educational performance, or to have a 

clinical diagnosis and not be found eligible under the category of Autism but be 

determined to be eligible under one of the other eligibility categories, such as Emotional 

Disturbance or Other Health Impaired (Safran, 2008). 

The breadth and scope of the federal definition of Autism for special education 

eligibility has led some to argue that distinctions between the various pervasive 

developmental disorders as proposed in the DSM-IV-TR are unnecessary, as the definition 

sufficiently encompasses all of the conditions lying along the Autism Spectrum (Shriver, 

Allen, & Mathews, 1999). Therefore, it is possible for a child with a clinical diagnosis of 

one of the ASDs, such as Asperger's Disorder, to be eligible for special education 

services; however, a child is found eligible for special education services only if the child 

meets eligibility criteria for Autism or another disability category under IDEA and any 

complementary state criteria that are consistent with the definition under IDEA (Fogt et 

al., 2003). Central to the determination of special education eligibility is an adverse affect 

on the student's educational performance, and for students at the high end of the Autism 

Spectrum, such as individuals with Asperger's Disorder who, typically, possess 

intellectual functioning in the average range or better, the multidisciplinary team 
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determining a student's eligibility may be forced to engage in a more careful examination 

of a student's educational needs and whether or not those needs will require special 

education intervention (Brock et al. , 2006). 

As the most controversial diagnostic issues tend to be found at the extremes of the 

Autism Spectrum, special education eligibility for individuals with milder forms of 

Autism, such as Asperger' s Disorder, might not be as clear as that for individuals with 

more severe forms of the disorder (Brock et al., 2006). While it would appear that 

children who receive a DSM-IV-TR diagnosis of Autistic Disorder would be eligible for 

classification under IDEA as having the handicapping condition of Autism, the judgment 

is not so clear with other ASDs, such as Asperger's Disorder (Fogt et al. , 2003). 

In the case of Asperger's Disorder, the question as to whether or not it is or 

should be considered a disability under IDEA has no clearly defined answer. Gorn (2005) 

observes that the answer, " ... is a firm 'probably" ' (p. 257), noting that the clinical 

diagnosis of Asperger's Disorder does not afford its own basis for eligibility, yet as 

eligibility under IDEA is not dependent on a specific clinical diagnosis, a student with 

such a diagnosis could potentially qualify for special education services under the 

categories of Autism, Emotional Disturbance, or Other Health Impairment. The 

pragmatic position adopted by many states is that a student with a clinical diagnosis of 

Asperger's Disorder might be a, child with Autism," . .. or whatever else works well 

enough for classification purposes, so long as the actual diagnosis is recognized for 

purposes of appropriate programming" (Gorn, p. 259). Such a statement could be 

interpreted as suggesting that a specific clinical diagnosis, while potentially having little 
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impact on a student's determination of special education eligibility, may be crucial in 

insuring that the student's educational plan is appropriate and tailored to the student's 

individual needs. 

The initial step in identifying any clinical or special education population involves 

first defining the disorder or disability (Safran, 2008). Herein lies the proverbial rub, as 

there appears to be little consensus and a lack of clear agreement as to the clinical 

presentation of Asperger's Disorder. While differential diagnosis of disorders along the 

Autism Spectrum has often been seen as a contentious and somewhat daunting task, this 

has been made even more challenging with the expansion of the conceptualization of 

Autism to include subclassifications, such as Asperger's Disorder (Barnhill, Hagiwara, 

Myles, & Simpson, 2000). Frith (2004) observes that establishing clear prevalence 

statistics on Asperger's Disorder cannot be done because exactly what constitutes 

Asperger's Disorder, despite substantial accumulation of clinical and practical 

information, remains unclear: "Of course, we can only know how many cases there are if 

we know what a case is!" (p. 673). 

In the clinical arena, the term Asperger's Disorder tends to be used rather 

indiscriminately as a label given to children and adults on the Autism Spectrum who, for 

instance, are atypical in their presentation, or more talkative than withdrawn, and 

including cases of well-below average ability and poor social adaptation through superior 

intelligence and good social adaptation. It has been used to describe adults with Autistic 

Disorder, autistic individuals with high levels of intelligence, and children who are 

atypical but who do not fit the traditional definition of Autistic Disorder (Klin, Volkmar, 

9 



Sparrow, Cicchetti, & Rourke, 1995). Additionally, the term has been used as a means of 

bridging between Autism and the general population in attempts to define a continuum of 

social function ranging from severe Autism to normalcy (Klin et al., 2005). 

In the wake of the descriptions of Asperger' s Disorder by Asperger in 1944 and 

Wing in 1981, multiple clinicians and researchers have proposed systems of diagnostic 

criteria to be used in the clinical process (Lee & Park, 2007). The end result has been no 

less than five-possibly six if one counts the descriptions provided by Wing ( 1981) in her 

account of the disorder-different proposed systems, including those proposed by 

Gill berg and Gill berg ( 1989), Szatmari, Bremner, and Nagy ( 1989), Tantam ( 1988), and 

in the DSM-IV-TR (2000) and the ICD-10 (1993) (Lee & Park, 2007; Leekham et al., 

2000). 

Asperger's Disorder was first included as a separate disorder with the publication 

of the DSM-IV in 1994 (Dingfelder, 2004), and as currently described in the DSM-IV-TR 

(APA, 2000), Asperger's Disorder's essential features are severe and sustained 

impairment in social interaction, and development of restricted patterns of behavior, 

interests, and / or activities, which cause clinically significant impairment in an 

individual's functioning in the social, occupational, or other important domains of 

functioning. It is interesting to note that the criteria outlined in the nomenclature of the 

DSM-IV system, which are virtually identical to those of the ICD-10 established by the 

WHO, are the criteria least like Asperger's own descriptions, and while clinicians would 

typically expect to utilize the criteria set forth in the DSM-IV-TR, and the DSM-JV-TR 

criteria are the most widely cited in the United States, as they are considered to set the, 
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"official" clinical diagnostic standards (Klin et al., 2005), utilizing the criteria by 

themselves would not provide a clinician with sufficient information about Asperger's 

Disorder to make a reliable diagnosis (Attwood, 2006; Safran, 2001 ). Multiple studies 

have also indicated that most, if not all, individuals diagnosed with Asperger's Disorder 

actually meet DSM-IV-TR criteria for Autism, including all of Asperger's original cases 

(Tryon, Mayes, Rhodes, & Waldo, 2006). In fact, it has been the conclusion of research 

studies conducted by Mayes, Calhoun, and Crites (2001) and others that a diagnosis of 

Asperger's Disorder is," ... almost impossible using current DSM-IV criteria" (Attwood, 

p. 44). As a result, some clinicians, such as Attwood, have rejected the hierarchical rule 

from the DSM-IV-TR, giving precedence to the diagnosis of Asperger's Disorder in cases 

when a child's ability profile indicates that both the diagnostic criteria for Autistic 

Disorder and Asperger's Disorder are met. 

Thus, the clinical diagnostic criteria used most frequently may, indeed, be the 

least appropriate. Instead of the DSM-IV-TR, Attwood (2006) notes that for many 

clinicians, particularly those in Europe and Australia, the diagnostic criteria of choice are 

those proposed by Gill berg and Gill berg ( 1989), as these criteria are more accurately 

representative of Asperger's original descriptions of the disorder and the profile of 

abilities of children referred for diagnostic assessment for the syndrome. These criteria 

emphasize the presence of social impairments, narrow interests, repetitive routines, 

speech and language peculiarities, non-verbal communication problems, and motor 

clumsiness (Leekham et al., 2000). 

11 



Brock et al. (2006) observe that while it should not be anticipated that all school 

psychologists will have had supervised training experiences to formally diagnose ASDs, 

such as Asperger' s Disorder, it should be expected that they be able to assist in the 

diagnostic process, including Child Find, screening, and evaluation. To do this effectively 

the school psychologist needs to have knowledge and understanding of the elements of 

clinical diagnostic criteria for ASD-such as Asperger's Disorder-as outlined in 

standards such as the DSM-IV-TR, as well as eligibility for special education services as 

set forth in the federal special education law, and, on some level, successfully integrate 

the two (Brock et al.). As reported by Fogt and colleagues (2003), while IDEA appears to 

be the driving force behind legal and hearing decisions, in approximately half of the cases 

surveyed the legal authorities at least considered clinical criteria from the DSM-IV-TR in 

making their rulings, making it imperative that professionals have a working knowledge 

of both clinical and educational standards. 

The steady and dramatic growth in the number of students with an ASD in the 

public school system makes this all the more important. Since the inclusion of Autism as 

a specific special education category in 1991 (Brock, 2006), the number of students being 

served in special education under the eligibility classification of Autism has seen 

phenomenal growth, expanding an estimated 600% (Brock et al., 2006), from an 

estimated 2896 students in 1991 to 165,552 students in 2004 (Brock). Of California 

school psychologists who responded to a recent survey, 95% indicated noting an increase 

in the number of students referred for Autism evaluations, with the average number of 

initial referrals for Autism evaluation numbering eight, but ranging from a low of one to 
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two up to as high as fifty (Kohrt, 2004). A study of the prevalence of Autism in Atlanta, 

Georgia, from 1996 indicated that only three percent of children with Autism were 

identified by practitioners outside of the educational system, while 57% were identified 

by a combination of non-school and school resources, and the remaining 40% were 

identified solely by school resources (Yeargin-Allsopp, Rice, Karapurkar, Doernberg, 

Boyle, & Murphy, 2003) It is not uncommon for students with what may be considered 

to be milder forms of Autism, such as Asperger' s Disorder, to be identified after they 

enter school, and according to the U.S. Department of Education the number of children 

with ASDs being served in special education under the Individuals with Disabilities in 

Education Act (IDEA) reaches a peak between the ages of 6 and 11 (Brock et al.). 

As a result, multidisciplinary evaluation teams are required to apply clinical 

criteria-about which agreement is lacking and debate continues-to a broad educational 

standard for eligibility that may lack suitability for milder conditions along the Autism 

Spectrum, specifically Asperger's Disorder. The application of this working knowledge 

by school psychologists is the focus of this study. In an effort to assess best practice, it is 

important to determine how the individuals making the eligibility determinations and 

providing the services go about completing these tasks, and how they view Asperger's 

Disorder and its place in special education eligibility. 

For the purposes of this study, the focus is placed on the school psychology 

professional, an individual who is not just expected to play a role in the evaluation and 

provision of services for students, but is often put in the position of leading such efforts 

(Brock et al., 2006; Gorn, 2005). This study aims to survey a random sample of regular 
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members from the National Association of School Psychologists (NASP) regarding their 

views on the clinical characteristics and manifestation of Asperger's Disorder, and how 

these professionals conceptualize the relevance and application of such clinical 

characteristics to educational handicapping conditions under federal and state law 

governing student eligibility for special education services, in this case IDEA 2004. 

Specifically, when given a case scenario consistent with Asperger's original description 

of the disorder, respondents will be asked to provide feedback on the relevance of 

selected special education eligibility categories from the current federal special education 

guidelines as outlined in IDEA 2004. Additionally, respondents will be asked to indicate 

clinical criteria that best fit the case in question-those proposed by the DSM-IV-TR 

(2004) or those proposed by Gillberg and Gillberg (1989)-along with how they would 

apply the cases to handicapping conditions specified under IDEA, specifically those 

which have most frequently been identified as relevant eligibility categories-Autism, 

Emotional Disturbance, and Other Health Impairment-and two other categories which 

may also have relevance: Speech Impairment and Specific Learning Disability. 

When presented with a case history for review, it is hypothesized that while 

respondents may report a greater familiarity with the DSM-IV-TR criteria for diagnosis of 

Asperger's Disorder, as these are most apt to be used by professionals in the United 

States, the criteria proposed by Gillberg and Gillberg, more prevalently used in other 

locations such as Europe and Australia, will be reported to be most descriptive of and 

applicable to the case, consistent with claims reported by Attwood (2006) and others that 

the latter are more consistent with and descriptive of Asperger' s original cases. 
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It is predicted that this will be the case regardless of level of training (e.g. master's 

degree, specialist degree, doctoral degree), years of practice, or type of program from 

which the respondents have completed their degree (e.g. school psychology, clinical 

psychology, counseling psychology, education). It is further hypothesized that when 

asked to apply the clinical case to the eligibility standards proposed by IDEA 2004, 

Autism will be selected to be the most applicable handicapping condition for special 

education eligibility. While it is predicted that the primary reason for applying the case to 

the eligibility category of Autism will be the clinical designation of Asperger's Disorder 

as an ASD based on clinical classification and diagnostic standards as opposed to 

consistency with the standards proposed in IDEA, it is hoped that qualitative analysis of 

respondent narrative feedback will provide additional justifications for selection of 

specific eligibility categories as appropriate handicapping conditions which will provide 

an overall practitioner view on the place of Asperger's Disorder in the realm of special 

education eligibility under IDEA, particularly with regard to potential tertiary eligibility 

designations such as Emotional Disturbance, Other Health Impairment, Speech 

Impairment, and Specific Learning Disability. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

Asperger' s Disorder 

Ssucharewa and Schizoid Personality Disorder 

The history of Asperger's Disorder is rather well-documented, actually pre-dating 

the work of the man for whom the syndrome has been named. The first published 

description of children exhibiting characteristics consistent with what is currently thought 

to be Asperger's Disorder was that of Dr. Ewa Ssucharewa in 1926 (Attwood, 2006). The 

condition described in that paper, referred to as schizoid personality of childhood, has 

become known as Schizoid Personality Disorder (SPD) (Attwood, 2006; Gillberg, 2002). 

Dr. Ssucharewa' s paper was translated and brought to the attention of the 

international community by Dr. Sula Wolff in 1996. The paper presented a description of 

six clinical cases involving males aged two to fourteen diagnosed with Schizoid 

Personality Disorder and who had been referred for inpatient placement in the hospital 

school of the Psychoneurological Department for Children in Moscow, the inpatient 

setting in which Dr. Ssucharewa practiced (Wolff, 1996). All individuals received 

medical and psychological evaluations, and their average inpatient stay is indicated to 

have been two years (Ssucharewa, 1926/1996). Multiple clinical characteristics were 

noted across cases, including odd thinking with a predisposition toward abstract thinking 
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and schematization, often combined with tendencies toward rumination about absurdity 

and rationalization; an "autistic attitude" (Ssucharewa, p. 129), noted from early 

childhood throughout life, characterized by tendencies toward self-isolation from peers 

and others, difficulty adapting, avoiding communal activities in favor of stories of fantasy 

and fairy tales, and never fully being themselves around other children; flat and 

superficial emotional expression, colored at times by insensitivity and; tendency toward 

automatism, characterized by perseveration on tasks, psychic inflexibility, and difficulty 

adapting to novelty; impulsive and odd behavior; clowning, with a tendency toward 

rhythmic and stereotypic neologism; obsessive I compulsive behavioral traits; heightened 

suggestibility; and definite motor impairment, characterized by clumsiness, 

awkwardness, abrupt movement, superfluous movements, synkinesias, decreased facial 

expressiveness and expressive movement, decreased postural tone, and oddities and lack 

of speech modulation (Ssucharewa). As noted by Wolff ( 1996), the descriptions of the 

cases in Ssucharewa's paper clearly resemble those cases described by Asperger in 1944. 

with some of the ideas put forth in Ssucharewa' s original work being remarkably current 

when compared with what is known today about Asperger's Disorder. 

Asperger 's Account 

As a disorder, Autism is considered to have been defined by Leo Kanner with the 

publication of his paper on autistic disturbance of affective contact in 1943 (Rinehart, 

Bradshaw, Brereton, & Tonge, 2002). In this paper, Kanner described a condition, 

referred to as early infantile autism, in eleven children who, in his observation, suffered 

from a congenital inability to form close emotional or affective ties to other people, and 
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an intolerance for minor environmental changes and changes in routine (Bregman, 2005). 

Kanner also observed these children to exhibit delays in language-characterized by 

echolalia, concreteness, perseveration, peculiar intonation, and pronoun reversal-along 

with other secondary characteristics such as uneven cognitive development, repetitive 

behaviors, and unusual sensitivities (Bregman; Rinehart, et.al). Kanner observed that 

these children, who were all described as attractive, alert, and intelligent in appearance, 

tended to be socially aloof and generally indifferent individuals who exhibited general 

delays in learning with isolated visuo-spatial and rote memory skills (Wing, 1997). The 

children Kanner observed tended to either have no speech or speech limited to echolalia 

and idiosyncrasies, and intense resistance to changes in their own repetitive routines 

(Wing). This form of autism, which has been known as classic autism and Kanner 

Syndrome, is considered to be the prototypical form of autism spectrum disorder, and it 

represents the subtype with the most severe social and communicative impairments, as 

well as the most, widest-ranging number of clinical characteristics (Bregman). While it 

is possible to find case descriptions preceding Kanner's 1943 introduction of early 

infantile autism, his work provided a level of significance and nomenclature that 

ultimately led to all major clinics immediately finding cases which fit his category (Frith, 

1991 ). To Kanner, this form of autism was unique and different from any other disorder 

of childhood, previously unrecognized as a clinical entity (Frith; Wing). However, a 

challenge to this uniqueness would surface one year later with the publication of 

Asperger's work on autistic psychopathy. 
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In 1944, the year following the publication of Kanner's work on Autism in 

Baltimore, Asperger, in Vienna, published his seminal work on what he characterized as 

autistic psychopathy: a genetically transmitted, pathological personality type found 

primarily in males that he viewed as a stable condition rather than a progressive disorder 

or syndrome (Asperger, 1944/1991; Frith, 2004). It was this static presentation without 

deterioration over time that separated autistic psychopathy and schizophrenia in 

Asperger' s eyes (Asperger). 

In his paper, Asperger described four children who, like those observed by 

Kanner, exhibited significant impairment in social relatedness. At the same time, 

however, the children observed by Asperger possessed sophisticated linguistic skills, 

problem-solving abilities, and intense patterns of interest (Bregman, 2005). Asperger's 

cases were older children and adolescents who exhibited social interaction skills that 

tended to be inappropriate and na'ive (Wing, 1997). Additionally, they exhibited good 

speech skills, primarily used in monologues discussing their absorption with specific 

areas of interest, along with poor intonation and body language, poor motor coordination, 

and intellectual ability ranging from borderline to superior, but often exhibiting specific 

learning disabilities (Wing). 

To Asperger, this inherited personality disorder made these children troubled, yet 

also made them fascinating (Frith, 1991 ). Despite clear overlaps between Kanner' s 

classic Autism and Asperger's Disorder, Asperger also felt that the condition he 

described was separate and not a variant of the Autism described by Kanner (Rinehart et 

al., 2002). Interestingly, Frith observes that Kanner and Asperger both, by sheer and 
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remarkable coincidence, used the same term-Autism-to describe the same type of 

childhood disturbance, and the disturbed child about whom little attention had been 

previously paid. Yet, Gillberg (2002) notes that while Asperger makes reference to 

Kanner' s work, Kanner, though at one point citing Ssucharewa, appears to have never 

made reference to Asperger' s work or contribution to the field. Gill berg (2002) asserts 

that while it is likely that Hans Asperger was never aware of the writings of Dr. 

Ssucharewa, the two clinicians clearly describe the same condition, and the reason the 

syndrome carries Asperger's name is that his work had been widely cited and reviewed 

for many years prior to Ssucharewa' s work being brought to the attention of the 

international research community by Wolff. 

Autistic psychopathy, or what we would refer to as Autism, was the topic of 

Asperger's Habilitation, or second doctoral thesis, completed while working in the field 

of remedial pedagogy at the University Paediatric Clinic in Vienna, Austria (Frith, 1991 ). 

Asperger completed the paper in 1943, and it was subsequently published in 1944. In 

1991, Frith translated and annotated the original paper, publishing the annotated 

translation as a chapter of the book, Autism and Asperger Syndrome. 

Asperger (1944/1991) characterized the children he observed as all possessing a 

common fundamental disturbance in social integration that permeated all aspects of their 

lives and was manifest in their physical appearance, expressiveness, and overall behavior. 

He noted that these children tended to be " ... egocentric to the extreme ... " (p. 81 ). 

Following only their own wants, impulses and interests, these children treated all others 

as equals and without respect, and lacked consideration of social restrictions and rules. 
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Variance in presentation and level of disability was observed, with Asperger noting that 

for many the social problems were sufficiently profound to overshadow all other issues; 

however, others were apparently able to compensate for their problems through high 

levels of original thought and experience. 

Asperger used the term Autism as derived from Bleuler's concept of Autism, as a, 

" ... fundamental disturbance in contact that is manifest in an extreme form in 

schizophrenic patients" ( 1944/1991, p. 38). Per Asperger, normal life involves constant 

interaction and reaction between human beings and their environment. However, 

individuals with Autism, or "autists" (Asperger, p. 38), are predominantly focused on and 

keep to themselves and are not active members of, " ... a greater organism which he is 

influenced by and which he influences constantly" (p.38). This lack of contact is evident 

from the start, and impacts all aspects of life, totally coloring, " ... affect, intellect. will 

and action" (p. 39). Similar to individuals with schizophrenia, children with Autism were 

described as shutting off relations between themselves and the world outside; however, 

unlike schizophrenics, no personality disintegration was noted. To Asperger, 

identification of this fundamental disturbance of contact which affected all expressions of 

personality, allowed for the explanation of difficulties and deficits, as well as special 

achievements. 

Asperger (1944/1991) went on to describe an overall clinical picture of autistic 

psychopathy, emphasizing that the autistic personality was highly distinctive despite wide 

individual differences: autistic individuals were distinguishable not only by degree of 

contact disturbance, but also by intellectual ability, personality, and their often 
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outstandingly varied and original areas of special interest. Asperger argued that the 

natural genesis of the disorder was supported by the fact that characteristics were 

persistent over time. He observed that as early as age two, characteristic features were 

evident that would continue to remain constant and unmistakable over the course of the 

autist's life, although type and severity of features might wax and wane as intellect and 

personality developed. While problems and issues might change, the central and essential 

aspects characterizing the disorder remained unchanged throughout an autist's life. It was 

Asperger' s opinion that the constancy of the disorder is what makes it recognizable, and, 

" ... once one has recognised an autistic individual one can spot such children instantly" 

(Asperger, p. 68). 

Asperger ( 1 ·944; 1991) noted several specific attributes and characteristics 

common to autists. Physically, he observed that autists tended to lose their chubby, baby 

features rather quickly, developing finely and highly differentiated boned features that 

gave them a somewhat degenerate, aristocratic appearance. Facial expressions and 

gestures were observed to be minimal, with the autist typically appearing worrisome and 

tense with little change (Asperger). 

Communication issues were reported to be multifaceted, affecting both verbal and 

nonverbal communication. Asperger ( 1944/1991) noted that autistic children seldom 

exhibited a fixed gaze on objects or individuals that would indicate any sign of attention 

or contact. This was noted to be particularly the case during conversation, with the autist 

gazing past others or, at best, incidentally (Asperger). With the autist, nothing receives a 

firmly, fixed gaze, and visual perception appeared to be conducted largely through the 
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peripheral visual field, through which the autist was reported to be able to process a 

considerable amount of information about the surrounding environment. Expressive 

language was described as being commonly, " ... unnatural, often like a caricature, which 

provokes ridicule in the na'ive listener" (p. 70). As Asperger also noted, while the listener 

might encounter a wide variety of abnormalities of language-ranging from voices that 

appeared to be soft and far away to voices that were overmodulated and appeared to be 

spoken in verse-the common characteristic was language that tended to be unnatural 

and often spoken as if not directed to the conversational addressee, but, instead, spoken 

into empty space. 

Intellectua1ly, Asperger reported positives and negatives. Asperger noted that in 

his estimation, autistic personality was, " ... an extreme variant of male intelligence" 

(1944/1991, p. 84), resulting in abstraction abilities so highly developed that relationships 

to the concrete-objects and other people-have been largely lost, and instinctual aspects 

of adaptation significantly reduced. Asperger observed that autists are able to produce 

only original ideas, and express themselves in a linguistically original and spontaneous 

form characterized by unusual word choices and novel or partially reconstructed 

expressions which, while accurate, tended to often be obscure. As an example, one of the 

children profiled by Asperger, attempting to convey that he understood something but 

could not express himself verbally, stated, "I can't do this orally, only headily" (p. 71 ). 

However, comments and observations could, in some cases, present as 

particularly mature and beyond a child's years. Asperger noted that these autistic children 

often provided novel and surprisingly mature points of view, from which they described 
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events and the world around them in a manner,'" ... far beyond the interests of children of 

the same age" (Asperger, 1944/1991, p. 71 ). Examples included the abilities to 

understand art, engage in introspection and character judgment, provide accurate and 

mature observations of others in their environment, and exhibit particular sensitivity to 

abnormalities in other children. Asperger observed that the emotional distance 

experienced by autistic children was a central contributing factor to the autist's good 

intellectual grasp of the world, contributing to '"psychopathic clarity of vision" (p. 74). 

Asperger further observed that these tendencies, which played such a central role 

in the development of originality, also were significant contributors to difficulties with 

mechanistic learning and, ultimately, learning failure (Asperger, 1944/ l 991 ). Asperger 

reported that the same autistic child who could astonish school teachers with advanced, 

clever, original answers to some topics would fail miserably when it came to their 

academic lessons due to the obsession to, " ... goto his own way in all circumstances and 

the exclusive use of his own self-invented procedures ... " (Asperger, p. 75). Being 

preoccupied and focused on doing things in their preferred manner, autistic children 

impede themselves from learning the methods and information the school is attempting to 

teach. They follow their own ideas, do not like to be distracted from their own thoughts, 

and tend to be disinterested in outside stimuli, resulting in a disturbance of internal active 

attention (Asperger). 

As the disturbance at the center of this disorder is a limitation in the ability to 

relate to others in social relationships, it is no surprise that Asperger had much to say 

about the autist's relationships with others and behavior in social groups. To Asperger 
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( 1944/1991 ), behavior in the social group was the clearest sign of the disorder and the 

source of conflicts beginning in early childhood. He noted that central to the difficulties 

encountered by the autist was an inability to know how to deal with and respond to the 

emotional bonds and interplay between individuals in the given group ( e.g. family unit). 

Often, the autist is an isolated party, inaccessible and preoccupied, following one's own 

impulses and interests regardless of activity in the surrounding environment (Asperger,). 

Separating the autist from his or her own preoccupations can be both difficult and met 

with significant irritation (Asperger). The autist's response is often the most unpleasant 

or hurtful behavior for a particular situation, to which Asperger referred as, "autistic acts 

of malice" (p. 77). Such acts are often accompanied by delight in and an inability to 

recognize and empathize with the physical and/or mental pain incurred by the other party 

(Asperger). 

Lastly, Asperger ( 1944/1991) noted that the personality of the autistic child lacks 

a harmony between intellect and emotional affect, largely appearing impoverished in 

emotion but, at times, capable of strong yet exaggerated and immoderate feelings. Basic 

drives and instincts, such as sexual drive, sensory stimulation, and awareness of personal 

space tended to be significantly disturbed, despite the possible presence of superior 

intellectual ability. Asperger noted that the sexual aspect of the autist's life, similar to all 

other affective areas, was often not integrated into the developing personality, manifest 

by weakness or precocity. Asperger observed definite sensitivities with regard to touch 

(e.g. strong dislike for certain fabrics and textures), taste (e.g. preference for sour or spicy 

foods), and sound (e.g. hypersensitivity to loud noise). He also found the children he 
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observed to be lacking in a sense of humor, unable to understand jokes and seemingly 

never able to achieve the wisdom and deep intuitive understanding of human nature that 

provides a basis for true humor attributable to one's ability to comprehend pragmatic 

communication and language. Overall, relations to other people, as well as relations to 

objects, were considered to be abnormal, colored by the pervasive egocentricity of the 

autist (Asperger). 

To his credit, Asperger argued that individuals with autistic psychopathy were not 

a lost cause ( 1944/1991 ). He noted that improvement often occurred across the span of 

one's development, and that autists were not only capable of being successful at their 

chosen professions, they held a high value for society as a whole (Frith, 2004 ). It was 

Asperger's position that those with bleak futures and expectations were in the minority, 

typically suffering from coexisting Autism and intellectual deficiency (Asperger). 

Intellectually intact individuals with autistic psychopathy, however, were viewed as 

capable of considerable occupational success, attaining outstanding achievements 

through their, " ... unswerving determination and penetrating intellectual powers, part of 

their spontaneous and original mental activity, their narrowness and singlemindness, as 

manifested in their special interests ... " (Asperger, p. 88). 

As Asperger (1944/1991) also observed, individuals with autistic psychopathy 

tended to be destined for work in particular professions, a characteristic that could be 

noted very early on in the autist's life, and often naturally growing out of their areas of 

special interest. 
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Additionally, fulfilling these roles-perhaps better than others could fulfill them-would 

give these individuals opportunities to fit into society and be successful, and also gain 

social interaction (Asperger). 

Asperger 's Disorder: Reemergence 

Asperger's work existed in relative obscurity to the English-speaking community 

until the publication of Asperger Syndrome: A Clinical Account by Lorna Wing in 1981 

(Lee & Park, 2007). Publication of this work, followed by the publication of Frith's 

translation of Asperger's original paper in 1991, resulted in the stimulation of intense 

interest in the disorder (Wing, 2005). As noted by Wing, at the time of the publication of 

her paper in 1981, two publications with reference to Asperger's Disorder could be found 

in the database of the National Autistic Society. By June of 2004, the number of 

publications was noted to be greater than 900 (Wing). 

Wing (2005) has equated the publication of her paper with the opening of 

Pandora's Box, as the consequences have been varied and significant. One such 

consequence has been the considerable debate over the clinical presentation of 

Asperger's Disorder and its relationship to Autistic Disorder as defined by Kanner. 

While Asperger considered his syndrome to be different from Kanner's classic autistic 

disorder, and he provided vibrant, detailed descriptions of the children he observed, he 

never delineated specific criteria for diagnosis (Wing). Attempts at doing so have been 

met with significant difficulty and controversy, something not wholly unexpected as 

defining precise criteria for any syndrome based solely on behavioral characteristics is, 

"difficult or impossible" (Wing, p. 198). This has not stopped clinicians and researchers 
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from trying, with the result being no less than six different symptomological 

constellations of diagnostic criteria (Lee & Park, 2007). 

Wing (1981) 

Wing's descriptions of Asperger's Disorder in her paper from 1981 were based on 

a review of Asperger's original case histories and her own personal examinations of 34 

cases, ranging in age from five to 35. Of Wing's cases, 19 are considered to have been 

representative of Asperger's Disorder in typical form, while the remaining fifteen 

exhibited features without the characteristic early history. 

Wing ( 1981) provided descriptions of those characteristics provided by Asperger, 

noting issues in the areas of speech, non-verbal communication, social interaction, 

repetitive activities and resistance to change, motor coordination, skills and interests ( e.g. 

good to exceptional rote memory with intense interests in a limited range of preferred 

subjects), and difficulties related to the educational setting. However, her interviews with 

the parents of her subjects provided her with additional information which she felt to be 

pertinent and different from those characteristics described by Asperger, including a lack 

of or limited desire to communicate with and show an interest in the pleasure of human 

company within the first year of birth, and a lack of imaginative pretend play or the 

presence of significantly limited pretend play activity limited to one to two themes and 

enacted in a repetitive manner. 
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Wing ( 1981 )also indicated disagreement with Asperger' s position that individuals 

with the syndrome tended to develop speech prior to walking, noting that slightly less 

than half of the subjects in her cases appeared to develop walking within normal 

developmental parameters but were slow to develop speech, while approximately half 

were slow to walk but developed normal speech. Further, although good use of grammar 

and vocabulary were often noted over time, it was observed that the content of speech 

tended to be impoverished and characteristically rote (Wing). Lastly, while Asperger 

maintained that individuals with the syndrome were highly intelligent and capable of 

original and creative thought and work within their chosen fields, Wing held that a more 

accurate description was that such individuals exhibited thought processes that, while 

logical, were decidedly narrow, pedantic, and literal, and considerably lacking in 

common sense. 

Wing's overall conceptualization of Asperger's Disorder is that it is a part of the 

Autism Spectrum, which she helped to define (Wing, 2005). In 1979, Wing and her 

colleague Judith Gould, conducted a study of children with, " ... all kinds of 

disabilities ... " (Wing, 1997, p. 19) in London, the focus of which was looking beyond 

traditional, classic Autism as described by Kanner and identifying any behavioral feature 

consistent with autistic behavior in this sample of children regardless of their handicap or 

level of intellectual ability (Wing, 1981 ). What they noted was a tendency for certain 

problems in child development to cluster together, specifically absence or impairment of 

two-way social interaction, absence or impairment of comprehension and use of verbal 

and non-verbal language, and the absence or impairment of flexible imaginative activities 
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along with a substitution of a narrow range of repetitive and stereotyped pursuits (Wing, 

1981 ). From this research came two major theoretical concepts upon which the current 

conceptualizations of Autism are based: l) the concept of Autism as a, ... "triad of 

impairments in socialization, communication, and range of behaviors, interests, and 

activities ... ", (Mash, 2006, p. 457), of which impairment in socialization is the most 

salient characteristic, and 2) the concept of the Autism Spectrum, along which individuals 

exhibit varying degrees of severity for each of the dimensions of the triadic model (Frith, 

2004). 

Asperger's Disorder does, indeed, share impairments in social interaction, social 

communication, social imagination, repetitive activities and narrow range of interest 

characteristic of the conditions along the Autism Spectrum, including Kanner's classic 

Autism (Wing, 2005). Wing notes that while Asperger listed numerous similarities to 

Kanner's classic Autism, he maintained that his syndrome was different, and that when 

she and Asperger had the opportunity to meet and discuss the relationship between the 

two disorders, '"Professor Asperger listened with great courtesy to my arguments and we 

cordially agreed to differ" (p. 198). 

In sum, while not providing specific criteria to be used in diagnosis (Gillberg & 

Gill berg, 1989), Wing outlined a seven feature description of the individual with 

Asperger's Disorder: (a) naivete and a lack of empathy, (b) one-sided and inappropriate 

social interactions, (c) little to no ability to establish friendships, (d) repetitive and 

pedantic speech, ( e) poor nonverbal communication, (f) intense interest in specific 

obscure subjects, and (g) clumsy and stereotyped motor movements (Lee & Park, 2007). 
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Not only did this description deviate from and expand upon Asperger's work, it became 

the first of several attempts by clinicians and researchers to identify and define 

Asperger's Disorder through proposed categorical classification systems (Lee & Park). 

Tantam (1988) 

A senior lecturer in psychiatry at the University of Manchester, Dr. Digby 

Tantam was chronologically the next to enter into the diagnostic fray, proposing 

diagnostic criteria with the publication of his paper on Asperger's Disorder in 1988 

(Tantam, 1988). Recognizing that autistic-like disorders fell outside of the definitions of 

Autism as proposed by Kanner, and Asperger's Disorder as proposed by Asperger, and to 

protect against the overextension of the concept of Asperger' s Disorder, Tantam 

recommended five clinical diagnostic criteria to describe children with Asperger's 

Disorder: (a) free use of language with failure to adjust to different social contexts or the 

needs of different listeners, (b) a desire to be sociable but with failure to develop peer 

relationships, ( c) conspicuous clumsiness, ( d) development of idiosyncratic but 

engrossing interests, and ( e) marked impairments in non-verbal expressiveness which 

affect vocal tone, facial expression, gesture, gaze, and posture (Tantam). Along with 

Christopher Gill berg, Tantam 's criteria specifically address the presence of motor 

clumsiness, a characteristic missing from the criteria set forth in the DSM-IV-TR 

(Leekham et al., 2000). 

It was Tantam's position that Asperger's Disorder was a close relative of infantile 

Autism, as both have, at their core, abnormalities of social contact, peculiar patterns of 

play and interests, and severe expressive disorders (Tantam, 1988). 
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Tantam clearly recognized the connection between Asperger' s Disorder and 

Kanner' s infantile Autism, but did not appear to have a clear picture of the type of help 

individuals with the disorder could be provided by the field of psychiatry, nor what type 

of help the individuals might need: 

People with Asperger's Disorder do not readily accept decisions made on their 

behalf. They have minds of their own. They do not fit easily into the services 

dealing with the majority of autistic people, but suffer many of the same 

problems. Whether psychiatry has much help to offer them, and, if so, what that 

help should be, needs to be determined (p. 252). 

Tantam (1988) also noted an association between Asperger's Disorder and 

schizoid personality traits, though allowing for the possibility that this relationship might 

be more contingent than direct, as Asperger's Disorder and infantile Autism did not 

always lead to an individual having schizoid personality disorder. To Tantam, Asperger 

was describing individuals less severely impaired and more intelligent than those 

described by Kanner, and he maintained that Asperger's Disorder was a recognizable 

entity despite obvious overlaps with the remaining disorders on the Autism Spectrum. As 

such, he recommended continuation of the use of the term Asperger's Disorder (or in 

Tantam's case Asperger's Syndrome) to differentiate the syndrome from the rest of the 

disorders on the Autism Spectrum. 
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Gillberg and Gillberg (1989) 

I. Carina and Christopher Gillberg, the preeminent Autism researchers from 

Sweden, present yet a third view on the clinical characteristics of Asperger's Disorder, 

and one that has had a profound effect on how the disorder is viewed outside of the 

United States. The Gillbergs' criteria are described as being the most similar to those 

initially proposed by Asperger, specifically including characteristics related to non-verbal 

communication problems and deficits in the way that language is used (Leekham, et.al, 

2000). Reflective of the idea that Asperger described a group of children that clearly 

resembled the children described by Kanner (Gillberg & Gil Iberg, 1989), The Gillbergs' 

criteria are felt by many to be the most accurate representations of Asperger's original 

descriptions of the disorder and ability profile (Attwood, 2006, making these the 

diagnostic criteria of choice by clinicians in many parts of the world outside of the United 

States, primarily Europe and Australia (Attwood). 

The Gillbergs propose six diagnostic criteria, including social impairments, 

narrow interests, repetitive routines, speech and language peculiarities, non-verbal 

communication problems, and motor clumsiness (Leekham et al., 2000). The criteria 

were originally detailed as part of research into the epidemiology of Asperger's Disorder 

for the purpose of estimating the scope of the Asperger's Disorder problem, and no 

requirements were imposed regarding intellectual level, as the pooled results of their 

literature reviews indicated a prevalence of 10 to 26 individuals per 10,000 of which only 

a fraction could be considered as having mild mental retardation and none as having 

severe mental retardation (Gillberg & Gillberg, 1989): 
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1. Severe impairment in reciprocal social interaction, characterized by (a) 

inability to interact or play reciprocally with age-peers, (b) lack of normal 

desire to be in the company of age-peers, ( c) lack of appreciation of social 

cues, resulting in odd, socially or emotionally inappropriate behavior, usually 

thought to reflect coldness, stiffness, emotional bluntness/ immaturity, 

extreme egocentricity, or unintentional play acting. 

2. All-absorbing, circumscribed interest in a subject, such as meteorology, 

astronomy, or Greek history that, though potentially changing in content over 

time, retains a fundamental style: goes to extremes, excludes most other 

activities, and is adhered to in a repetitive way and relies on rote memory 

rather than meaning and connection. 

3. Stereotyped way of introducing and imposing routines or the particular 

interest in all or almost all aspects of ordinary life. 

4. Speech and language problems showing, (a) delayed language development as 

compared with expected given the child's social language background, (b) 

superficially perfect expressive language with a strong tendency to become 

formal and pedantic and usually with a flat, staccato-like prosody, and (c) 

mild or moderate impairment of language comprehension with concrete 

misinterpretations of spoken language against a background of much better 

expressive language skills. 
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5. Non-verbal communication problems, with limited or clumsy gestures and 

little or inappropriate facial expression. 

6. Motor clumsiness-although not a prerequisite for diagnosis in a previous 

publication, almost all of the children from that study were found to suffer 

from overall clumsiness on neurodevelopmental examination; consequently, it 

was later added. 

Szatmari, Bremner, and Nagy (1989) 

Also in 1989, Peter Szatmari, a psychiatrist and researcher in Canada, and his 

colleagues Rebecca Bremner and Joan Nagy, proposed a set of diagnostic criteria as part 

of a comparison study in which twenty-eight individuals diagnosed with Asperger' s 

Disorder were compared against a control group of psychiatric outpatients matched on 

age and gender (Szatmari, Bremner, and Nagy, 1989). The sample for this study was 

selected using an adaptation of the descriptors provided by Lorna Wing, resulting in a 

diagnostic constellation comprised of four domain areas: solitary nature; impairment in 

two-way social interactions; odd patterns of speech, impaired non-verbal communication, 

or interest in repetitive activities; and onset in the preschool years. The study's control 

group was comprised of individuals from an outpatient referral group who, in addition to 

receiving DSM-III diagnoses of mood, conduct, and/ or attention disorders, presented 

with a referral complaint involving difficulties with peer relationships or social 

withdrawal (Szatmari et al.). Data for this study was collected via a structured interview 

developed by the authors (Szatmari et al.). Results of the study suggested that children 

and adolescents with Asperger's Disorder presented with impairments in socialization 
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and communication notably different from the social problems seen in the child 

psychiatric population, specifically that not only are Asperger' s Disorder sufferers 

isolated, but the quality of their social interaction tends to be unusual, one-sided, and/ or 

clumsy (Szatmari et al.). Additionally, it was mentioned that individuals with Asperger's 

Disorder exhibited a pervasive and generalized difficulty in the use of verbal and non

verbal means of communication to modulate their social interactions, characterized by 

flat affect, a paucity of gesturing, abnormal inflection, and difficulty holding conversation 

(Szatmari et al.). 

It was the authors' conclusion that consideration of Asperger's Disorder as a mild 

form of Pervasive Developmental Disorder as defined in the DSM-III-R, "seems to offer 

the most parsimonious explanation for the type of social impairment observed" 

(Szatmari et al., 1989, p. 557). To the authors, the relationship between Asperger's 

Disorder and Kanner's classic Autism was similar to the relationship between motor tics 

and Tourette's Syndrome, or between schizotypal disorders in adulthood and 

schizophrenia: some factors are responsible for the variety of manifestations, but to 

determine exactly what the factors are was a matter of future research (Szatmari et al.). 

Based on the above conclusions, and additional data collected during the study, 

Szatmari et al., (1989) proposed the following diagnostic criteria for Asperger's Disorder: 

1. Solitary tendency, characterized by TWO of the following: (a) no close 

friends, (b) avoids others, ( c) no interest in making friends, or ( d) a loner 

2. Impairment in social interaction, characterized by ONE of the following: (a) 

focus of approaching others is to have own needs met, (b) clumsy social 
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approach, ( c) one-sided response to peers, ( d) difficulty sensing others' 

feelings, or (e) detachment from others' feelings. 

3. Impairment in non-verbal communication, characterized by ONE of the 

following: (a) limited facial expression, (b ), inability to read emotion from 

others' facial expressions, (c) inability to give messages to others via eye 

contact, ( d) lack of eye contact with others, ( e) lack of use of hands for self

expression, (t) large and clumsy gesturing, or (g) coming too close to others. 

4. Odd speech, characterized by TWO of the following: (a) abnormal inflection, 

(b) excessive talking, ( c) insufficient talking, ( d) lack of conversational 

cohesion, or (e) idiosyncratic word usage; repetitive speech patterns. 

5. Does NOT meet DSM-111-R criteria for Autistic Disorder 

"Official" Criteria: DSM-IV-TR and ICD-10 

The diagnostic criteria proposed by the APA' s DSM-IV-TR and the International 

Classification of Diseases, 10th Edition (JCD-10), provided by the WHO, are the most 

widely used to diagnose Asperger's Disorder, and, to some, are considered to be the 

'"official" clinical diagnostic criteria for Autism and related spectrum disorders (Klin et 

al., 2005, p. 88; Lee & Park, 2007). The criteria from the DSM-IV-TR and ICD-10 

systems are considered to be, "'virtually identical" (Leekham et al., 2000, p. 12), and also 

considered to be the least like Asperger's own descriptions of the disorder of all of the 

diagnostic criteria proposed thus far (Klin et al., 2005; Leekham et al., 2000). 

The ICD-10 description of diagnostic characteristics emphasizes that individuals 

with Asperger's Disorder (or, in the case of the ICD-10, Asperger's Disorder) exhibit the 
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same type of qualitative abnormalities in reciprocal interaction as their counterparts with 

Autism, along with restricted, stereotyped, and repetitive interests and activities (WHO, 

2007). As with the definition of the disorder from the DSM-IV-TR, Asperger's Disorder is 

described as differing from classic Autism in that there is a lack of general delay or 

retardation in language and cognitive development (WHO). Clumsiness and motor 

difficulty is reported in both the DSM-IV-TR and the ICD-10 but has been included as a 

formal diagnostic criterion only in the ICD-10 (Rinehart, et.al, 2002). As far back as 

Asperger's original paper, issues with poor coordination have been reported, including 

absence of facial expression, poor fine motor coordination, and distluency of locomotion 

(Green, Baird, Barnett, Henderson, Huber, & Henderson, 2002). Yet, as similar as the 

criteria between the DSM-IV-TR and ICD-10 may be, there appears to be disagreement on 

the significance of this characteristic. 

In the United States, it is expected that the criteria from the DSM-IV-TR would 

typically be used when conducting diagnostic assessments for developmental disorders, 

including Asperger's Disorder (Attwood, 2006). Although identified by Asperger in the 

I 940's, Asperger's Disorder first appeared in the DSM nomenclature with the publication 

of the DSM-IV in I 994 (Harris, Glasberg, and Ricca, 1996), and continues to be used as a 

diagnostic category in the text revision of the DSM-IV published in 2000 (APA, 2000). 

Frances, First, and Pincus (1995) observe that the category was introduced into the DSM

IV to recognize a potentially interesting subgroup of individuals exhibiting marked 

impairments in social interaction, along with the restricted behavior patterns and 

stereotyped behaviors consistent with Autistic Disorder, but who did not exhibit delays in 
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language. They admit that the inclusion of Asperger's Disorder was not without 

controversy, based primarily on concerns that the subgroup had not been the focus of 

sufficient study, lacked clear definition, and possibly identified a heterogeneous group of 

patients (Frances et al.). A major reason behind the inclusion of the subgroup was a, 

" ... desire to enhance compatibility with the ICD-10, which includes this category" 

(Frances et al., p. 389). 

Mesibov (2001) further observes that the addition of a formal diagnosis for 

Asperger' s Disorder was, at least partially, related to the inadequacy of the first definition 

of Autism proposed in the DSM-III in 1980. This definition did not take into account the 

heterogeneity of Autism, excluding high-functioning individuals with Autism who did 

not meet the narrow DSM-III definition and were diagnosed with a residual form of 

Infantile Autism that indicated symptoms were no longer present, disqualifying such 

individuals from services due to a mistaken impression that these higher-functioning 

individuals had, in essence, recovered from Autism (Mesibov, 2001 ). It was Lorna Wing 

who recommended that the strict and narrow definition of Autism from the DSM-III be 

kept, and that Asperger's Disorder be included as a new label within the Autism 

Spectrum, also providing a distinct classification that reflected ASDs to be life-long 

disabilities (Mesibov). 

According to the criteria set forth in the DSM-IV-TR, the essential features of 

Asperger' s Disorder are impairment of social interaction that is severe and sustained, and 

the development of behaviors, interests, and activities that are restricted and/ or 

repetitive in nature (APA, 2000). Additionally, the disturbance caused by the disorder 
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must cause impairment in social, occupational or other important areas of functioning 

that is a level considered to be clinically significant (APA). 

This clinically significant impairment in one's ability to socially adapt can result 

in significantly negative impacts on self-sufficiency, occupational functioning, and 

functioning in other prominent areas of an individual's life (APA, 2000). Impairment of 

social interaction may be evidenced through an individual's difficulty in using nonverbal 

behaviors for communication, such as limited use of eye-to-eye gaze, facial expressions, 

posture, and other nonverbal behaviors (APA). Establishing peer relationships appropriate 

to developmental level may also be impaired to a clinically significant degree, 

exemplified by little or no interest in developing relationships, lack of understanding in 

how to go about developing relationships and friendships, or limited or lack of 

spontaneous sharing of experiences with others (APA). Limited or a lack of social 

reciprocity is often clearly evident, with the individual tending to prefer solitary activities 

while engaging in limited social play with others or, when involving others in activities, 

tending to use others less as participants and more as tools or mechanical aids (APA). 

In contrast, Autistic Disorder and Asperger's Disorder share common 

characteristics, namely impairments in social interaction, communication and 

imagination, and a narrow and repetitive range of activities that, in typical forms of the 

disorders, tend to manifest in a variety of ways (Leekham et al., 2000). This does not 

appear to be by accident. Klin (2009) observes that the criteria for Asperger's Disorder 

in the DSM-IV nomenclature were modeled heavily after the criteria for Autistic 

Disorder, resulting in considerable overlap. However, differences are noted, specifically 
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with regard to patterns of onset and developmental skills, such as typical onset and 

preserved language and intellectual ability, which have ultimately led to the advent of the 

rule of precedence which dictates that individuals who meet criteria for both disorders 

should be given a diagnosis of Autistic Disorder (Klin). 

Individuals with Asperger's Disorder do not experience clinically significant 

delays in language acquisition or cognitive development, although subtle aspects of social 

communication and adaptive behavior in the area of social interaction may be affected 

(APA, 2000). It is expected that during the first three years of life, individuals meeting the 

criteria for a diagnosis of Asperger's Disorder exhibit normal curiosity about the 

environment, acquisition of age-appropriate learning skills, and, with the exception of 

social interaction, normal adaptive behavior skills (APA). Language skills, such as 

acquisition and use of single non-echoed words and spontaneous communicative phrases, 

are also indicated to develop without delay or deviance from typical parameters (APA). 

Of the disorders that comprise the Autism Spectrum, only Asperger's Disorder is 

typically not associated with some degree of mental retardation (Brock et al., 2006). As 

an example, Dingfelder (2004) points out that the definition of Autistic Disorder in the 

DSM-III excluded individuals with normal levels of intelligence; however, the current 

definition contained in the Diagnostic and Statistical Manual of Mental Disorders, Fourth 

Edition, Text Revision (DSM-IV-TR) includes intellectually high-functioning individuals. 

While inclusion of such high-functioning individuals allows for greater coverage of 

individuals exhibiting behavioral characteristics consistent with Autistic Disorder, it has 

also resulted in added confusion and debate among researchers and other professionals in 
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the field with regard to Asperger's Disorder (AS), particularly when it comes to 

diagnosis (Howlin, 2000). In the case of Asperger's Disorder, cognitive variability may 

be indicated by strengths in verbal abilities such as vocabulary and rote auditory memory, 

and weaknesses in nonverbal areas of ability such as visual-motor and visual-spatial skills 

(APA, 2000). Occasional cases have been identified in which mild mental retardation has 

been noted, but such cases are not typical (APA) 

The overlap in symptomology between Asperger' s Disorder and Autistic 

Disorder, however, particularly with regard to high-functioning individuals diagnosed 

with Autism, has led some to question how the two disorders differ from each other, if at 

all (Manjiviona & Prior, 1999). For example, Meyer & Minshew (2002) and contend that, 

to this point, the disorders have not been distinguished as valid, separable categories and 

that there currently is no clear distinction between a high-functioning person with Autism 

and one with Asperger's Disorder. Toth & King (2008), for example, describe Asperger's 

Disorder as, '"a variant of Autism rather than a distinct disorder, similar if not equivalent 

to high-functioning Autism (p. 958). Barnhill, et.al (2000) observe that the social deficits, 

missing or minimal intellectual impairment, and intact language that characterize 

Asperger's Disorder can make it difficult to differentiate AS from other exceptionalities, 

such as learning disabilities, certain psychiatric conditions, and other Autistic Disorder

related disorders. Disagreements regarding the validity of the category and questions 

regarding the definition of the disorder have led to the term-Asperger's Disorder-to be 

used to describe individuals with widely varying constellations of symptomology, 

including Autism without mental retardation, milder forms of Autism marked by higher 
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cognitive and linguistic abilities, and socially-motivated individuals who are socially 

vulnerable due to unusual and socially interfering circumscribed interests (Klin et al., 

2005). 

With so many different proposed options for diagnostic criteria, one might have to 

ask which are most appropriate or should be used when diagnosing Asperger's Disorder? 

The current state of affairs would appear to indicate that the diagnostic criteria as set 

forth in the DSM system, considered by some to be the official criteria to be used in the 

diagnosis of ASDs, including Asperger' s Disorder, would be expected to be the most 

prevalently used system in the United States, and that this seems to be the case (Attwood, 

2006; Klin et al., 2005), despite the position of some that the DSM-IV system provide 

insufficient information for making a reliable diagnosis (Attwood, 2006, Safran, 2001 ), 

are the least like Asperger's original descriptions (Klin et al., 2005), and result in the 

majority of individuals actually meeting diagnostic criteria for Autistic Disorder, which 

takes precedence over a diagnosis of Asperger's Disorder according to DSM-IV 

guidelines (Tryon et al., 2006). 

In response, some clinicians, such as Attwood (2006), have rejected the 

precedence rule (Klin, 2009) from the DSM-IV-TR, opting for a diagnosis of Asperger' s 

Disorder in cases when a child's ability profile indicates that both the diagnostic criteria 

for Autistic Disorder and Asperger's Disorder are met. In fact, it has been the conclusion 

of research studies conducted by Mayes et al., (2001) and others that a diagnosis of 

Asperger's Disorder is," ... almost impossible using current DSM-IV criteria" (Attwood, 
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p. 44). Thus, the clinical diagnostic criteria used most frequently may, indeed, be the least 

appropriate. 

Gillberg and Coleman (2000) hold the position that the criteria recommended for 

diagnosis by the ICD-IO and DSM-IV systems are not suited for clinical practice: 

We believe that the ICD-10/DSM-IV criteria for Asperger syndrome are 

inappropriate and cannot be used in clinical practice. The Asperger concept of 

these manuals is a theoretical artifact published in an attempt to draw a clear line 

between autism and Asperger syndrome. This was a legitimate effort stemming 

from the need to provide clear diagnostic algorithms for research, but it was not 

well grounded in clinical practice.re inappropriate and cannot be used in clinical 

practice (p. 43). 

It is their position that individuals with Asperger's Disorder are not," ... normal with 

regard to social and communicative development in the first three years of life" (Gillberg 

& Coleman, 2000, p. 43), as is required for diagnosis under the ICD-10/DSM-IV criteria, 

and that their behavior and social interaction are typically much more deviant than 

considered necessary for diagnosis under these two systems. 

As an example, Miller & Ozonoff ( 1997) compared Asperger's four original case 

studies against the diagnostic criteria from the DSM-IV in an effort to determine if 

Asperger' s original cases would meet diagnostic criteria for Asperger' s Disorder based 

on the current nomenclature. In the study, seven professionals, including four child 

psychiatrists, one educational psychologist, and two doctoral-level special educators, 

were asked to apply DSM-IV criteria to the narratives case histories included in 
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Asperger's original paper (Miller & Ozonoft). Additionally, the reviewers were asked to 

rate two narratives from cases thought to be not descriptive of Asperger' s Disorder 

(Miller & Ozonoft). The respondents were asked to apply only DSM-IV symptoms to the 

cases that they felt were probably or definitely present, and though made aware of the 

limitations of diagnosis via narrative, they were not aware of the purpose of the task, and 

ratings were conducted independently (Miller & Onozoft). 

The results of the study indicated that the respondents rated the subjects in the 

cases as having a minimum of six symptoms of Autism across the DSM-IV categories of 

social impairment, communication difficulties, and restricted behaviors and interests 

(Miller & Ozonoft). Though the subjects from the narrative cases did demonstrate 

multiple characteristics of Asperger Disorder, all were rated as demonstrating more 

symptoms of Autism than currently allowed for _in the DSM-IV diagnostic criteria; 

therefore, it was determined by the authors that a diagnosis of Asperger Disorder would 

not be made, as the number of symptoms of Autism was sufficiently high that a diagnosis 

of Autistic Disorder could be made (Miller & Ozonoft). 

As the DSM-IV states that a diagnosis of Autistic Disorder precludes a diagnosis 

of Asperger Disorder when diagnoses of both disorders are indicated, the subjects from 

Asperger's original case histories would likely be diagnosed with Autistic Disorder 

instead of Asperger's Disorder, lending credence to the position that the criteria being 

recommended via the DSM-IV system may not accurately identify the disorder as it was 

originally described by Asperger. Instead, Attwood (2006) notes that for many clinicians, 

particularly those in Europe and Australia, the diagnostic criteria of choice are those 
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proposed by Gillberg and Gillberg (1989), as these criteria are more accurately 

representative of Asperger' s original descriptions of the disorder and the profile of 

abilities of children referred for diagnostic assessment for the syndrome. These criteria 

emphasize the presence of social impairments, narrow interests, repetitive routines, 

speech and language peculiarities, non-verbal communication problems, and motor 

clumsiness (Leekham et al., 2000). 

Specific key areas that have been identified that appear to separate ·the Gillberg 

and Gillberg diagnostic criteria from the DSM-IV nomenclature include the 

characteristics related to non-verbal communication problems and deficits in the way that 

language is used (Leekham, et.al), as well as the inclusion of motor clumsiness (Gill berg 

and Gillberg) and differing views on the cognitive and adaptive skills of individuals with 

the disorder. Regarding motor clumsiness, dating back to Asperger's original paper 

issues with poor coordination have been reported, to include absence of facial expression, 

poor fine motor coordination, and distluency of locomotion (Green et al., 2002). While 

motor clumsiness is included as a diagnostic characteristic in both the criteria proposed 

by the WHO (2007) and Gillberg and Gillberg (1989), it is not included in the DSM-IV 

nomenclature (APA, 2000). 

Attwood (2006) notes that while the DSM-IV-TR criteria refer to individuals with 

Asperger's Disorder lacking a clinically significant language delay, the criteria for 

inclusion actually describe a child with such a delay. Gillberg and Coleman (2000) state 

that, "It seems clear that the DSM-IV and ICD-10 were mistaken in suggesting that there 

are no speech and language problems in Asperger's Disorder" (p. 44). Frequently cases, 
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many of which are considered to be clear-cut, have been reported in which individuals 

with Asperger' s Disorder present with normal or even early language development, but, 

after additional investigation, actually have experienced deviant language development 

(Gillberg & Coleman). It is not uncommon for such individuals to have actually had a 

history of relatively late development followed by the emergence of, '' ... perfect language 

skills, appropriate for an adult rather than for a young child" (Gillberg & Coleman, 2000, 

p. 43). Such individuals would likely be diagnosed with autism based on DSM-IV 

system criteria, while, under the criteria set forth by Gill berg and Gill berg ( 1989), they 

would be classified as having Asperger' s Disorder. 

Further, relating to cognitive and adaptive skills, research has supported that 

individuals with Asperger's Disorder frequently require reminders and direction from 

others due to deficits in daily living and self-help skills (Attwood). This stands in 

contrast to the DSM-IV-TR contention that individuals with the disorder have no 

significant delay in either cognitive development or age-appropriate self-help skills, 

curiosity about the environment, or other areas of adaptive behavior save social 

interaction (Attwood). Gillberg and Coleman (2000) note that while the vast majority of 

individuals with Asperger's Disorder score above 70 on standardized IQ tests, IQ is 

occasionally measured to be in the retarded range, with scores typically being brought 

down due to low performance IQ Scores. This would appear to suggest that, unlike the 

DSM-IV-TR criteria that specify no significant delays in cognitive development, other 

criteria, such as those proposed by Gillberg, do not require adherence to such a strict 

standard. 
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Asperger's Disorder and Special Education 

It is important to note that the difficulties encountered with differential diagnosis 

and classification for individuals with ASDs, to include Asperger's Disorder, are not 

limited to the clinical sector. The public education system has neither been immune from 

the explosion in the number of Autism cases being reported in the United States, nor the 

controversy surrounding differential diagnosis and classification. This increase in cases 

has also been seen within the educational setting, both in numbers of students identified 

as qualifying for special education services with the handicapping condition of Autism, 

and students requiring academic and related services as well. Of California school 

psychologists who responded to a recent survey, 95% indicated noting an increase in the 

number of students referred for Autism evaluations, with the average number of initial 

referrals for Autism evaluation numbering eight, but ranging from a low of one to two up 

to as high as fifty (Kohrt, 2004). 

Additionally, prevalence data provided by the US Department of Education 

estimates that the number of students served in special education with the eligibility of 

Autism increased more than 600% between the years of 1994 and 2003: from 22,664 to 

141,022 (Brock et al., 2006). In the State of Texas, Autism has recently been identified as 

one of three special education eligibility areas that have consistently increased in number 

between the 2004-2005 and 2006-2007 school years (Barnes, 2007). Since 1991, Autism 

has been included in the federal special education legislation as an eligibility 

classification, and while students with ASDs have always been present in the special 

education population, prior to 1991 such students typically met special education 

48 



eligibility under other eligibility categories, such as mental retardation, speech 

impairment, emotional disturbance or Other Health Impairment (Brock, 2006; Safran, 

2008). 

History of the Definition 

The history of Autism as a handicapping condition in the realm of education, 

however, actually has its roots in legislation from 1975. Education of children with 

autistic disorders was first accepted into the law under the Education for All Handicapped 

Children Act (EAHCA) of 1975 (Committee on Educational Interventions for Children 

with Autism, 2001), also known as Public Law 94-142 (P.L. 94-142) (Triano, 2000). This 

groundbreaking, civil rights legislation guaranteed a right to a free and appropriate public 

education for more than eight million children with disabilities who, to that point, had 

been denied equal access to education received by their non-handicapped peers (Triano). 

The intent of Congress was four-fold: 1) to increase awareness of the needs of children 

with disabilities; 2) address constitutional requirements for the education of children 

with disabilities, identified through judicial decisions such as PARC v. State of 

Pennsylvania and Mills v. Board of Education of the District of Columbia; 3) address 

deficiencies of local and state authorities to fund education for children with disabilities; 

and, 4) carry into action the theory that through the education of children with 

disabilities, these individuals would become more productive members of society, which, 

as a result, would lessen the taxpayer burden incurred through having to support 

nonproductive individuals (Jones, 1995). 
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At the time of the passage of the EAHCA 1975, handicapped children were 

considered to be those who met the characteristics of specific medically-based eligibility 

categories: mental retardation, difficulty hearing or deafness, speech impairments, visual 

handicap, serious emotional disturbance, orthopedic impairment, and specific learning 

disabilities, and who, due to one or more of these handicapping conditions, required 

special education and related services to achieve educational success (Triano, 2000). 

Under P.L. 94-142, Autism was considered to be included under the umbrella of serious 

emotional disturbance (Triano), and later Other Health Impairment following redefinition 

of the concept of the handicapped child in 1981 (State of Hawaii Department of 

Education, 1982). This modified the definition of other health impairment to include 

children with, ··an autistic condition which is manifested by severe communication and 

other developmental and educational problems" (EACHA, 1981, as cited in State of 

Hawaii Department of Education, 1982). One will note that at this point, Asperger's 

Disorder had yet to be defined in the DSM nomenclature. 

The first significant amendment to the EAHCA occurred with the legislation's 

reauthorization in 1990, at which time the act underwent a name change, becoming the 

Individuals with Disabilities in Education Act (IDEA). It was also at this time that 

Autism was designated as its own unique special education eligibility category (Lewis, 

1991), defined in section 300.5(b)(l) of Public Law 101-476 as the following: 

'"Autism" means a developmental disability significantly affecting verbal and 

non-verbal communication and social interaction, generally evident before age 

three, that adversely affects educational performance. Characteristics of Autism 
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include - irregularities and impairments in communication, engagement in 

repetitive activities and stereotyped movements, resistance to environmental 

change or change in daily routines, and unusual responses to sensory experiences. 

The term does not include children with characteristics of the disability serious 

emotional disturbance, as defined in paragraph (b )(9) of this section (p.2) 

Additional commentary indicated that should a child manifest characteristics of Autism 

as defined above after the age of three, the child could still be diagnosed as having 

Autism if the criteria for Autism as set forth in 300.S(b)(l) were met. 

Since 1990, IDEA has been significantly amended twice, once in 1997 and once 

in 2004. Neither time were the conceptualization n characteristics underlying the 

definition of Autism changed in a significant manner. IDEA 1997, signed into law and 

entered into the Federal Register in March of 1999, contained only a slight change in 

wording, resulting in the following definition for the category: 

Autism means a developmental disability significantly affecting verbal and 

nonverbal 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 term does not apply 

if a child's educational performance is adversely affected primarily because the 

child has an emotional disturbance, as defined in paragraph (b)(4) of this section 

(IDEA 34 CFR 300, 1999, p. 12421 ). 
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Essentially, the 1997 definition extracts irregularities and impairments in communication 

from the list of characteristic behaviors, listing the remaining behaviors from the 1990 

definition as other characteristic behaviors. Again, the regulations go on to note that 

should a child manifest characteristics of Autism that meet the criteria set forth in the 

federal regulations after the age of three, the child may still be diagnosed with Autism, 

and the emotional disturbance exclusion criterion was also continued (IDEA 34 CFR 300, 

1999). 

The most recent reauthorization of the federal statues, the Individuals with 

Disabilities in Education Improvement Act (IDEA) of 2004, was published in the Federal 

Register on August 14, 2006 and went into effect in October of the same year (IDEA 34 

CFR 300, 2006). These regulations identify twelve disability categories under which a 

student may qualify for special education services, one of which is Autism (IDEA 34 

CFR 300, 2006). Although formatted differently in the current legislative document, the 

definition of Autism and its characteristics remains unchanged from IDEA 1997: 

a developmental disability significantly affecting verbal and nonverbal 

communication and social interaction, generally evident before age three 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 CFR 34 §300.8( c )( 1 )(i), 2006, p. 

46756). 
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Again, the statute goes on to add that Autism does not apply as an area of eligibility if a 

child's educational performance is adversely affected primarily due to an emotional 

disturbance (IDEA CFR 34 §300.8(c)(I )(ii), 2006), and that a child who manifests the 

characteristics of Autism after the age of three can be identified as having Autism if the 

other criteria related to the eligibility from paragraph ( c )( I )(i) are satisfied (IDEA CFR 

34 §300.8( c )( l )(i)). 

Of related interest, reviews of the commentary on the proposed IDEA 2004 

legislation indicate that during the commentary period multiple requests were received to 

modify the definition of specific learning disability to include disorders or disabilities 

often related to learning disabilities. including, "Asperger ' s Syndrome, FAS, auditory 

processing disorders, and nonverbal learning disabilities" (IDEA CFR 34 300, 2006. p. 

4655 l ). However, it was the conclusion of the governing body that it would be 

impractical to include all potential disabilities or disorders often associated with specific 

learning disabilities, despite the acknowledgement that children with many different 

types of disabling conditions or disorders may also exhibit specific learning disabilities 

(IDEA CFR 34 300, 2006). Hence, requests have been made to the federal government to 

include Asperger ' s Disorder as a specific handicapping condition, but not necessarily 

along the Autism Spectrum as might have been expected. 

De_finition Analysis 

It is important to note here that the eligibility category addresses a definition of 

Autism that does not specifically address the other conditions along the Autism 

Spectrum. One will note that while the federal definition of Autism does include 
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characteristics considered consistent with the diagnostic criteria reported for ASDs, the 

definition does not include Asperger ' s Disorder and POD-NOS, and, perhaps, this is by 

design. The breadth and scope of the federal definition of Autism has led to the argument 

that distinctions between the various pervasive developmental disorders as proposed in 

the DSM-IV-TR is unnecessary, as the definition sufficiently encompasses all of the 

conditions lying along the Autism Spectrum, such as POD-NOS and Asperger ' s Disorder 

(Shriver et al. , 1999). As noted by Shriver et al. , , the federal definition was not intended 

to be an exhaustive list of diagnostic criteria all of which would be required for a student 

to meet eligibility for special education assistance due to the existence of Autism. 

Others, however, maintain that this definition may be potentially excessively 

broad. A review of hearing / review and court decisions in which Autism eligibility was 

the central concern indicated that adjudicative decision makers almost exclusively relied 

on IDEA over DSM-IV-TR when deciding cases, leading to the observation that state and 

federal education codes tend to drive eligibility decisions with regard to Autism, not 

DSM-IV-TR diagnostic criteria (Brock et al. , 2006; Fogt et al. , 2003). Central to the 

determination of special education ability is an adverse affect on the student's educational 

performance, and for students at the high end of the Autism Spectrum, such as 

individuals with Asperger' s Disorder who, typically, possess intellectual functioning in 

the average range or better; consequently, the multidisciplinary team determining a 

student' s eligibility may be forced to engage in a more careful examination of a student's 

needs and whether or not those needs will require special education intervention (Brock 

et al.). As the most controversial diagnostic issues tend to be found at the extremes of the 

54 



Autism Spectrum, eligibility for individuals with milder forms of Autism, such as 

Asperger ' s Disorder, might not be as clear as that for individuals with more severe forms 

of the disorder (Brock et al). 

State Impact 

As a result of the apparent flexibility built into the federal definition of Autism, it 

is all too commonplace for individual states to develop their own interpretation of the 

federal guidelines as set forth by IDEA and then develop their own defining criteria, 

creating guidelines that Shriver et al. , ( 1999) characterize as being highly idosyncratic. 

They observe that each state will write its own interpretation of the guidelines put forth in 

the federal regulations, determining, based on their own views, relevant characteristics 

and the most appropriate groupings of behaviors to define the disorder under 

consideration, potentially resulting in significant variance between states (Shriver et al.). 

At minimum, state law must meet the federal standard, but can exceed that standard 

(Turnbull , Wilcox, & Stowe, 2002). The result appears to be conceptualizations of 

Autism and other disorders along the Autism Spectrum that can be as variable as the 

presentation of symptoms exhibited by children along the spectrum itself. 

The State of Texas, for instance, has opted to utilize a slightly modified version of 

the federal statute, defining the student with Autism as, " ... one who has been determined 

to meet the criteria for Autism as stated in 34 CFR, 300.8(c)(I)" (19 TAC 89.1040(c)(I), 

2007), and also stipulating that students with pervasive developmental disorders are 

included under this category ( 19 TAC 89.1040(c)( I)). Guidance on the meaning of 

Pervasive Developmental Disorder is limited to a statement from the office of the State 
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Commissioner of Education indicating, "'The term Pervasive Developmental Disorder is 

commonly used interchangeably with the term ASD and includes a variety of disorders 

usually first diagnosed in early childhood and ranging from mild to severe." (TEA, 2007). 

It would seem that the definition adopted by the State of Texas attempts to address how 

individuals who have been diagnosed with one of the other conditions along the Autism 

Spectrum, such as Asperger 's Disorder, could qualify for special education services 

under the handicapping condition of Autism; however, little guidance is provided on how 

to go about making this determination, and one could argue that the standard for 

determining eligibility rests on the existence of a clinical diagnosis of a Pervasive 

Developmental Disorder, used interchangeably with the term ASD, that has a significant 

adverse effect on the student ' s educational performance. 

Delaware, however, takes a bit of a different approach. Educational classification 

of Autism under Delaware law includes Autistic Disorder as well as disorders such as 

Pervasive Developmental Disorder, Not Otherwise Specified, and Asperger Syndrome, 

noting that the conditions share important features and comprise the concept of ASDs 

(Delaware Administrative Code, 2008). The regulations go on to designate specific 

criteria that must be met for eligibility, noting that individuals along the Autism Spectrum 

tend to differ in severity based on the number and pattern of the features they 

demonstrate (Delaware Administrative Code). For instance, to be eligible, a student must 

exhibit a significant and qualitative impairment in reciprocal social interaction as 

manifest by two of four specific criteria: Use of multiple nonverbal behaviors to regulate 

social interactions; development of peer relationships; spontaneous seeking to share 
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enjoyment, interests, or achievements with other people, including parents(s) and 

caregivers; or social or emotional reciprocity (Delaware Administrative Code). Students 

must also demonstrate at least one characteristic of impairment in communication (A lack 

of, or delay in, spoken language and failure to compensate through gesture; relative 

failure to initiate or sustain a conversation with others; stereotyped, idiosyncratic, or 

repetitive speech) OR at least one characteristic of restricted, repetitive, and stereotyped 

patterns of behavior ( encompassing preoccupation or circumscribed and restricted 

patterns of interest; apparently compulsive adherence to specific, nonfunctional routines 

and rituals; stereotyped and repetitive motor mannerisms; or persistent preoccupation 

with parts and sensory qualities of objects) (Delaware Administrative Code). The 

impairments for all students with Autism, which cannot be primarily accounted for by an 

emotional disorder, must be inconsistent with a student' s overall level of development 

and functioning, must result in significant impairment in important areas of functioning 

that impact education, and must be indicative of a clear pattern of behavior consistently 

manifest across a variety of settings, tasks, and people for a significant length of time 

(Delaware Administrative Code). Educational eligibility under the classification of 

Autism, which extends from birth through the age of 20, is established through the use of 

observation across multiple settings (natural education environment, observation under 

structured conditions), information regarding the student's behavior at home, and through 

the administration of specialized and validated assessment tools to provide specific 

evidence of ASD features by individuals with specific training in the assessment of 

students with ASD (Delaware Administrative Code, 2008). 
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Yet another example is that of West Virginia. The West Virginia Regulations for 

the education of Students with Exceptionalities taken from the Legislative Rule for the 

Board of Education (2007) defines Autism as the following: 

Autism is a developmental disability, generally evident before age three, 

significantly affecting verbal and nonverbal communication and social interaction 

and adversely affecting educational performance. A student who manifests the 

characteristics of Autism after age three could be diagnosed as having Autism if 

the criteria in this section are satisfied. Other characteristics often associated with 

Autism include, but are not limited to, engagement in repetitive activities and 

stereotyped movements, resistance to environmental change or change in daily 

routines, and unusual responses to sensory experiences. Characteristics vary from 

mild to severe as well as in the number of symptoms present. (West Virginia 

Board of Education, 2007, § 126-16, p.24) 

In order to meet this eligibility, however, students are required to meet a 

minimum of six of the twelve rather specific criteria from the three groups listed below, 

with a minimum of two criteria coming from the first domain and a minimum of one 

from each of the second and third: 

I. Marked impairment in the use of multiple nonverbal behaviors: (a) eye-to-eye 

gaze, (b) facial expression, ( c) body posture, ( d) gestures to regulate social 

interaction, (e) failure to develop peer relationships at developmentally 

appropriate level, (f) lack of spontaneous enjoyment sharing of enjoyment, 
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interests, or achievements with others, or (g) lack of social / emotional 

reciprocity; 

2. Qualitative impairment in communication: (a) Delay in or lack of 

development of spoken language (unaccompanied by attempts to compensate 

through alternate methods of communication, e.g. gesturing), (b) marked 

impairment in the ability to initiate or maintain conversations with others in 

case in which the individual possesses adequate speech, (c) stereotypical and 

repetitive use of language or idiosyncratic language, or (d) lack of varied and 

spontaneous imaginary play or social imitative play at a developmentally 

appropriate level; 

3. Restricted, repetitive and stereotyped patterns of behavior, interests, and 

activities: (a) encompassing preoccupation with one or more stereotypical and 

restricted patterns of interest, considered abnormal in focus or intensity, (b) 

adherence to specific nonfunctional routines or rituals considered to be 

inflexible; repetitive and stereotypical motor mannerisms ( e.g. hand or finger 

flapping, twisting, complex body movements), or (c) preoccupation with parts 

of objects that is perceived to be persistent (West Virginia Board of 

Education, 2007). 

Additionally, the student ' s handicapping condition, which must be diagnosed by 

a, "psychiatrist, physician, licensed psychologist, or school psychologist" (West Virginia 

Board of Education, 2007, § 126-16, p.25), must indicate a need for special education 

services, adversely affect the student' s educational performance, and the adverse affect 
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cannot be attributed to an emotional or behavioral disorder (West Virginia Board of 

Education). Unless all of the listed criteria are met, a student is not to be found eligible by 

the committee determining eligibility (West Virginia Board of Education). Unlike Texas 

and Delaware, the West Virginia Board of Education does not specifically address the 

applicability of Asperger's Disorder or other ASDs to the Autism eligibility category for 

special education services. However, it should be noted that the above criteria, which 

have been paraphrased here for purposes of this paper, are, in the West Virginia 

regulations, included verbatim from the DSM-IV nomenclature for Autistic Disorder, and 

that the criteria in sections one and three above are consistent with the DSM-IV criteria 

for Asperger's Disorder (APA, 2000). To meet eligibility in West Virginia, a student must 

meet DSM-IV criteria. 

One last example is that from the State of North Dakota. While the State of North 

Dakota utilizes the definition of Autism as defined in IDEA, the eligibility criteria found 

in Guidelines: Identifying, Serving, and Educating Children and Youth with Autism 

(2003) provides, in a manner similar to that of West Virginia, very specific guidelines for 

determination of eligibility. Like West Virginia, North Dakota requires that a student 

exhibit a total of six or more features from three categories. 

I. Firstly, a student must exhibit atypical development of social competence, 

displaying extreme difficulty with social relationships, exemplified by 

two or more of the following characteristics: (a) 1 im ited joint attention and 

use of facial expressions toward others, (b) does not bring or show things 

to others in an effort to indicate interest, (c) difficulty in relating to others, 
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objects, and events, (d) gross impairment in ability to make and maintain 

friendships, (e) significant vulnerability and safety issues related to social 

naivete, (t) preference for isolation or solitary activity, (g) 

misinterpretation of the behaviors of others and of social cues, or (h) gross 

impairment of solitary, cooperative, reciprocal, and/ or imaginative play 

2. Secondly, the student being evaluated for eligibility must exhibit a 

disturbance in communication. Such disturbance is characterized by at 

least one of the following: (a) delay, absence, or loss of spoken language, 

(b) speech that is stilted, mechanical, or echolalic, (c) limited response to 

language, ( d) pronoun reversals, ( e) impaired use and / or interpretation of 

nonverbal communication, such as facial expressions or gestures, (t) 

unconventional use of language, (g) peculiar speech production, to 

include tone, volume, rhythm, or rate; repetitive or idiosyncratic use of 

language, or (h) inability to initiate or maintain conversation when speech 

is present. 

3. Lastly, the student must exhibit a range of interests, behavior patterns, and 

I or responses to sensory stimuli that are atypical , characterized by a 

narrow and encompassing preoccupation with sensations, routines, rituals, 

and / or objects: (a) atypical , repetitive, or stereotypical responses that 

exemplify distress or resistance to change in activity, (b) over or under

reaction to sensory stimuli, (c) rigid or rule-bound thought, such as 

intense and focused preoccupation with a I imited range of topics, play or 
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interests, (d) lack of true imaginary play compared to reenactment of 

scenarios, ( e) difficulty with generalization across settings; insistence on 

following routines or rituals, which may sometimes be complex in nature, 

(f) repetitive thinking and actions, with preoccupations with sounds, 

ideas, items, words, and / or phrases; excellent memory with regard to 

facts, rote material, and visual details , (g) focus on small details with 

limited awareness of critical informational elements. 

The guidelines go on to state that a student is found eligible based on the 

determination of a multidisciplinary committee via an evaluation that addresses all three 

categories and documents that the student's behaviors are atypical for developmental 

level based on the use of at least two assessment tools from a pool that may include 

structured parent interviews, Autism checklists, rating scales of communication and 

development, functional behavior assessment, informal and/ or standardized instruments, 

cognitive testing. and, "application of diagnostic criteria from the current Diagnostic and 

Statistical Manual (DSM-IV)" (State of North Dakota, 2003. p.8). Additionally, the 

assessment team may choose, but is not required, to utilize a medical diagnosis of Autism 

if the disability significantly impacts educational performance (State of North Dakota). 

With regard to Asperger' s Disorder, the State of North Dakota emphasizes that in cases 

in which evaluation results indicate that a student does not meet the eligibility criteria for 

Autism, the student may qualify for eligibility under another handicapping condition: 

"For example, a child or youth with Asperger Disorder, a diagnosis included under ASD 
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but not considered to be Autism, might be eligible for special education services under 

other eligibility categories such as speech or language" (State of North Dakota, p. 5). 

As the examples clearly demonstrate, the decisions of the individual states as to 

how they address Autism eligibility under special education legislation can be widely 

varied , ranging from largely general conceptualizations to others that demonstrate a much 

higher level of specification. Some states appear to incorporate Asperger ' s Disorder and 

other conditions along the Autism Spectrum into the overarching conceptualization of 

Autism as described in the federal legislation, while other states either do not address 

Asperger ' s Disorder specifically or maintain that students with conditions such as 

Asperger's Disorder may not meet special education eligibility under the eligibility 

category of Autism, but might meet eligibility under one of the remaining categories, 

such as speech or language. Some states provide I ittle to no guidance to practitioners with 

regard to the eligibility determination process and criteria, while other states are 

significantly more specific and concrete, in some cases including the DSM-IV 

nomenclature as criteria that must be met for eligibility consideration. 

Role of the School Psychologist 

It is important to remember that establishing special education eligibility for a 

student under one of the IDEA handicapping conditions requires two elements: I) the 

student must have one or more of the disabilities indicated in IDEA, and 2) the student 

must demonstrate a requirement for special education and related services as a result of 

the student ' s disability / disabilities (Turnbull et al. , 2002). 
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Determining eligibility requires completion of evaluation, specifically evaluation 

that not only verifies the existence of the handicapping condition, but also leads to 

effective treatment and educational programming (Shriver et al. , 1999). Federal 

legislation mandates that such evaluation be completed by a multidisciplinary team, of 

which the school psychologist is required to be a part (Shriver et al.). The school special 

education team, of which the school psychology practitioner is a part, conducts 

evaluation to identify disabilities, and , "is the best source for more information about 

evaluations and services for children with or who are suspected to have Autism and 

related disorders" (Ruble & Gallagher, 2004, p.3). As an example, Chapter 

§89.1040(b)(I) of the Texas Administrative Code, in accordance with federal guidelines, 

mandates that a student' s eligibility for special education services must be determined by 

a multidisciplinary team. The role of the school psychology professional , designated in 

the State of Texas as the Licensed Specialist in School Psychology (LSSP), is central to 

this process, as this multidisciplinary team must include a member who is, "a licensed 

specialist in school psychology, educational diagnostician, or other appropriately certified 

or licensed practitioner with experience and training in the area of the disability" ( 19 

TAC §89.1040(b)(I), 2007). 

Filipek and colleagues (1999) advocate a multidisciplinary approach to formal 

evaluation, and while needs for service will differ depending on the needs of a particular 

child, professionals who often find themselves involved in the evaluation of Autism and 

related difficulties may include, but not be limited to, psychologists, general and special 

educators, occupational therapists, and speech pathologists. As noted in the example 
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above, the West Virginia Board of Education requires that the handicapping condition of 

Autism be diagnosed by a, "psychiatrist physician, licensed psychologist or school 

psychologist" (West Virginia Board of Education, 2007, § 126-16, p.25). 

In order to do this effectively, it is important that the school psychology 

professional be knowledgeable of both the clinical aspects of ASDs, in this case 

specifically Asperger ' s Disorder, and how such information is to be applied to the 

eligibility standard as established in the federal legislation, as well as the requirements of 

the practitioner's own individual state. Although not all school psychology professionals 

may have received supervised training experiences related to formal diagnosis of ASDs, 

including Asperger's Disorder, it is expected that they would have sufficient knowledge 

and training to assist in the diagnostic process (e.g. Child Find, screening, and evaluation) 

(Brock et al. , 2006). Therefore, it is imperative that the school psychology professional 

possess some level of knowledge and understanding of the elements of clinical diagnostic 

criteria for ASDs-such as Asperger's Disorder-as outlined in standards such as the 

DSM-IV-TR, as well as eligibility for special education services as set forth in the federal 

special education law, and, on some level , be able to successfully integrate the two 

(Brock et al.). As reported by Fogt and colleagues (2003), while the Individuals with 

Disabilities in Education Act (IDEA) appears to be the driving force behind legal and 

hearing decisions, in approximately half of the cases surveyed the legal authorities at 

least considered clinical criteria from the DSM-IV-TR in making their rulings, making it 

imperative that professionals have a working knowledge of both clinical and educational 

standards. 
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With such variance in descriptions and criteria of disorders and eligibility 

standards existing in both the clinical and educational domains, it is difficult to determine 

what standards are to be utilized and where certain conditions, such as Asperger' s 

Disorder, are considered to fit--or not fit-into the mix. Investigating these issues 

relative to the job of the school psychology practitioner is the focus of this study, with an 

emphasis on three specific areas: (a) practitioner self-assessment of perceived 

competence relative to the clinical diagnosis of Asperger ' s Disorder and determination of 

special education eligibility under the handicapping condition category of Autism, (b) 

school psychology practitioner conceptualization of the clinical characteristics of 

Asperger ' s Disorder from the DSM-IV-TR against those proposed by Gillberg and 

Gill berg; and (c) school psychology practitioner conceptualization of Asperger ' s 

Disorder relative to special education eligibility handicapping condition categories from 

IDEA 2004. 

Central to this investigation is the idea that while practitioners in the United States 

may be expected to utilize the clinical criteria for Asperger ' s Disorder as set forth in the 

DSM-IV-TR (Attwood, 2006), and thus be more prone to make clinical deci sions based 

on the characteristics outlined in the DSM-IV-TR, the clinical nomenclature presented by 

Gillberg and Gillberg (1989) may actually be a more accurate representation of how 

Asperger ' s Disorder is actually conceptualized in professional practice. Therefore, when 

presented with the opportunity to rate clinical characteristics from both nomenclatures to 

indicate the level of a characteristic ' s importance to for diagnostic identification , it might 

be expected that practitioners would be more apt to select those recommended by 
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Gillberg and Gillberg than those from the DSM-IV-TR, consistent with the observation 

that the clinical criteria recommended by Gillberg and Gillberg are more representative of 

Asperger ' s original conceptualization of the disorder than those from the DSM-IV-TR 

(Attwood). 

Application of clinical characteristics to special education eligibility 

determination is also an important aspect of this study, for while special education 

eligibility determination may not be made based on clinical standards such as those from 

the DSM-IV-TR (Dahle, 2003), they clearly have an impact on the process. As indicated 

by Fogt, et al. (2003), the federal special education legislation is the primary guideline for 

eligibility determination, but clinical standards such as those from the DSM-IV-TR 

continue to be considered in legal and hearing cases. Therefore, when given a case study 

consistent with Asperger ' s original conceptualizations of the disorder and asked to rate 

the relevance of selected handicapping conditions from the eligibility categories outlined 

in IDEA 2004, it might be expected that practitioners would be most apt to indicate that 

the eligibility category of Autism is most applicable to the case, consistent with the idea 

of Asperger ' s Disorder being an Autism Spectrum Disorder. 

Specific hypotheses include the following: 

Hypothesis 1: It is hypothesized that respondents, regardless of level of graduate 

training, gender, number of years of practice in the field of school psychology, number of 

Autism referrals in the last year, or number of referrals in which Asperger' s Disorder was 

the condition expected, will identify the special education eligibility category of Autism 

as the most relevant category to the case history to a statistically significant degree. 
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Hypothesis 2: It is hypothesized that respondents, regardless of level of graduate 

training, gender, number of years of practice in the field of school psychology, number of 

Autism referrals in the last year, or number ofreferrals in which Asperger's Disorder was 

the condition expected, will obtain higher summary scores relative to the Gillberg and 

Gillberg sterns than for the DSM-IV-TR sterns. 

Hypothesis 3: It is hypothesized that individuals who have completed doctoral 

training will report competence in the clinical diagnosis of Asperger ' s Disorder greater 

than that of individuals having completed specialist training, to a statistically significant 

degree. 

Hypothesis 4: It is hypothesized that individuals who have completed doctoral 

training will report competence in the determination of special education eligibility under 

the IDEA 2004 eligibility category of Autism greater than that of individuals having 

completed specialist training, to a statistically significant degree. 

Hypothesis 5: It is hypothesized that individuals who have completed doctoral 

training will report placing a greater level of importance on the use of clinical diagnostic 

criteria for Asperger's Disorder when determining special education eligibility under 

IDEA 2004. 

Hypothesis 6: A statistically significant positive relationship is hypothesized 

between level of perceived competence with regard to clinical diagnosis of Asperger ' s 

Disorder and summary scores for characteristics of Asperger' s Disorder from the DSM-

IV-TR. 
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Hypothesis 7: A statistically significant positive relationship is hypothesized 

between level of perceived competence relative to determination of special education 

eligibility under the category of Autism and the selection of and summary score for 

characteristics of Asperger's Disorder from the DSM-IV-TR. 

Hypothesis 8: A statistically significant positive relationships is hypothesized 

between perceived importance of the use of clinical diagnostic criteria for Asperger's 

Disorder in the determination of special education eligibility and summary score for 

characteristics of Asperger ' s Disorder from the DSM-IV-TR. 
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CHAPTER Ill 

METHOD 

Purpose of Proposed Study 

The purpose of this study is to investigate the perceptions of school psychology 

practitioners regarding Asperger's Disorder, focusing on practitioner perceptions of self

competence, conceptualization of the clinical characteristics of the disorder, and how 

Asperger's Disorder is conceptualized for the purpose of determining special education 

eligibility under the current federal guidelines as outlined in the Individuals with 

Disabilities in Education Act for 2004 (IDEA 2004). The study seeks to investigate the 

perceptions of school psychology practitioners with regard to the clinical characteristics of 

Asperger's Disorder, seeking to ascertain how Asperger's Disorder is viewed from the 

standpoint of clinical diagnostic criteria, and how this view affects the school psychology 

practitioner's recommendations for el igibi I ity under the educational handicapping 

condition classifications presented in IDEA 2004. 

Additionally, the study seeks to evaluate these conceptualizations against the 

backdrop of practitioner views of competence as determined via self-assessment. It is 

hoped that the information obtained through the results of this study will provide a better 

glimpse into how Asperger's Disorder is viewed by school psychology professionals, and 

lead to a more concise and consistent approach to the determination of special education 
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eligibility for students identified with the disorder, upon which decisions for services, 

intervention, and programming can then be made. 

This has importance to the profession in that school psychology practitioners are 

expected to be knowledgeable of both the clinical and educational domains to insure that 

students are appropriately identified for eligibility and services under IDEA 2004 and state 

guidelines. With the existence of multiple proposed clinical nomenclatures and various 

and idiosyncratic approaches to educational eligibility determination, it is hoped that 

establishing predominant views on the clinical picture of Asperger ' s Disorder and how 

that picture is applied to special education eligibility will provide insight into how the 

field views best practice for eligibility identification. 

Participant Selection 

Participants in this study were school psychology practitioners, selected randomly 

from a subsample of the membership of the National Association of School Psychologists 

(NASP). For purposes of this study, the sample was limited to individuals from the NASP 

membership database considered to be regular members. Although NASP membership 

includes varying levels, including student members (active enrollees in school psychology 

training programs), student -transition members (graduates of school psychology 

programs during a given membership year), and associate members (those not meeting the 

eligibility requirements of the other membership categories, but who have strong ties to 

school psychology and support the profession), regular members of the organization are 

required to demonstrate that they have met the training and/or professional standards 

necessary to function in the profession as a school psychology practitioner ( e.g. 

71 



consultant, university trainer of school psychologists, NCSP certification, state 

certification) (NASP, 2008). Training standards include completion of a graduate degree 

at the specialist or doctoral level from a program focusing on competence and instruction 

in twelve domains, including Data-Based Decision-Making and Accountability and 

Student Diversity in Development and Learning (NASP, 2000). Data-based decision

making '"permeates every aspect of professional practice" (NASP, p. 15), and focuses on 

the use of models and methods of assessment as part of a systemic process of data and 

information collection and assessment that results in the translation of such information 

into empirically-based decisions about service delivery and the evaluation of service 

outcomes (NASP). School psychology practitioners are knowledgeable of and sensitive to 

individual differences and abilities in development and learning, as well as the potential 

effects of biological , social , cultural , ethnic, experiential , socioeconomic, gender, and 

linguistic factors on these areas (NASP). Consequently, in qualifying for regular 

membership, the individual has exhibited competency and knowledge in multiple areas, 

including the assessment of individual differences in development and learning. 

Request for a random sample from the membership rolls of NASP was made in 

accordance with established NASP Research Policies and Procedures as set forth by the 

NASP Executive Council and NASP Research Committee. This included written 

submission of a formal request for access to research participants that includes a brief 

review of the research proposal , complete documentation of instruments to be used and 

other related forms, documentation of approval by the Texas Woman ' s University 

Institutional Review Board (IRB), and signed Memorandum of Agreement. To insure the 
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protection of the participants in the study, procedures mandated by the Texas Woman's 

University IRB with regard to the use of surveys in research studies were followed , and 

the proposed method for such use of participants in this study was reviewed and approved 

by this board prior to the study's initiation. Upon review and approval , request for mailing 

labels was provided to NASP's mailing list company, INFOCUS Marketing, Inc., which 

provided a randomly generated sample of no more than 1000 potential participants to 

whom materials were mailed. 

Participation invitation letters were mailed to a sample of regular members of the 

National Association of School Psychologists (NASP) on two occasions, with the initial 

mailing being completed the week of April 20, 2009. A follow-up reminder mailing to 

prospective participants was completed the week of May 18, 2009. 

Lewis, Truscott, and Volker (2008) recently completed a study involving a 

comparison of demographic and professional practice trends from a sample of school 

psychologists identified as members of NASP against a sample of school psychologists 

who were not members. Of the total sample of 124 practitioners, surveyed by telephone, 

28.3 % reported holding the NCSP credential , and 57.3% reported active membership in 

NASP (Lewis et al.). The sample was representative of a variety of graduate degrees 

achieved, including specialist and doctoral degrees (Lewis et al.). Educational level has 

also been reported as a variable in studies completed by Curtis, Chesno Grier, and Hunley 

(2002) and the same authors in a second study published in 2003 (Curtis, Hunley, & 

Chesno Grier, 2003). As the professional's highest degree achieved does reflect varying 

levels of training and exposure, and this has been an important variable in previous 
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studies, it will be included as an independent variable in this study in determining 

potential differences between groups based on level of training. 

At the close of the survey, l 00 NASP members from the proposed research sample 

of l 000 had responded, for a rate of l 0.0%. Of these respondents, 95 (95%) completed 

the entire survey, while five completed at least one portion (5%). Individuals who did not 

complete the entire survey did not report demographic information. An additional 17 

respondents registered to take the survey, but never actually started. For the purposes of 

data analysis, the total number of cases is 95 (N=95), the five incomplete cases having 

been removed from the original 100. 

Measures 

Respondents who opted to participate in the study were asked to review a case 

study, upon which a following series of questions was based. Each respondent was 

provided with the same case history for review, that of "David", a seven year-old male 

referred for consultation due to significant difficulties in conduct and learning. The case 

history for "David" was based on one of Asperger ' s original case reviews, that of "Ernst 

K." (Asperger, 1941 / I 99 l ). The case, as presented for this study, was updated and 

modified for language, but stringently maintained for content to insure that the 

descriptions of the case provided by Asperger were retained in an accurate manner. 

The case history (Appendix A) and questionnaire (Appendix B) were reviewed by 

no less than four professionals currently practicing in the field of school psychology for 

feedback on content, formatting, and areas of potential bias prior to disbursement to the 

study respondents. The case history and questionnaire were provided to respondents for 
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completion in online format via PsychData through Texas Woman's University, and the 

resulting responses were collected and aggregated through that program for statistical 

analysis. 

Following the case review, participants were asked to complete a questionnaire 

that required them to rate the relevance of special education handicapping eligibilities to 

the case history, rate the relevance of various clinical criteria for the diagnosis if 

Asperger ' s Disorder from the diagnostic systems proposed by both the DSM-IV-TR (2000) 

and Gill berg and Gill berg ( 1989), and provide demographic information that included 

self-report ratings of perceived competence with regard to the determination of special 

education eligibility and clinical diagnosis for autism and Asperger' s Disorder. 

Respondents rated each of five special education el igibi I ity categories from the 

current federal special education criteria to indicate their perception of each category ' s 

relevance to the case. Ratings were provided on a Likert-type scale, ranging from 0 (Not 

Relevant At All) to 7 (Highly Relevant). 

In the following section, respondents were provided with a list of clinical 

characteristic for Asperger ' s Disorder, culled from the DSM-IV-TR (2000) and from the 

1989 study conducted by Gill berg and Gill berg. These characteristics were provided in 

list format , and in a random order as determined by randomization of the sterns using a 

Microsoft Excel spreadsheet. Respondents rated each characteristic according to its 

importance for making a clinical diagnosis of Asperger's Disorder. Sterns were rated on a 

Likert-type scale, ranging from 0 (Not Important At All) to 7 (Highly Important). 
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Review of the material from both sources provided ten sterns for each source, 

some of which appear to overlap in concept but vary in wording between the two 

nomenclatures. For instance, while the DSM-IV-TR recommends consideration of, "an 

inflexible adherence to specific, nonfunctional routines or rituals" (2000, p. 84), Gil Iberg 

and Gillberg recommend consideration of a, "stereotyped way of introducing and 

imposing routines or particular interest in all or almost all aspects of ordinary life'' ( 1989, 

p. 632). Each stern was provided with minimal deviation from that reported in the original 

source, to maximize accuracy and minimize potential for bias. 

Lastly, respondents were asked to respond to multiple questions related to 

demographic information: gender; highest level of graduate training; years of practice in 

the field of school psychology; number of autism referrals for special education eligibility 

for the period January 2008 to January 2009; number of referrals for special education 

eligibility from January 2008 to January 2009 for which Asperger ' s Disorder was 

considered to be the suspected underlying problem; self-report of perceived competence 

related to the clinical diagnosis of Asperger ' s Disorder; self-report of perceived 

competence relative to the determination of special education eligibility under the IDEA 

2004 category of Autism; importance of the use of clinical diagnostic criteria from the 

DSM-IV-TR when determining special education eligibility under the category of Auti sm; 

inclusion of DSM-JV-TR diagnostic criteria for determining special education eligibility 

under the category of Autism in a respondent ' s state of practice; and the inclusion of 

autism spectrum disorders, to include Asperger ' s Disorder, in the special education 

eligibility criteria for Autism in a respondent' s state of practice. 
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Questions related to state definitions were provided in forced-choice format: Yes, 

No, or Not Sure. Respondent self-assessment of level of competence with regard to the 

clinical diagnosis of Asperger' s Disorder and determination of special education eligibility 

for students under the federal special education eligibility category of Autism were 

solicited, via ratings on a Likert-type scale ranging from O (Not Competent At All) to 7 

(Very Competent). Lastly, respondent ratings of the importance of using clinical 

diagnostic criteria for Asperger ' s Disorder when determining special education eligibility 

under IDEA 2004 were also solicited, via ratings on a Likert-type scale ranging from 0 

(Not At All Important) to 7 (Very Important). 

Data Analysis 

Descriptive statistics for the entire study sample were calculated for all 

demographic variables, including frequency and percentage data for gender, highest 

degree achieved, years of practice in the field of school psychology, number of Autism 

cases in the past year for eligibility under IDEA, Asperger's cases in the past year for 

eligibility under IDEA, and mean, median, and mode for years of practice and items 

related to number of cases. Summary scores for each respondent's ratings of the clinical 

characteristic stems were compiled for the DSM-IV-TR and Gillberg and Gil Iberg stem 

groups for additional comparison with independent variables. 

A variety of statistical measures were used for data analysis to address the various 

hypotheses addressed by this study. For hypothesis I, a multinomial regression was 

utilized to address potential effects of multiple predictor variables on respondent selection 

of IDEA handicapping condition eligibility, along with logistic and multiple linear 
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regressions of the dependent variables and variable levels. For hypothesis 2, MANOVA 

was utilized to address variance of various independent variables on DSM-IV-TR and 

Gill berg and Gillberg summary scores, and multiple linear regression analysis predicting 

difference scores by independent variables. Hypothesis 3, Hypothesis 4, and Hypothesis 5 

were analyzed using one-way ANOV A to address variance related to respondent level of 

training and affects on perceived competence of clinical diagnosis of AS, perceived 

competence of special education eligibility determination, and the importance of using 

clinical diagnostic criteria in the determination of special education eligibility. The 

remaining hypotheses involve comparisons of dependent variables, and Pearson 

correlations were used for those analyses. Respondents were provided the opportunity to 

provide qua! itative information regarding their choices and views of the subjects 

addressed in the study. Consequently, analysis of qualitative responses for additional 

information and themes was also undertaken and significant trends were reported to 

provide additional insight into the views of the respondents participating in the study. 
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CHAPTER IV 

RESULTS 

Demographics 

A total of 95 participants were included in the current study. Five respondents 

were removed from the original data due to incomplete or missing data. As shown in 

Table I, a majority of respondents (80.0%) were female (N = 76) whereas 20.0%, or N = 

19, were male respondents. A majority of respondents had a specialist degree as their 

highest graduate training level (55.8%, or N = 53) whereas 29.5% of respondents had a 

doctoral degree (N = 28) and 14. 7% had a degree other than specialist or doctoral (N = 

14). A majority of respondents (54.7%) reported that the state in which they practiced 

included diagnostic criteria from the DSM-IV-TR definition of autism in the special 

education eligibility criteria for determining a student' s special education eligibility for 

services under Autism (N = 52), while approximately one-third of respondents (30.5%, N 

= 29) reported that their state did not included that diagnostic criteria and the remaining 

14. 7% reported being unsure (N = 14 ). A majority of respondents (88.4%) reported that 

the special education eligibility criteria for Autism established by the state in which they 

practiced was inclusive of Asperger ' s Disorder (N = 84), whereas 5.3% reported that their 

state did not include Asperger ' s Disorder, and the remaining 6.3% (N = 6), were unsure if 

Asperger ' s Disorder was included. 

The five relevance variables of emotional disturbance, speech impaired, specific 

learning disability, autism and other health impaired were collapsed into a single variable 
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called Special Education Category. As also shown in Table I, a majority of respondents 

(46.3%) rated only autism as most relevant (N = 44) whereas 23.2%, or N = 22, rated 

autism with other disorders included as most relevant and the remaining 30.5% of 

respondents rated other disorders not including autism as most relevant (N = 29). 

Table I 
Frequencies and Percentages/or Demographic Variables 

N % 

Gender 
Male 19 20.0 
Female 76 80.0 

Highest Level Graduate Training 
Specialist 53 55.8 
Doctoral 28 29.5 

Other (Please specify) 14 14.7 

State Includes Definition of Autism 
Yes 52 54.7 

No 29 30.5 
Not Sure 14 14.7 

Specia l Ed Criteria Includes Asperger's 
Yes 84 88.4 

No 5 5.3 

Not Sure 6 6.3 
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Table I, continued 
Frequencies and Percentages/or Demographic Variables 

Special Education Category 
Autism Only 
Autism with Other Disorder 
Other Not Including Autism 

44 
22 
29 

46.3 
23.2 
30.5 

As shown in Table 2, the years of practice in the field of school psychology ranged 

from I year to 40 years, with a mean of 14. 73 (SD= 10.32). Four respondents for number 

of autism referrals were considered out! iers and therefore they were recoded as I 6 

referrals or higher and kept in the analysis. As a result, the number of autism referrals for 

special education eligibility in the past year (the period of January 2008 to January 2009) 

ranged from O referrals to I 6 referrals, with a mean of 4.22 (SD= 4.10). Two respondents 

for number of referrals for special education in which Asperger ' s Disorder was suspected 

were also considered outliers, and were recoded as ten or more referrals. As a result, the 

number of referrals for special education eligibility in the past year in which Asperger' s 

Disorder was suspected ranged from O to IO referrals, with a mean of 2.36 (SD= 2.3 7). 

Perceived competence with regard to clinical diagnosis of Asperger ' s Disorder ranged 

from 0.00 to 7.00, with a mean of 4.75 (SD= 1.25). Furthermore, perceived competence 

with regard to determining Special Education Eligibility under the IDEA 2004 eligibility 

category of Autism ranged from 1.00 to 7.00, with a mean of 5.4 7 (SD = 1.1 I). 

Consideration of the use of clinical diagnostic criteria for Asperger's Disorder when 

determining Special Education Eligibility under the IDEA 2004 ranged from 1.00 to 7.00, 
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with a mean of 5.58 (SD= 1.47). Finally, the two perceived competence scores were 

combined into one variable for future analysis. This Overall Perceived Competence score 

ranged from 2.00 to 7.00, with a mean of 5.11 (SD= 1.02). 

Table 2 
Means and Standard Deviations for Demographic Variables 

N Mean SD Min Max 

Years as School Psychologist 95 14.73 10.32 40 

Number of Past Year Autism Referrals 89 4.22 4.10 0 16 

Number of Past Year Special Ed Eligibility 
Referral with Suspected Asperger's Disorder 87 2.36 2.37 0 IO 

Asperger's Disorder Clinical Diagnosis 
Competence Level 95 4.75 1.25 0 7 

Special Ed Eligibility IDEA 2004 of Autism 
Competence Level 95 5.47 I.I I 7 

Consider Clinical Diagnostic Criteria for 
Asperger's Disorder 95 5.58 1.47 7 

Perceived Competence 95 5.11 1.02 2 7 

As shown in Table 3, Emotional Disturbance Relevance, as rated by respondents, 

ranged from 0.00 to 7.00, with a mean of 3.68 (SD = 1.99). Speech Impaired Relevance 

ranged from 0.00 to 7.00, with a mean of 2.41 (SD = 1.97). Specific Learning Disability 

Relevance ranged from 0.00 to 7.00, with a mean of 3.41 (SD= 1.84 ). Autism Relevance 

ranged from 0.00 to 7.00, with a mean of 5.25 (SD = 1.95). Other Health Impaired 

Relevance ranged from 0.00 to 7.00, with a mean of 3.48 (SD= 2.10). The Gillberg Total 
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Sum Score was calculated as the sum of the ten Gill berg items and the scores ranged from 

30.00 to 70.00, with a mean of 51.94 (SD= 8.97). The DSM Total Sum Score was 

calculated as the sum of the ten DSM items and the scores ranged from 29.00 to 70.00, 

with a mean of 52.64 (SD= 8.20). The Difference Score from the Gillberg Total Scores 

and the DSM Total Scores was calculated by subtracting the DSM Total Scores from the 

Gillberg Total Scores. A negative score would indicate that the DSM total sum score was 

higher than their Gillberg total sum score whereas a positive score would indicate that the 

Gillberg total sum scores were higher than the DSM scores. The Difference Score 

therefore ranged from -28.00 to 12.00, with a mean of-. 71 (SD= 6.17). 

Table 3 
Means and Standard Deviations for Relevance, Gil/berg and DSM Scores 

N Mean SD Min Max 

Emotional Disturbance 95 3.68 1.99 0 7 

Speech Impaired 95 2.41 1.97 0 7 

Specific Learning Disability 95 3.41 1.84 0 7 

Autism 95 5.25 1.95 0 7 

Other Health Impaired 95 3.48 2.10 0 7 

Gillberg Total Sum 95 51.94 8.97 30 70 

DSM Total Sum 95 52.64 8.20 29 70 

Difference Score between 
Gillberg and DSM 95 -.71 6.18 -28 12 
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Finally, five new variables were created from the five relevance variables of 

emotional disturbance relevance, speech impaired relevance, specific learning disability 

relevance, autism relevance, and other health impaired relevance. These five new variables 

(i .e. , emotional disturbance high versus low relevance, speech impaired high versus low 

relevance, specific learning disability high versus low relevance, autism high versus low 

relevance and other health impaired high versus low relevance) were calculated as low 

relevance (0.00 to 3.00) and high relevance (4.00 to 7.00). 

Table 4 shows that a majority of respondents rated emotional disturbance as being 

of high relevance to the case history (54. 7%, or N = 52), whereas the remaining 

respondents ( 45 .3%, or N = 43) rated it as being of low relevance. A majority of 

respondents reported that Speech Impaired had a low relevance to the case history (70.5%, 

N = 67), while 29.5% (N = 28) reported that Speech Impaired to be highly relevant. Just 

over one half of respondents reported that Specific Learning Disability had a low 

relevance (52.6%, N = 50), while 4 7.4% (N = 45) reported that it was highly relevant to 

the case history. A majority of respondents reported that Autism was highly relevant to the 

case history (80.0%, N = 76), while the remaining 20.0% of respondents reported that 

Autism had a low relevance (N = 19). Finally, just over one half of respondents reported 

that other health impaired was highly relevant to the case history (50.5%, N = 48), while 

the remaining respondents rated other health impaired as having low relevance ( 49.5%, N 

= 47). 
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Table 4 
Frequencies and Percentages of Low versus High Relevance for Emotional Disturbance, 
Speech Impaired, Specific Learning Disability, Autism, Other Health Impaired 

Emotional Disturbance 
Low 
High 

Speech Impaired 
Low 
High 

Specific Learning Disability 
Low 
High 

Autism 
Low 
High 

Other Health Impaired 
Low 
High 

N 

43 
52 

67 
28 

50 
45 

19 
76 

47 
48 

Primary Analyses 

Research Question 1 

% 

45.3 
54.7 

70.5 
29.5 

52.6 
47.4 

20.0 
80.0 

49.5 
50.5 

For the first research question, it was hypothesized that respondents would, to a 

statistically significant degree, select Autism as the most relevant special education 

eligibility classification for the case history, and that the selection of Autism would not be 

affected by the independent demographic variables of gender, highest level of graduate 
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training, years of practice in the field of school psychology, number of autism referrals in 

the past year, and the number of cases in which Asperger's Disorder was suspected. 

As shown in Table 5, a multinomial regression was conducted to predict special 

education category from the predictors of gender, highest level of graduate training, years 

of practice in the field of school psychology, number of autism referrals in the past year, 

and the number of cases in which Asperger's Disorder was suspected. The overall model 

predicting special education category was not significant, x2 ( 12) = 11.61 , ns, pseudo R2 = 

.144. Further, gender, years of practice in the field of school psychology, number of 

autism referrals in the past year, number of cases where Asperger' s Disorder was 

suspected, degree other than specialist or doctoral when compared to specialist degree, and 

doctoral level of graduate training when compared to specialist graduate training were not 

significant predictors of the only autism category, all ns. As also shown in Table 5, these 

variables did not significantly predict rating autism with other disorder as highly relevant, 

all ns. 

Logistic regressions were also conducted to predict category high versus low 

relevance for each of the special education eligibility classifications included in the study: 

Emotional Disturbance; Speech Impairment; Specific Learning Disability; Autism; and 

Other Health Impairment. High versus low relevance was predicted from gender, highest 

level of graduate training, years of practice in the field of school psychology, number of 

autism referrals, and number of cases in which Asperger's Disorder was the suspected 

underlying condition. The results of these analyses are shown in Table 6 through Table 15. 

86 



Table 5 
Summary of Multinomial Regression Predicting Special Education Category 

Odds 

/J SE Wald df p Ratio 

Autism Only 
Years as School Psychologist -.005 .03 .03 .859 .995 

Number of Autism Referrals .022 .09 .06 .809 1.022 

Number of Cases Asperger's 
Disorder was Suspected .043 .15 .08 1 .778 1.044 

Female .075 .735 .010 0 .919 1.078 

Doctoral3 -1.165 .64 3.36 .067 .312 

Other3 .580 .88 .43 0 .512 1.785 

Autism with Other Disorder 

Years of Practice as School 
Psychologist .037 .03 1.1 I .292 1.037 

Number of Autism Referrals .042 .10 .17 .680 1.043 

Number of Cases in which 
Asperger's Disorder was 
Suspected .192 .17 1.25 .263 1.212 

Female .215 .814 .070 .792 1.240 

Doctoral 3 -.712 .73 .96 I .328 .491 

Other3 .560 1.04. .29 0 .591 1.750 

Note. a Compared to Specialist 

Emotional disturbance high versus low relevance. The logi stic regression model 

predicting emotional disturbance high versus low relevance was shown to not be 

significant,/ (6) = 10.18, ns, Nagelkerke R2 = .150. Table 6 shows that gender, number of 

autism referrals in the past year, number of cases where Asperger ' s Disorder was 

suspected in the past year, years of practice in the field of school psychology, degree other 
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than specialist or doctoral when compared to specialist degree, and doctoral level of 

graduate training when compared to specialist graduate training, were not significant 

predictors of emotional disturbance, high versus low relevance, all ns. 

Speech impaired high versus low relevance. The logistic regression model 

predicting speech impaired high versus low relevance was also shown to not be 

significant,/ (6) = 9.61 , ns, Nagelkerke R2 = .151. Gender, number of autism referrals, 

number of cases in which Asperger's Disorder was suspected, years of practice in the field 

of school psychology, doctorate graduate level of training when compared to specialist 

graduate level training and degree other than specialist or doctorate when compared to 

specialist level of graduate training when compared to other graduate training, were not 

significant predictors of speech impaired high versus low relevance, all ns. Summary 

information for this regression prediction is provided in Table 7. 
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Table 6 
Summary of Logistic Regression Predicting Emotional Disturbance Levels 

Odds 

/3 SE Wald df p Ratio 

Female -1.354 .73 3.40 .065 .258 

Number of Autism 
Referrals .001 .07 .00 .991 1.001 

Number of Cases 
Asperger's was Suspected -.176 .13 1.86 .173 .839 

Years as School 
Psychologist .002 .03 .01 .927 1.002 

Doctorala .444 .58 .59 .443 1.559 

Othera -473 .69 .47 .495 .623 

Note. a Compared to Specialist 
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Table 7 
Summary of Logistic Regression Predicting Speech Impairment Levels 

Odds 

/J SE Wald df p Ratio 

Female .705 .75 .88 .350 2.024 

Number of Autism 
Referrals .093 .08 1.32 .250 1.097 

Number of Cases 
Asperger's was Suspected -.226 .15 2.34 .126 .797 

Years as School 
Psychologist -.033 .03 1.22 .269 .967 

Doctorala .681 .60 1.29 .256 1.975 

Othera -1.565 I.I 1 2.00 .157 .385 

Note. a Compared to Specialist 

Speciflc learning disability high versus low relevance. The logistic regression 

model predicting specific learning disability high versus low relevance was shown to not 

be significant, / (6) = I 0.30, ns, Nagelkerke R2 
= .151. However, as shown in Table 8, 

gender was a shown to be a significant predictor of specific learning disability , high versus 

low relevance. The results indicated that female school psychologists, when compared to 

male school psychologists, were .251 times less likely to rate specific learning disability as 

highly relevant (Odds ratio = .251, p < .05). As for the remaining predictor variables, 

number of autism referrals in the past year, number of cases where Asperger ' s Disorder 
90 



was suspected, years of practice in the field of school psychology, degree other than 

specialist or doctorate level of graduate training and doctoral level of graduate training 

when compared to specialist degree did not significantly predict specific learning 

disability high versus low relevance, all ns. 

Table 8 
Summary of Logistic Regression Predicting Specific Learning Disability Levels 

Odds 

/3 SE Wald df p Ratio 

Female -1.382 .68 4.16 .041 .251 

Number of Autism 
Referrals .079 .08 1.14 .286 1.083 

Number of Cases 
Asperger's was Suspected -.030 .13 .06 .810 .970 

Years as School 
Psychologist .017 .03 .43 .512 1.017 

Doctoral 3 .184 .56 .11 .743 1.202 

Other3 -.478 .71 .44 .507 1.719 

Note. a Compared to Specialist 

Autism high versus low relevance. The logistic regression model predicting autism 

high versus low relevance was not significant, / (6) = 1.95, ns, Nagelkerke R2 
= .036. As 

shown in Table 9, gender, number of autism referrals in the past year, number of cases in 

which Asperger's Disorder was suspected, years of practice in the field of school 
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psychology, other degree when compared to specialist level of grad uate training, and 

doctoral level of graduate training when compared to specialist degree did not 

significantly predict autism high versus low relevance, a ll ns. 

Table 9 
Summary of Logistic Regression Predicting Autism Levels 

Odds 
§ SE Wald df p Ratio 

Female -.344 .78 .19 .660 .709 

Number of Autism 
Referrals .020 .09 .05 .824 1.021 

Number of Cases 
Asperger's was Suspected -.096 .15 .41 .520 .908 

Years as Schoo l 
Psychologist -.024 .03 .60 .437 .977 

Doctorala -.246 .70 .12 .709 .782 

Othera -.412 .79 .27 .601 .662 

Note. a Compared to Speciali st 

Other heath impaired high versus low relevance. The logist ic regression model 

predicting other health impaired high versus low relevance was shown to not be 

significant, / (6) = 9.56, ns, Nagelkerke R2 = .140. Gender, however, was shown to be a 

significant predictor of other health impaired high versus low relevance. Noted in Tab le 

I 0, fema le respondents, when compared to male respondents, were .265 times less like ly 
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( Odds ratio = .265, p < .05) to rate other health impaired as highly relevant. Furthermore, 

doctoral level of graduate training, when compared to specialist level of graduate training, 

was a significant predictor of other health impaired high versus low relevance. 

Respondents who had a doctorate degree were 3.464 times more likely ( Odds ratio= 

3.464, p < .05) to rate other health impaired as highly relevant. The remaining predictor 

variables, including number of autism referrals, number of cases where Asperger ' s 

Disorder was suspected, years of practice in the field of school psychology, specialist level 

of graduate training, and doctoral level of graduate training did not significantly predict 

autism high versus low relevance, al I ns. 
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Table I 0 
Summary of Logistic Regression Predicting Other Health Impairment Levels 

Odds 

/3 SE Wald df p Ratio 

Female -1.330 .67 3.95 .047 .265 

Number of Autism 
Referrals -.045 .08 .34 .563 .956 

Number of Cases 
Asperger's was Suspected .077 .13 .36 .548 1.080 

Years as Schoo I 
Psychologist -.019 .03 .52 .470 .981 

Doctoral a 1.242 .58 4.65 .031 3.464 

.921 .81 1.30 .254 2.511 

Note. a Compared to Specialist 

Multiple linear regressions were also conducted to predict the relevance levels of 

emotional disturbance, speech impaired , specific learning disability , autism and other 

health impaired from gender, highest level of graduate training, years of practice in the 

field of school psychology, number of autism referrals, and number of cases in which 

Asperger ' s Disorder was suspected. 

94 



Emotional disturbance relevance. The multiple linear regression model predicting 

emotional disturbance relevance from gender, highest level of graduate training, years of 

practice in the field of school psychology, number of autism referrals for special education 

eligibility in the past year, number of case in which Asperger's Disorder was suspected 

did not significantly predict emotional disturbance relevance, F (6, 79) = 1.61 , ns and 

explained 4. I% of the variance (R2 = .041 ). Therefore, none of the predictor variables was 

shown to be a significant individual predictor of emotional disturbance relevance, all ns. 

This is summarized in Table 11. 

Speech impaired relevance. The multiple linear regression model predicting the 

relevance of speech impairment as a special education category did not significantly 

predict speech impaired relevance, F (6, 79) = 0.80, ns and explained 5.7% of the variance 

(R2 = .057). As shown in Table 12, gender, highest level of graduate training, years of 

practice in the field of school psychology, number of autism referrals in the past year, 

number of cases in which Asperger' s Disorder was suspected were not significant 

individual predictors of speech impaired relevance, all ns. 

95 



Table 11 
Summary of Linear Regression Predicting Emotional Disturbance Relevance 

Unstandardized 
Coefficients 

8 SE Beta t p 

Gender -.786 .56 -.165 -1.41 .163 

Doctoral .338 .49 .081 .68 .496 

Other Degree -.984 .61 -.180 -1.61 . 111 

Years as School Psychologist .006 .02 .030 .25 .807 

Number of Past Year Autism 
Referrals .049 .07 .102 .74 .463 

Number of Past Year Special Ed 
Eligibility Referrals with Suspected 
Asperger's Disorder -.143 .11 -.179 -1.28 .206 
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Table 12 
Summary of Linear Regression Predicting Speech Impairment Relevance 

Unstandardized 
Coefficients 

B SE Beta t p 

Gender .384 .58 .080 .66 .513 

Doctoral .596 .52 . 141 1.16 .251 

Other Degree -.535 .64 -.097 -.84 .403 

Years as School Psychologist -.016 .02 -.086 -.69 .495 

Number of Past Year Autism 
Referrals .047 .07 .096 .68 .499 

Number of Past Year Special Ed 
Eligibility Referrals with 
Suspected Asperger' s Disorder -.151 .12 -.186 -1.29 .201 

Spec[fic learning disability relevance. The multiple linear regress ion model 

predicting specific learning disability relevance did not significantly predict specific 

learning disability relevance, F (6, 79) = 1.36, ns and explained 9.4% of the variance (R2 = 

.094). Table 13 shows that gender, highest level of graduate training, years of practice in 

the field of school psychology, number of autism referrals in the past year, number of 

cases in which Asperger's Disorder was suspected were not significant individual 

predictors of specific learning disability relevance, all ns. 
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Table 13 
Summary of Linear Regression Predicting Specific Learning Disability Relevance 

Unstandardized 
Coefficients 

B SE Beta t p 

Gender -.640 .54 -.140 -1. 18 .242 

Doctoral .391 .48 .098 .82 .417 

Other Degree .024 .59 .005 .04 .968 

Years as School Psychologist .027 .02 .149 1.20 .232 

Number of Past Year Autism 
Referrals .066 .06 .143 1.03 .306 

Number of Past Year Special Ed 
Eligibility Referrals with 
Suspected Asperger' s Disorder -.035 .11 -.045 -.32 .751 

Autism relevance. The multiple linear regress ion model predicting autism 

relevance did not significantly predict autism relevance F (6, 79) = 0.22, ns and explained 

1.6% of the variance (R2 = .016). As demonstrated in Table 14, gender, highest level of 

graduate training, years of practice in the field of school psychology, number of autism 

referrals in the past year, number of cases in which Asperger ' s Disorder was suspected 

were not significant individual predictors of autism relevance, all ns. 
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Table 14 
Summary of Linear Regression Predicting Autism Relevance 

Unstandardized 
Coefficients 

B SE Beta t p 

Gender -.500 .59 -. I 04 -.84 .40 I 

Doctoral -.1 36 .52 -.032 -.26 .797 

Other Degree .108 .65 .020 .17 .868 

Years as School Psychologist -.020 .02 -. I 06 -.83 .411 

Number of Past Year Autism 
Referrals -.013 .07 -.026 -.18 .858 

Number of Past Year Spec ial Ed 
Eligibility Referra ls with 
Suspected Asperger' s Disorder .027 .12 .033 .23 .82 1 

Other health impaired relevance. The multiple linear regression model predicting 

spec ific learn ing disability relevance did not signifi cantly predict other hea lth impaired 

relevance, F (6, 79) = 1.4 7, ns and on ly exp lained I 0.0% of the var iance (R2 
= . I 00). As 

noted by the data in Table 15, gender, highest leve l of graduate training, years of practice 

in the field of schoo l psychology, number of auti sm referrals in the past year, number of 

cases in wh ich Asperger's Disorder was suspected were not significant indi vidual 

predictors of other health impaired relevance, all ns. 
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Table 15 
Summary of Linear Regression Predicting Other Health Impairment Relevance 

Unstandardized 
Coefficients 

B SE Beta t p 

Gender -.782 .61 -.152 -1.29 .202 

Doctoral 1.062 .54 .235 1.98 .052 

Other Degree -.231 .66 -.039 -.35 .729 

Years as School Psychologist -.008 .02 -.039 -.32 .750 

Number of Past Year Autism 
Referrals -.072 .07 -.139 -1.00 .321 

Number of Past Year Special Ed 
Eligibility Referrals with 
Suspected Asperger' s Disorder .127 .12 .146 1.04 .302 

Research Question 2 

Research question 2 predicted that respondent ratings of clinical characteristics of 

Asperger' s Disorder as proposed by Gillberg and Gil Iberg (1989) and the DSM-IV-TR 

(2000) would, when summed, result in higher Gillberg and Gillberg total summary scores. 

Further, it was predicted that this would not be affected by respondent gender, number of 

years of practice in the field of school psychology, highest level of graduate study, number 

of autism referrals in the past year (January 2008 to January 2009) and number of referral s 

for which Asperger ' s Disorder was the suspected underlying condition. MA NOV As were 
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conducted for each of the independent variables, with the results summarized in the 

paragraphs to follow. 

Gender. A MANOV A was conducted to examine the effect of gender on the 

Gillberg total sum scores and the DSM total sum scores. The multivariate effect of gender 

was not significant, F (2, 92) = 1.29, ns, 11 = .027. A further examination of the univariate 

effects of gender also was not significant. As shown in Table 16, there was not a 

significant effect of gender on the Gillberg total sum scores F ( l , 93) = 0.00, ns, 11 = .000 

nor was there a significant effect of gender on the DSM total sum scores F ( 1, 93) = 1.53, 

ns, 11 = .016. 

Table 16 
Means and Standard Deviations of Gil/berg Total Scores and DSM Total Scores by 
Gender 

N Mean SD F p 

Gillberg Total Sum .00 .965 

Male 19 52.26 7.47 

Female 76 51.86 9.25 

DSM Total Sum 1.81 .182 

Male 19 54.89 7.18 

Female 76 52.08 8.38 
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Highest level of graduate training. A MA NOV A was conducted to examine the 

effect of highest level of graduate training on the total sum scores for the Gillberg and 

Gill berg and DSM-IV-TR criteria. The multivariate effect of highest level of graduate 

training was not significant, F (4, 184) = 1.48, ns, 17 = .031. A further examination of the 

univariate effects demonstrated that highest level of graduate training also revealed non

significant results. As noted in Table 17, there was not a significant effect of highest level 

of graduate training on the Gillberg total sum scores F (2, 92) = 1.44, ns, 17 = .030 nor was 

there a significant effect of highest level of graduate training on the DSM total sum scores 

F (2, 92) = 1.76, ns, 17 = .037. 

Table 17 
Means and Standard Deviations of Gill berg Total Scores and DSM Total Scores by 
Highest Level of Graduate Training 

N Mean SD F p 

Gil Iberg Total Sum 1.44 .241 

Specialist 53 53.30 8.88 
Doctoral 28 50.50 8.84 
Other 14 49.64 9.32 

DSM Total Sum 1.76 .178 
Specialist 53 53.58 7.18 
Doctoral 28 52.68 9.15 
Other 14 49.00 9.37 
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Years of practice in the field of school psychology. A MA NOV A was conducted to 

examine the effect of years of practice in the field of school psychology on the Gi II berg 

and Gill berg and DSM-IV-TR total sum scores. The multivariate effect of years of practice 

of the field of school psychology, F(4, 184) = .87, ns, 17 = .019 was not significant. A 

further examination of the univariate effects of years of practice demonstrated that there 

were no significant effects of years of practice in the field of school psychology. Table 18 

shows there was not a significant effect of years of practice of the field of school 

psychology on the Gillberg total sum scores F (2, 92) = 1.76, ns, f/ = .037 nor on the DSM 

total sum scores F (2, 92) = 0.73, ns, f/ = .016. 

Table 18 
Means and Standard Deviations of Gill berg Total Scores and DSM Total Scores by 
Number of Years of Practice in School Psychology 

N Mean SD F p 

Gil Iberg Total Sum 1.67 .195 

1 to 9 Years 38 50.13 6.76 

1 0 to I 9 Years 24 51.96 8.84 
20+ Years 33 54.00 9.67 

DSM Total Sum .628 .536 

1 to 9 Years 38 51.66 7.55 

1 0 to 19 Years 24 29.88 5. IO 
20+ Years 33 30.79 6.10 
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Number of autism referrals. A MANOV A was conducted to examine the effect of 

the number of autism referrals on the Gillberg and Gillberg and DSM-IV-TR total sum 

scores. The multivariate effect of number of autism referrals did not have a significant 

effect, F (6, 170) = .62, ns, 17 = .022. A further examination of the univariate effects of the 

number of autism referrals was also not significant. As noted in Table 19, there was not a 

significant effect of the number of autism referrals on the Gill berg total sum scores F (3, 

85) = 0. 71 , ns, 17 = .002 nor was there a significant effect of the number of autism referrals 

on the DSM total sum scores F (3, 85) = 0.67, ns, 17 = .023. 

Table 19 
Means and Standard Deviations of Gil/berg Total Scores and DSM Total Scores by 
Number of Autism Referrals 

N Mean SD F p 

Gillberg Total Sum .28 .873 

0 to I Referral 23 51.83 9.01 

2 to 3 Referrals 20 52.15 10.44 

4 Referrals 14 50.00 4.90 

5+ Referrals 32 52.59 79.41 

DSM Total Sum 1.03 .383 

0 to I Referral 23 50.78 7.83 

2 to 3 Referrals 20 51.95 10.24 

4 Referrals 14 51.79 4.63 

5+ Referrals 32 54.53 8.49 
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Number of cases in which asperger 's disorder was suspected. A MANOV A was 

conducted to examine the effect of the number of cases in which Asperger's Disorder was 

suspected to be the underlying condition on the Gillberg and Gill berg and DSM-IV-TR 

total sum scores. The multivariate effect of the number of cases in which Asperger's 

Disorder was suspected as the underlying condition was non-significant, F (6, 182) = 1.69, 

ns, r; = .053. In further examination of the univariate effects, the results indicated that 

there was not a significant effect on the Gill berg total sum scores, F (3, 91) = 1.84, ns, 17 = 

.057, nor on the DSM total sum scores, F (3, 91) = 1.92, ns, 17 = .060. 

Table 20 
Means and Standard Deviations of Gillberg Total Scores and DSM Total Scores by 
Number of Suspected Asperger 's Disorder Cases 

N Mean SD F p 

Gillberg Total Sum 2.35 .072 

0 Suspected 28 50.32 9.20 

I Suspected 18 49.33 8.04 

2 to 3 Suspected 31 55.26 8.77 

4+ Suspected 18 51.33 8.83 

DSM Total Sum 2.50 .076 

0 Suspected 28 50.75 7.95 

1 Suspected 18 49.72 7.15 

2 to 3 Suspected 31 54.84 7.80 

4+ Suspected 18 54.72 9.19 
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Gil/berg & DSM-IV-TR: difference scores. A multiple linear regression using the 

predictors of gender, highest level of graduate training, years of practice in the field of 

school psychology, number of autism referrals, and number of cases in which Asperger's 

Disorder was suspected was conducted to predict the difference between the Gill berg 

Scores and the DSM scores. The overall model predicting differences scores was not 

significant, F (6, 79) = 1.55, ns and explained 10.5% of the variance (R2 
= .105). As 

shown in Table 21 , gender, highest level of graduate training, years of practice in school 

psychology, number of autism referrals, and number of cases in which Asperger' s 

Disorder was suspected were not significant predictors of the Gill berg-DSM differences 

scores, al I ns. 

Table 21 
Summary of Multiple Linear Regression Predicting Difference Scores between Gil/berg 
Score and DSM Scores 

Unstandardized 
Coefficients 

B SE Beta t p 

Gender 3.486 1.86 .221 1.87 .065 

Doctoral -2.137 1.65 -.154 -1.30 .198 

Other Degree .107 2.03 .006 .053 .958 

Years as School Psychologist .097 .08 .156 1.27 .207 

Number of Past Year Autism 
Referrals -.249 .22 -.157 -1.14 .259 
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Table 21, continued 
Summary of Multiple Linear Regression Predicting Difference Scores between Gil/berg 
Score and DSM Scores 

Number of Past Year Special Ed 
Eligibility Referrals with 
Suspected Asperger's Disorder 

Research Question 3 

-.171 .37 -.064 -.46 .649 

The third research question hypothesized that respondents having completed 

doctoral training would report having higher perceived competence in the clinical 

diagnosis of Asperger ' s Disorder than their counterparts with specialist or other levels of 

graduate training. An ANOV A examining the effects of highest level of graduate training 

on perceived competence in the clinical diagnosis of Asperger ' s Disorder was conducted. 

The results demonstrated that highest level of graduate training had a significant effect on 

the perceived competence with regard to the clinical diagnosis of Asperger's Disorder, F 

(2, 92) = 7.68, p < .01 , Y/ = .143. The data represented in Table 22 demonstrates those with 

a doctoral degree had a significantly higher perceived competence score (M = 5.46, SD = 

1.00) than those with a specialist level of graduate training (M = 4.49, SD = 1.20) or those 

with a degree other than specialist or doctorate (M = 4.29, SD = 1.33). 
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Table 22 
Means and Standard Deviations of Competence in the Clinical Diagnosis of A.sperger 's 
Disorder by Highest Level of Graduate Training 

N Mean SD F p 

Highest Level of Graduate Training 7.68 .001 
Specialist 53 4.49 1.20 
Doctoral 28 5.46 1.00 
Other 14 4.29 1.33 

Research Question 4 

Research question 4 proposed that respondents having completed graduate training 

at the doctoral level would report statistically significantly higher levels of perceived 

competence with regard to the determination of special education eligibility under the 

IDEA 2004 category of Autism than their counterparts with specialist or other levels of 

training. A separate ANOV A was conducted to examine the effects of highest level of 

graduate training on perceived competence with regard to determining Special Education 

eligibility under the IDEA 2004 eligibility category of autism. As shown in Table 23, the 

results indicated that highest level of graduate training did not have a significant effect on 

those perceived competence scores with regard to determining Special Education 

eligibility, F (2, 92) = 1.58, ns, Y/ = .033. 
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Table 23 
Means and Standard Deviations of Competence in the Determination of Special 
Education Eligibility under the IDEA 2004 Eligibility Category of Autism by Highest 
Level of Graduate Training 

N Mean SD F p 

Highest Level of Graduate Training 1.58 .212 
Specialist 53 5.30 1.26 
Doctoral 28 5.75 .89 
Other 14 5.57 .76 

Research Question 5 

Another ANOV A was conducted to examine the effects of highest level of 

graduate training on the consideration of the use of clinical diagnostic criteria for 

Asperger ' s Disorder when determining Special Education Eligibility under IDEA 2004. 

Specifically, it was hypothesized that school psychology professionals who have 

completed doctoral training will report placing a greater level of importance on the use of 

clinical diagnostic criteria for Asperger ' s Disorder when determining special education 

eligibility under IDEA 2004 than their counterparts with specialist or other levels of 

training. As noted in Table 24, the results indicated that highest level of graduate training 

did not have a significant effect on the consideration of the clinical diagnostic criteria, F 

(2, 92) = 1.29, ns, 17 = .027. 

109 



Table 24 
Means and Standard Deviations of the Importance on the Use of Clinical Diagnostic 
Criteria for Asperger 's Disorder when Determining Special Education Eligibility under 

IDEA 2004 by Highest Level of Graduate Training 

N Mean SD F p 

Highest Level of Graduate Training 1.29 .279 

Specialist 53 5.53 1.40 
Doctoral 28 5.89 1.26 
Other 14 5.14 2.03 

Research Question 6 

A Pearson ' s Product Moment Correlation was conducted to examine the 

relationship between DSM total sum scores and perceived competence with regard to 

clinical diagnosis of Asperger's Disorder. Specifically, it was hypothesized that the results 

would show a statistically significant positive relationship between respondent level of 

perceived competence with regard to clinical diagnosis of Asperger ' s Disorder and 

summary scores for characteristics of Asperger ' s Disorder from the DSM-IV-TR. 

Data in Table 25 demonstrate that DSM total sum scores were significantly 

positively correlated with perceived competence with regard to clinical diagnosis of 

Asperger's Disorder, r (95) = .229, p < .05, indicating that respondents who had higher 

perceived competence with regard to clinical diagnosis of Asperger's Disorder tended to 

have clients who had higher DSM total sum scores. 
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Table 25 
Pearson's Product Moment Correlations between Perceived Competence with Regard to 
Clinical Diagnosis of Asperger 's Disorder and the DSM Total Scores 

DSM Total Sum 

Note. * p < .05. 

Research Question 7 

Competence with Clinical Diagnosis 
of Asperger's Disorder 

.229 * 

A Pearson's Product Moment Correlation was conducted to examine the 

relationship between DSM total sum scores and perceived competence with regard to 

determining Special Education Eligibility under the IDEA 2004 eligibility category of 

autism. While a significant positive correlation between the two variables was 

hypothesized, as shown in Table 26 the results indicated that DSM total sum scores and 

perceived competence with regard to determining Special Education Eligibility under the 

IDEA 2004 category of autism were not significantly correlated, r (95) = .053 , ns. 

Research Question 8 

Finally, a Pearson ' s Product Moment Correlation was conducted to examine the 

relationship between DSM total sum scores and consideration of the use of clinical 

diagnostic criteria for Asperger ' s Disorder. Again , a significant positive correlation was 

hypothesized , and, as noted in Table 27, the results did indicate such a relationship, with 

DSM total sum scores demonstrated to be significantly positively correlated with 
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consideration of the use of clinical diagnostic criteria for Asperger's Disorder, r (95) = 

.297, p < .01. 

Table 26 
Pearson's Product Moment Correlations between Perceived Competence Determining 
Special Education Eligibility under the Category of Autism and the DSM Total Scores 

Special Ed Eligibility IDEA 2004 of Autism 
Competence Level 

Table 27 

DSM Total Sum 

.053 

Pearson 's Product Moment Correlation between Perceived Importance of the Use of 
Clinical Diagnostic Criteria for Asperger 's Disorder in the Determination of Special 
Education Eligibility 

Consider Clinical Diagnosis Criteria for 
Asperger's Disorder 

Note. ** p < .01. 

Additional Predictive Analyses 

DSM Total Sum 

.297 ** 

Separate and individual logistic regressions were conducted to predict high versus 

low relevance for special education eligibility categories from gender, highest level of 

graduate training, years of practice in the field of school psychology, number of autism 

referrals, the number of cases in which Asperger ' s Disorder was suspected, perceived 

competence with regard to clinical diagnosis of Asperger ' s Disorder, perceived 
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competence with regard to determining Special Education Eligibility under the IDEA 

2004 of autism and consideration of the use of clinical diagnostic criteria for Asperger ' s 

Disorder. Summary data for each regression prediction is represented in Table 28 through 

Table 32. 

High versus Low Relevance: Emotional Disturbance 

Data in Table 28 demonstrate that the overall model did not significantly predict 

emotional disturbance high versus low relevance, / (9) = 15.29, p = .084, Nagelkerke R2 

= .218. Gender, however, was a significant predictor ( Odds Ratio= .172, p < .05), 

indicating that female respondents, when compared to male respondents, were .172 times 

more likely to rate emotional disturbance as highly relevant. Perceived competence with 

regard to determining special education eligibility under the IDEA 2004, highest level of 

graduate training, years of practice in the field of school psychology, number of autism 

referrals , number of cases in which Asperger ' s Disorder was suspected, perceived 

competence with regard to clinical diagnosis of Asperger' s Disorder, and consideration of 

the use of clinical diagnostic criteria for Asperger ' s Disorder, were all non-significant 

predictors. 
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Table 28 
Summary of Logistic Regression Predicting Emotional Disturbance High versus Low 
Relevance 

Odds 

/3 SE Wald df p Ratio 

Female -1.763 .82 4.63 .031 .172 

Doctoral3 .. 348 .64 .30 .584 1.417 

Other3 -.809 .74 1.21 .. 272 .445 

Years as School 
Psychologist .004 .03 .02 .878 1.004 

Number of Autism 
Referrals -.050 .08 .39 .532 .951 

Number of Cases 
Asperger's was Suspected -.078 .14 .31 .577 .925 

Asperger' s Disorder 
Clinical Diagnosis 
Competence Level -. I I I .32 . 12 .729 .895 

Special Ed Eligibility of 
Autism Competence 
Level .515 .28 3.50 .061 1.673 

Consideration of Clinical 
Diagnostic Criteria for 
Asperger's -.227 .20 1.29 .257 .797 

Note. a Compared to Specialist 
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High versus Low Relevance: Speech Impairment 

With regard to speech impairment, the overall model did not significantly predict 

high versus low relevance,/ (9) = 12.40, ns, Nagelkerke R2 = .192. Summary data are 

represented in Table 29. Gender, highest level of graduate training, years of practice in 

the field of school psychology, number of autism referrals in the past year, number of 

cases in which Asperger's Disorder was suspected, perceived competence with regard to 

clinical diagnosis of Asperger's Disorder, perceived competence with regard to 

determining special education eligibility under the IDEA 2004 eligibility and 

consideration of the use of clinical diagnostic criteria for Asperger's Disorder when 

determining special education eligibility under IDEA 2004 were not significant predictors 

of speech impaired high versus low relevance, all ns. 

Table 29 
Summary of Logistic Regression Predicting Speech Impairment High versus Low 
Relevance 

Odds 

fJ SE Wald df p Ratio 

Female .723 .77 .88 .348 2.061 

Doctorala .378 .65 .34 .562 1.459 

Other3 -1.492 1.20 1.78 . I 82 .225 

Years as School 
Psychologist -.035 .03 1.25 .263 .965 
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Table 29, continued 
Summary of Logistic Regression Predicting Speech Impairment High versus Low 
Relevance 

Number of Autism 
Referrals 

Number of Cases 
Asperger's was Suspected 

Asperger' s Disorder 
Clinical Diagnosis 
Competence Level 

Special Ed Eligibility of 
Autism Competence 
Level 

Consideration of Clinical 
Diagnostic Criteria for 
Asperger's 

Note. a Compared to Specialist 

.072 

-.225 

.101 

.224 

.173 

.09 .72 

.16 1.92 

.36 .08 

.32 .48 

.23 .58 

High versus Low Relevance: Spec(ftc Learning Disability 

.395 1.075 

.166 .798 

.780 1.106 

.489 1.251 

.447 1.189 

Logistic regression analysis related to the special education category of specific 

learning disability did not reflect that the overall model was a significant predictor of high 

2 2 versus low relevance, x (9) = 18.75, p < .05 , Nagelkerke R = .261. However, 

consideration of the use of clinical diagnostic criteria for Asperger's Disorder when 

determining special education eligibility under IDEA 2004 was indicated to be a 

significant predictor of specific learning disability (Odds Ratio = 1.657, p < .05). School 
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psychologists with a higher consideration of the use of clinical diagnostic criteria for 

Asperger's Disorder were 1.657 times more likely to rate specific learning disability as 

highly relevant. Gender, highest level of graduate training, years of practice in the field of 

school psychology, number of autism referrals in the past year, number of cases in which 

Asperger's Disorder was suspected, perceived competence with regard to clinical 

diagnosis of Asperger's Disorder, and consideration of the use of clinical diagnostic 

criteria for Asperger's Disorder when determining special education eligibility under 

IDEA 2004 were not significant predictors of specific learning disability high versus low 

relevance, all ns. Summary data related to specific learning disability are represented in 

Table 30. 

Table 30 
Summary of Logistic Regression Predicting Specific Learning Disability High versus Low 
Relevance 

Odds 

fJ SE Wald df p Ratio 

Female -1.415 .73 3.79 .051 .243 

Doctorala -.048 .61 .01 .937 .953 

Othera -.434 .79 .31 .581 .648 

Years as School 
Psychologist .015 .03 .29 .587 1.015 

Number of Autism 
Referrals .078 .08 .88 .348 1.081 

Number of Cases 
Asperger's was Suspected -.055 .14 .15 .701 .946 
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Table 30, continued 
Summary of Logistic Regression Predicting Specific Learning Disability High versus 
Low Relevance 

Asperger' s Disorder 
Clinical Diagnosis 
Competence Level -.083 .33 .06 .804 .920 

Special Ed Eligibility of 
Autism Competence 
Level .166 .28 .34 .559 1.180 

Consideration of Clinical 
Diagnostic Criteria for 
Asperger's .505 .21 5.68 .017 1.657 

Note. a Compared to Specialist 

High versus Low Relevance: Autism 

As shown in Table 31 , the overall model did not predicted autism high versus low 

relevance, x2 (9) = 10.20, ns, Nagelkerke R2 = .178. Perceived competence with regard to 

clinical diagnosis of Asperger ' s Disorder was, however, a significant predictor of autism 

high versus low relevance (Odds Ratio = 2.606, p < .05). Respondents with higher 

perceived competence with regard to clinical diagnosis of Asperger ' s Disorder were 2.606 

times more likely to rate autism as most relevant. Gender, highest level of graduate 

training, years of practice in the field of school psychology, number of autism referrals in 

the past year, number of cases in which Asperger ' s Disorder was suspected, perceived 

competence with regard to determining special education eligibility under the IDEA 2004 

eligibility and consideration of the use of clinical diagnostic criteria for Asperger's 
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Disorder when determining special education eligibility under IDEA 2004 were not 

significant predictors of autism high versus low relevance, all ns. 

Table 31 
Summary of Logistic Regression Predicting Autism High versus Low Relevance 

Odds 
p SE Wald df p Ratio 

Female -.339 .87 .15 .697 .713 

Doctorala -.796 .75 1.14 .286 .451 

Other3 .187 .90 .04 .836 1.206 

Years as School 
Psychologist -.030 .03 .86 .353 .970 

Number of Autism 
Referrals .004 .10 .00 .972 1.004 

Number of Cases 
Asperger's was Suspected -.228 .18 1.68 .195 .796 

Asperger ' s Disorder 
Clinical Diagnosis 
Competence Level .958 .45 4.54 .033 2.606 

Special Ed Eligibility of 
Autism Competence 
Level -.188 .34 .30 .585 .829 

Consideration of Clinical 
Diagnostic Criteria for 
Asperger's -.077 .25 .IO .756 .926 

Note. a Compared to Speciali st 
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High versus Low Relevance: Other Health Impairment 

Finally, with regard to the eligibility category of Other Health Impairment, the 

overall model did not significantly predict high versus low relevance, / (9) = 11.95, ns, 

Nagelkerke R2 = .173. Summary data are reflected in Table 32. Doctoral degree, however, 

was a significant predictor of other health impaired high versus low relevance ( Odds ratio 

= 4.375 , p < .05). Respondents who had a doctoral level of graduate training, when 

compared to those who had a specialist level of graduate training, were 4.375 times more 

likely to rate other health impaired as highly relevant. Gender, highest level of graduate 

training, years of practice in the field of school psychology, number of autism referrals in 

the past year, number of cases in which Asperger' s Disorder was suspected, perceived 

competence with regard to clinical diagnosis of Asperger' s Disorder, perceived 

competence with regard to determining special education eligibility under the IDEA 2004 

eligibility and consideration of the use of clinical diagnostic criteria for Asperger 's 

Disorder when determining special education eligibility under IDEA 2004 were not 

significant predictors of other health impaired high versus low relevance, all ns. 
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Table 32 
Summary of Logistic Regression Predicting Other Health Impairment High versus Low 
Relevance 

Odds 

fJ SE Wald df p Ratio 

Female -1.289 .69 3.50 .061 .276 

Doctorala 1.476 .63 5.58 .018 4.375 

Othera .637 .71 .80 .371 1.892 

Years as Schoo I 
Psychologist -.021 .03 .66 .417 .979 

Number of Autism 
Referrals -.016 .08 .04 .846 .984 

Number of Cases 
Asperger's was Suspected .054 .14 .14 .708 1.055 

Asperger' s Disorder 
Clinical Diagnosis 
Competence Level -.219 .32 .47 .494 .803 

Special Ed Eligibility of 
Autism Competence 
Level -.219 .28 .62 .431 .803 

Consideration of Clinical 
Diagnostic Criteria for 
Asperger's .185 .19 .91 .341 1.204 

Note. a Compared to Specialist 
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Exploratory Analyses 

Exploratory Analysis Regarding Special Education Category 

Following review of the initial data analyses, additional exploratory analyses were 

investigated in three areas. For the first analysis, a logistic regression was conducted to 

predict special education category from the predictors of gender, highest level of graduate 

training, years of practice in the field of school psychology, number of autism referrals in 

the past year, and the number of cases in which Asperger's Disorder was suspected. In the 

case of this analysis, the original categories of Autism Only and Autism With Other 

Disorder were combined and compared against the remaining category of Other Not 

Including Autism. The rationale here was that respondents in the first two categories all 

identified Autism as being the most relevant special education category, although some 

had also indicated other categories to be just as relevant. As noted in Table 33, gender, 

years of practice in the field of school psychology, number of autism referrals in the past 

year, number of cases where Asperger ' s Disorder was suspected, degree other than 

specialist or doctoral when compared to specialist degree, and doctoral level of graduate 

training when compared to specialist graduate training were not significant predictors of 

the only autism category, all ns. 
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Table 33 
Summary of Logistic Regression Predicting Special Education Category 

Odds 
§ SE Wald df p Ratio 

Years as School Psychologist .005 .03 .04 .838 1.005 

Number of Autism Referrals -.002 .08 .00 .977 .998 

Number of Cases Asperger's 
was Suspected .106 .14 .56 .453 I.I 12 

Doctora) 3 -.928 .57 2.66 .103 .395 

Other3 .554 .85 .43 .513 1.741 

Note. a Compared to Specialist 

Exploratory Analyses Regarding Collapsing Highest Graduate Level of Training 

The second exploratory analysis was conducted to further examine the potential 

relationship between highest level of graduate training and the various previously shown 

factors. For this analysis, highest graduate level was collapsed into one of two categories: 

Specialist and Doctoral. Some respondents in the Other group repotied having levels of 

education that consistent with the specialist and doctoral groups, and these individuals 

were separated out and added to the respective group to which they appeared to qualify. 

The remaining participants, whose training was clearly dissimilar to specialist or doctoral 

training, were excluded from the exploratory analyses (N = 7). Therefore, the number of 
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participants with specialist training will have increased (N = 58) as well as the number of 

participants with doctoral training (N = 30). 

Research Question 1 

For the first research question, it was hypothesized that respondents would , to a 

statistically significant degree, select Autism as the most relevant special education 

eligibility classification for the case history, and that the selection of Autism would not be 

affected by the independent demographic variables of gender, highest level of graduate 

training, years of practice in the field of school psychology, number of autism referrals in 

the past year, and the number of cases in which Asperger' s Disorder was suspected. 

As shown in Table 34, a multinomial regression was conducted to predict special 

education category from the predictors of gender, highest level of graduate training, years 

of practice in the field of school psychology, number of autism referrals in the past year, 

and the number of cases in which Asperger' s Disorder was suspected. The overall model 

predicting special education category was not significant, / (10) = 9.71, ns, pseudo R2 = 

.112. Highest level of graduate degree was, however, a significant predictor of auti sm, 

indicating that those with a doctorate degree were 3.947 times more likely to rate autism 

only as highly relevant (Odds Ratio = 3.947). Further, gender, years of practice in the field 

of school psychology, number of autism referrals in the past year, and number of cases 

where Asperger ' s Disorder was suspected were not significant predictors of the only 

autism category, all ns. As also shown in Table 34, these variables did not significantly 

predict rating autism with other disorder as highly relevant, all ns. 
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Logistic regressions were also conducted to predict category high versus low 

relevance for each of the special education eligibility classifications included in the study: 

Emotional Disturbance; Speech Impairment; Specific Learning Disability; Autism; and 

Other Health Impairment. High versus low relevance was predicted from gender, highest 

level of graduate training, years of practice in the field of school psy~hology, number of 

autism referrals, and number of cases in which Asperger's Disorder was the suspected 

underlying condition. 

Table 34 
Summary of Multinomial Regression Predicting Special Education Category 

Autism Only 
Years as School Psychologist 
Number of Autism Referrals 
Number of Cases Asperger's 
Disorder was Suspected 
Female 
Doctoral 8 

Autism with Other Disorder 

Years of Practice as School 
Psychologist 
Number of Autism Referrals 

Number of Cases in which 
Asperger's Disorder was 
Suspected 
Female 
Doctoral 8 

Note. a Compared to Specialist 

/J 

-.003 
.027 

.084 

.075 
1.212 

.030 

.041 

SE 

.03 

.09 

.16 

.74 

.61 

.04 

.10 

.210 .18 
-.366 .813 
.851 .72 

125 

Wald df 

.01 

.09 

.28 

.01 
3.95 

.74 

.16 

1.39 
.20 

1.41 

p 

.907 

.767 

.595 

.920 

.047 

.391 

.693 

.239 
.65 

.236 

Odds 
Ratio 

.997 
1.027 

1.088 
1.078 
3.36 

1.031 
1.042 

1.234 
.693 

2.342 



Emotional disturbance high versus low relevance. The logistic regression model 

predicting emotional disturbance high versus low relevance was shown to be significant, 

2 2 x (5) = 11.42, p < .05, Nagelkerke R = .178. Table 35 shows that gender was also a 

significant predictor of emotional disturbance ratings, indicating that females were .217 

times less I ikely to rate emotional disturbance as highly relevant, ( Odds Ratio = .217). 

Number of autism referrals in the past year, number of cases where Asperger's Disorder 

was suspected in the past year, years of practice in the field of school psychology, and 

doctoral level of graduate training when compared to specialist graduate training, were not 

significant predictors of emotional disturbance, high versus low relevance, all ns. 

Speech impaired high versus low relevance. The logistic regression model 

predicting speech impaired high versus low relevance was also shown to not be 

significant, / (5) = 5.64, ns, Nagelkerke R2 = .096. Gender, number of autism referrals, 

number of cases in which Asperger ' s Disorder was suspected, years of practice in the field 

of school psychology, doctorate graduate level of training when compared to specialist 

graduate level training and degree other than specialist or doctorate when compared to 

specialist level of graduate training when compared to other graduate training, were not 

significant predictors of speech impaired high versus low relevance , all ns. Summary 

information for this regression prediction is provided in Table 36. 
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Table 35 
Summary of Logistic Regression Predicting Emotional Disturbance Levels 

Odds 

/J SE Wald df p Ratio 

Female -1.527 .74 4.22 .040 .217 

Number of Autism 
Referrals .012 .08 .03 .872 l.012 

Number of Cases 
Asperger's was Suspected -.253 .14 3.25 .072 .777 

Years as School 
Psychologist -.014 .03 .28 .597 .986 

Doctoral 8 .842 .58 2.12 .145 2.321 

Note. a Compared to Specialist 

Table 36 
Summary of Logistic Regression Predicting Speech Impairment Levels 

Odds 

/J SE Wald df p Ratio 

Female .655 .75 .77 .381 1.926 

Number of Autism 
Referrals .091 .08 1.29 .256 1.096 

Number of Cases 
Asperger's was Suspected -.250 .15 2.72 .099 .779 
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Table 36, continued 
Summary of Logistic Regression Predicting Speech Impairment Levels 

Years as School 
Psychologist 

Doctorala 

Note. a Compared to Specialist 

-.029 

.550 

.03 1.04 .308 

.57 .92 .338 

.971 

1.733 

Specific learning disability high versus low relevance. The logistic regression 

model predicting specific learning disability high versus low relevance was shown to not 

be significant, / (5) = 10.76, ns, Nagelkerke R2 = .168. However, as shown in Table 37, 

gender was a shown to be a significant predictor of specific learning disability, high versus 

low relevance. The results indicated that female school psychologists, when compared to 

male school psychologists, were .171 times less likely to rate spec ific learning disability as 

highly relevant ( Odds ratio = .171 , p < .05). As for the remaining predictor variables, 

number of autism referrals in the past year, number of cases where Asperger' s Disorder 

was suspected, years of practice in the field of school psychology, degree other than 

specialist or doctorate level of graduate training and doctoral level of graduate training 

when compared to specialist degree did not significantly predict specific learning 

disability high versus low relevance, all ns. 
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Table 37 
Summary of Logistic Regression Predicting Specific Learning Disability Levels 

Female 

Number of Autism 
Referrals 

Number of Cases 
Asperger's was Suspected 

Years as School 
Psychologist 

Doctoral a 

Note. a Compared to Specialist 

/J 

-1.766 

.076 

-.071 

.009 

.342 

SE Wald df p 

.73 5.83 .016 

.08 1.02 .313 

. I 3 .296 .586 

.03 .IO .748 

.55 .40 .530 

Odds 
Ratio 

.171 

1.079 

.931 

1.009 

1.408 

Autism high versus low relevance. The logistic regression model predicting autism 

high versus low relevance was not significant, / (5) = 1.80, ns, Nagelkerke R2 = .034. As 

shown in Table 38, gender, number of autism referrals in the past year, number of cases in 

which Asperger' s Disorder was suspected, years of practice in the field of school 

psychology, other degree when compared to specialist level of graduate training, and 

doctoral level of graduate training when compared to specialist degree did not 

significantly predict autism high versus low relevance, all ns. 
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Table 38 
Summary of Logistic Regression Predicting Autism Levels 

Female 

Number of Autism 
Referrals 

Number of Cases 
Asperger's was Suspected 

Years as School 
Psychologist 

Doctorala 

Note. a Compared to Specialist 

/J 

-.444 

.027 

-.089 

-.029 

-.186 

SE Wald 

.78 .33 

.09 .09 

.15 .36 

.03 .89 

.61 .09 

df p 

.567 

.767 

.551 

.347 

.762 

Odds 
Ratio 

.642 

1.027 

.915 

.972 

.830 

Other heath impaired high versus low relevance. The logistic regression model 

predicting other health impaired high versus low relevance was shown to be significant, l 

(5) = 11.52,p < .05, Nagelkerke R2 = . l 79. Gender, however, was shown to be a 

significant predictor of other health impaired high versus low relevance. Noted in Table 

39, doctoral level of graduate training, when compared to specialist level of graduate 

training, was a significant predictor of other health impaired high versus low relevance. 

Respondents who had a doctorate degree were 4.240 times more likely (Odds ratio = 

4.240, p < .05) to rate other health impaired as highly relevant. The remaining predictor 

variables, including number of autism referrals , number of cases where Asperger's 
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Disorder was suspected, years of practice in the field of school psychology, specialist level 

of graduate training, and doctoral level of graduate training did not significantly predict 

autism high versus low relevance, all ns. 

Table 39 
Summary of Logistic Regression Predicting Other Health Impairment Levels 

Female 

Number of Autism 
Referrals 

Number of Cases 
Asperger's was Suspected 

Years as School 
Psychologist 

Doctorala 

Note. a Compared to Specialist 

/3 

-1.215 

-.043 

.060 

-.013 

1.445 

SE Wald df p 

.67 3.25 .071 

.08 .29 .588 

.13 .20 .655 

.03 .22 .639 

.56 6.58 .010 

Odds 
Ratio 

.297 

.958 

1.062 

.987 

4.240 

Multiple linear regressions were also conducted to predict the relevance levels of 

emotional disturbance, speech impaired, specific learning disability, autism and other 

health impaired from gender, highest level of graduate training, years of practice in the 

field of school psychology, number of autism referrals , and number of cases in which 

Asperger ' s Disorder was suspected. 
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Emotional disturbance relevance. The multiple linear regression model predicting 

emotional disturbance relevance from gender, highest level of graduate training, years of 

practice in the field of school psychology, number of autism referrals for special education 

eligibility in the past year, number of case in which Asperger's Disorder was suspected 

did not significantly predict emotional disturbance relevance, F (5. 76) = .63 , ns and 

explained 4.0% of the variance (R2 = .040). Therefore, none of the predictor variables was 

shown to be a significant individual predictor of emotional disturbance relevance, all ns. 

This is summarized in Table 40. 

Speech impaired relevance. The multiple linear regression model predicting the 

relevance of speech impairment as a special education category did not significantly 

predict speech impaired relevance, F (5.76) = 0.68, ns and explained 4.3% of the variance 

(R2 = .043). As shown in Table 41 , gender, highest level of graduate training, years of 

practice in the field of school psychology, number of autism referrals in the past year, 

number of cases in which Asperger 's Disorder was suspected were not significant 

individual predictors of speech impaired relevance, all ns. 
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Table 40 
Summary of Linear Regression Predicting Emotional Disturbance Relevance 

Unstandardized 
Coefficients 

B SE Beta t p 

Gender -.757 .57 -.160 -1.32 .190 

Doctoral .277 .48 .068 .58 .567 

Years as School Psychologist .038 .28 .016 .13 .895 

Number of Past Year Autism 
Referrals .101 .23 .064 .45 .653 

Number of Past Year Special Ed 
Eligibility Referrals with Suspected 
Asperger ' s Disorder -.128 .26 -.071 -.49 .625 

Table 41 
Summary of Linear Regression Predicting Speech Impairment Relevance 

Unstandardized 
Coefficients 

B SE Beta p 

Gender .514 .58 .107 .89 .379 

Doctoral .434 .49 .105 .89 .376 

Years as School Psychologist -.034 .29 -.015 -.12 .905 
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Table 41, continued 
Summary of Linear Regression Predicting Speech Impairment Relevance 

Number of Past Year Autism 
Referrals 

Number of Past Year Special Ed 
Eligibility Referrals with 
Suspected Asperger' s Disorder 

.313 .23 

-.313 .26 

.195 1.38 

-. 170 -1.19 

.173 

.239 

Specific learning disability relevance. The multiple linear regression model 

predicting specific learning disability relevance did not significantly predict specific 

learning disability relevance, F (5 .76) = 1.28, ns and explained 7.8% of the variance (R2 = 

.078). Table 42 shows that gender, highest level of graduate training, years of practice in 

the field of school psychology, number of autism referrals in the past year, number of 

cases in which Asperger ' s Disorder was suspected were not significant individual 

predictors of specific learning disabi I ity relevance, all ns. 
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Table 42 
Summary of Linear Regression Predicting Specific Learning Disability Relevance 

Unstandardized 
Coefficients 

B SE Beta t p 

Gender -.694 .53 -.156 -1.32 .192 

Doctoral .340 .44 .089 .77 .445 

Years as School Psychologist .206 .26 .097 .79 .431 

Number of Past Year Autism 
Referrals .230 .21 .155 1.11 .269 

Number of Past Year Special Ed 
Eligibility Referrals with 
Suspected Asperger ' s Disorder -.267 .24 -.157 -1. 11 .270 

Autism relevance. The multiple linear regression model predicting autism 

relevance did not significantly predict autism relevance F (5.76) = 0.71 , ns and explained 

4.5% of the variance (R2 = .045). As demonstrated in Table 43 , gender, highest level of 

graduate training, years of practice in the field of school psychology, number of autism 

referrals in the past year, number of cases in which Asperger's Disorder was suspected 

were not significant individual predictors of autism relevance, all ns. 
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Table 43 
Summary of Linear Regression Predicting Autism Relevance 

Unstandardized 
Coefficients 

B SE Beta t p 

Gender -.561 .58 -.117 -.98 .333 

Doctoral -.148 .48 -.036 -.31 .761 

Years as School Psychologist -.348 .28 -.152 -1.23 .224 

Number of Past Year Autism 
Referrals .119 .23 -.075 .53 .600 

Number of Past Year Special Ed 
Eligibility Referrals with 
Suspected Asperger' s Disorder .148 .26 .081 .57 .573 

Other health impaired relevance. The multiple linear regression model predicting 

specific learning disability relevance did not significantly predict other health impaired 

relevance, F (5 ,76) = 1.69, ns and only explained I 0.0% of the variance (R2 = . I 00). As 

noted by the data in Table 44, gender, highest level of graduate training, years of practice 

in the field of school psychology, number of autism referrals in the past year, number of 

cases in which Asperger' s Disorder was suspected were not significant individual 

predictors of other health impaired relevance, all ns. 
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Table 44 
Summary of Linear Regression Predicting Other Health Impairment Relevance 

Unstandardized 
Coefficients 

B SE Beta t p 

Gender -.716 .61 -.137 -1.18 .244 

Doctoral 1.195 .51 .268 2.33 .022 

Years as School Psychologist -.204 .30 -.082 -.68 .500 

Number of Past Year Autism 
Referrals -.342 .24 -.197 -1.43 .156 

Number of Past Year Special Ed 
Eligibility Referrals with 
Suspected Asperger' s Disorder .112 .28 .056 .40 .688 

Research Question 2 

Research question 2 predicted that respondent ratings of clinical characteristics of 

Asperger' s Disorder as proposed by Gill berg and Gill berg ( 1989) and the DSM-IV-TR 

(2000) would, when summed, result in higher Gillberg and Gill berg total summary scores. 

Focus on the exploratory analysis was placed on the variables involving highest level of 

graduate training based on the revised specialist/ doctoral categorizations, and Gillberg / 

DSM-IV-TR difference scores predicted from the independent variables of gender, level 

of graduate training, years of practice as a school psychologist, number of autism referrals 

in the past year, and number of referrals in the past year in which Asperger ' s Disorder was 
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considered the underlying condition. The results of these analyses follow in the tables 

below. 

Highest level of graduate training. MANOV A was conducted to examine the 

effect of highest level of graduate training on the total sum scores for the Gill berg and 

Gill berg and DSM-IV-TR criteria. The multivariate effect of highest level of graduate 

training was not s ignificant, F (2, 85) = 2.50, ns, 17 = .055. A further examination of the 

univariate effects demonstrated that highest level of graduate training also revealed non

significant results. As noted in Table 45, there was not a significant effect of highest level 

of graduate training on the Gill berg total sum scores F ( 1,86) = I. 99, ns, 17 = .023 nor was 

there a significant effect of highest level of graduate training on the DSM total sum scores 

F ( 1, 86) = .22, ns, Y/ = .002. 

Table 45 
Means and Standard Deviations of Gil/berg Total Scores and DSM Total Scores by 
Highest Level of Graduate Training 

N Mean SD F p 

Gil Iberg Total Sum 1.96 .162 

Specialist 58 35.95 7.32 

Doctoral 30 33.70 6.63 

DSM Total Sum .22 .644 

Specialist 58 29.86 5.35 

Doctoral 30 30.43 5.70 
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Gillberg & DSM-IV-TR: difference scores. A multiple linear regression using the 

predictors of gender, highest level of graduate training, years of practice in the field of 

school psychology, number of autism referrals, and number of cases in which Asperger ' s 

Disorder was suspected was conducted to predict the difference between the Gillberg 

Scores and the DSM scores. The overall model predicting differences scores was not 

significant, F (5 , 76) = 2.08, ns and explained 12. l % of the variance (R2 = .121 ). Table 46 

shows that gender was a significant predictor of Gill berg and Gill berg and DSM-IV-TR 

(Gil Iberg and Gillberg-DSM-IV-TR) difference scores (Beta= .258, p < .05), indicating 

that women, when compared to men, were the more likely they were to give higher 

Gil Iberg-DSM difference scores. Highest level of graduate training, years of practice as 

school psychology, number of autism referrals, and number of cases in which Asperger's 

Disorder was suspected were not significant predictors of the Gillberg-DSM differences 

scores, all ns. 
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Table 46 
Summary of Multiple Linear Regression Predicting Difference Scores between Gillberg 
Score and DSM Scores 

Unstandardized 
Coefficients 

B SE Beta t p 

Gender 4.031 1.81 .258 2.23 .029 

Doctoral -1.718 1.52 -.128 -1.13 .262 

Years as School Psychologist 1.397 .89 .186 1.57 .121 

Number of Past Year Autism 
Referrals -.659 .71 -.127 -.93 .355 

Number of Past Year Special Ed 
Eligibility Referrals with 
Suspected Asperger ' s Disorder .444 .82 -.074 -.54 .590 

Research Question 3 

The third research question hypothesized that respondents having completed 

doctoral training would report having higher perceived competence in the clinical 

diagnosis of Asperger' s Disorder than their counterparts with specialist or other levels of 

graduate training. An ANOV A examining the effects of highest level of graduate training 

on perceived competence in the clinical diagnosis of Asperger ' s Disorder was conducted. 

The results demonstrated that highest level of graduate training had a significant effect on 

the perceived competence with regard to the clinical diagnosis of Asperger' s Disorder, F 

( 1, 86) = 15.59, p < .01 , r; = .153. The data represented in Table 4 7 demonstrates those 
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with a doctoral degree had a significantly higher perceived competence score (M = 5.43 , 

SD= 1.01) than those with a specialist level of graduate training (M = 4.39, SD= 1.24). 

Table 47 
Means and Standard Deviations of Competence in the Clinical Diagnosis of A.5,perger ·s 
Disorder by Highest Level of Graduate Training 

N Mean SD F p 

Highest Level of Graduate Training 15.59 .000 
Specialist 58 4.40 1.24 
Doctoral 30 5.43 1.01 

Research Question 4 

Research question 4 proposed that respondents having completed graduate training 

at the doctoral level would report statistically significantly higher levels of perceived 

competence with regard to the determination of special education eligibility under the 

IDEA 2004 category of Autism than their counterparts with specialist or other levels of 

training. A separate ANOV A was conducted to examine the effects of highest level of 

graduate training on perceived competence with regard to determining Special Education 

eligibility under the IDEA 2004 eligibility category of autism. As shown in Table 48, the 

results indicated that highest level of graduate training did not have a significant effect on 

those perceived competence scores with regard to determining Special Education 

eligibility, F (1 , 86) = 2.36, ns, Y/ = .027. 
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Table 48 
Means and Standard Deviations of Competence in the Determination of Special 
Education Eligibility under the IDEA 2004 Eligibility Category of Autism by Highest 
Level of Graduate Training 

N Mean SD F p 

Highest Level of Graduate Training 2.36 .129 

Specialist 58 5.34 1.24 

Doctoral 30 5.73 .87 

Research Question 5 

Another ANOV A was conducted to examine the effects of highest level of 

graduate training on the consideration of the use of clinical diagnostic criteria for 

Asperger's Disorder when determining Special Education Eligibility under IDEA 2004. 

Specifically, it was hypothesized that school psychology professionals who have 

completed doctoral training will report placing a greater level of importance on the use of 

clinical diagnostic criteria for Asperger's Disorder when determining special education 

eligibility under IDEA 2004 than their counterparts with specialist or other level s of 

training. As noted in Table 49, the results indicated that highest level of graduate training 

did not have a significant effect on the consideration of the clinical diagnostic criteria, F 

(I , 86) = 1.56, ns, Y/ = .018. 
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Table 49 
Means and Standard Deviations of the Importance on the Use of Clinical Diagnostic 
Criteria for Asperger 's Disorder when Determining Special Education Eligibility under 

IDEA 2004 by Highest Level of Graduate Training 

Highest Level of Graduate Training 
Specialist 
Doctoral 

N 

58 

30 

Mean 

5.41 
5.83 

SD 

1.57 

1.34 

F 

1.56 

p 

.215 

Separate and individual logistic regressions were conducted to predict high versus 

low relevance for special education eligibility categories from gender, highest level of 

graduate training, years of practice in the field of school psychology, number of autism 

referrals, the number of cases in which Asperger' s Disorder was suspected, perceived 

competence with regard to clinical diagnosis of Asperger ' s Disorder, perceived 

competence with regard to determining Special Education Eligibility under the IDEA 

2004 of autism and consideration of the use of clinical diagnostic criteria for Asperger' s 

Disorder. 

High versus low relevance: emotional disturbance. Data in Table 50 demonstrate 

that the overall model did not significantly predict emotional disturbance high versus low 

relevance, / (8) = 13.59, ns, Nagelkerke R2 = .209. Gender, however, was a significant 

predictor (Odds Ratio = .184, p < .05), indicating that female respondents, when compared 

to male respondents, were .184 times more likely to rate emotional disturbance as highly 

relevant. Perceived competence with regard to determining special education eligibility 
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under the IDEA 2004, highest level of graduate training, years of practice in the field of 

school psychology, number of autism referrals, number of cases in which Asperger's 

Disorder was suspected, perceived competence with regard to clinical diagnosis of 

Asperger' s Disorder, and consideration of the use of clinical diagnostic criteria for 

Asperger's Disorder, were all non-significant predictors. 

Table 50 
Summary of Logistic Regression Predicting Emotional Disturbance High versus Low 
Relevance 

Odds 

/J SE Wald df p Ratio 

Female -l .693 .78 4.76 .029 .184 

Doctorala .719 .61 1.38 .240 2.053 

Years as School 
Psychologist -.170 .32 .29 .593 .843 

Number of Autism 
Referrals -.029 .08 . 13 .721 .971 

Number of Cases 
Asperger's was Suspected -.172 .15 1.32 .251 .842 

Asperger ' s Disorder 
Clinical Diagnosis 
Competence Level -.145 .29 .25 .617 .865 

Special Ed Eligibility of 
Autism Competence 
Level .385 .27 2.03 .154 1.470 
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Table 50, continued 
Summary of Logistic Regression Predicting Emotional Disturbance High versus Low 
Relevance 

Consideration of Clinical 
Diagnostic Criteria for 
Asperger's 

Note. a Compared to Specialist 

-.124 .45 .076 .782 .884 

High versus low relevance: speech impairment. With regard to speech 

impairment, the overall model did not significantly predict high versus low relevance, x2 

(8) = 8.60, ns, Nagelkerke R2 = .143. Summary data are represented in Table 51. Gender, 

highest level of graduate training, years of practice in the field of school psychology, 

number of autism referrals in the past year, number of cases in which Asperger's Disorder 

was suspected, perceived competence with regard to clinical diagnosis of Asperger's 

Disorder, perceived competence with regard to determining special education eligibility 

under the IDEA 2004 eligibility and consideration of the use of clinical diagnostic criteria 

for Asperger's Disorder when determining special education eligibility under IDEA 2004 

were not significant predictors of speech impaired high versus low relevance, all ns. 
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Table 51 
Summary of Logistic Regression Predicting Speech Impairment High versus Low 
Relevance 

Odds 

/3 SE Wald df p Ratio 

Female .903 .74 1.48 .224 2.466 

Doctoral 8 .063 .62 .01 .919 1.07 

Years as School 
Psychologist -.180 .33 .30 .587 .835 

Number of Autism 
Referrals .061 .08 .54 .463 1.063 

Number of Cases 
Asperger's was Suspected -.262 .16 2.53 .111 .770 

Asperger ' s Disorder 
Clinical Diagnosis 
Competence Level .397 .34 1.38 .240 1.488 

Special Ed Eligibility of 
Autism Competence 
Level .202 .32 .41 .521 1.224 

Consideration of Clinical 
Diagnostic Criteria for 
Asperger's .230 .48 .23 .630 1.259 

Note. a Compared to Specialist 
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High versus low relevance: specific learning disability. Logistic regression 

analysis related to the special education category of specific learning disability did not 

reflect that the overall model was a significant predictor of high versus low relevance, / 

(8) = 12.81 , ns, Nagelkerke R2 = .197. However, gender was indicated to be a significant 

predictor of specific learning disability (Odds Ratio= -1.657, p < .05). Women were 

.184 times less likely to rate specific learning disability as highly relevant. Highest level of 

graduate training, years of practice in the field of school psychology, number of autism 

referrals in the past year, number of cases in which Asperger's Disorder was suspected, 

perceived competence with regard to clinical diagnosis of Asperger's Disorder, perceived 

competence with regard to Special Education eligibility and consideration of the use of 

clinical diagnostic criteria for Asperger' s Disorder when determining special education 

eligibility under IDEA 2004 were not significant predictors of specific learning disability 

high versus low relevance, all ns. Summary data related to specific learning disability are 

represented in Table 52. 
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Table 52 
Summary of Logistic Regression Predicting Specific Learning Disability High versus Low 
Relevance 

Odds 
I}_ SE Wald df {!_ Ratio 

Female -1.695 .74 5.26 .022 .184 

Doctorala .076 .57 .02 .895 1.079 

Years as Schoo I 
Psychologist .248 .31 .64 .422 1.282 

Number of Autism 
Referrals .069 .08 .75 .385 1.072 

Number of Cases 
Asperger's was Suspected -.090 .15 .38 .535 .914 

Asperger's Disorder 
Clinical Diagnosis 
Competence Level .230 .29 .63 .429 1.259 

Special Ed Eligibility of 
Autism Competence 
Level .094 .27 .12 .726 1.099 

Consideration of Clinical 
Diagnostic Criteria for 
Asperger's .186 .45 .17 .542 1.204 

Note. a Compared to Specialist 

High versus low relevance: autism. As shown in Table 53 , the overall model did 

not predicted autism high versus low relevance, / (8) = I 1.36, ns, Nagelkerke R2 = .205. 

Perceived competence with regard to clinical diagnosis of Asperger's Disorder was, 

however, a significant predictor of autism high versus low relevance (Odds Ratio = 2.512, 

p < .05). Respondents with higher perceived competence with regard to clinical diagnosi s 
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of Asperger's Disorder were 2.512 times more likely to rate autism as most relevant. 

Gender, highest level of graduate training, years of practice in the field of school 

psychology, number of autism referrals in the past year, number of cases in which 

Asperger's Disorder was suspected, perceived competence with regard to determining 

special education eligibility under the IDEA 2004 eligibility and consideration of the use 

of clinical diagnostic criteria for Asperger's Disorder when determining special education 

eligibility under IDEA 2004 were not significant predictors of autism high versus low 

relevance, al I ns. 

Table 53 
Summary of Logistic Regression Predicting Autism High versus Low Relevance 

Odds 

/3 SE Wald df p Ratio 

Female -.187 .86 .05 .828 .830 

Doctorala -.841 .70 1.43 .231 .431 

Years as School 
Psychologist -.442 .38 1.33 .249 .643 

Number of Autism 
Referrals .011 .10 .01 .913 l.011 

Number of Cases 
Asperger's was Suspected -.211 .18 1.44 .231 .809 

Asperger' s Disorder 
Clinical Diagnosis 
Competence Level .921 .35 6.89 .009 2.512 

149 



Table 53, continued 
Summary of Logistic Regression Predicting Autism High versus Low Relevance 

Special Ed Eligibility of 
Autism Competence 
Level 

Consideration of Clinical 
Diagnostic Criteria for 
Asperger's 

Note. a Compared to Specialist 

-.144 

.363 

.34 .18 

.560 .42 

High versus low relevance: other health impairment. 

.668 

.517 

.866 

1.438 

Finally, with regard to the eligibility category of Other Health Impairment, the 

overall model did not significantly predict high versus low relevance,/ (8) = 13.21 , ns, 

Nagelkerke R2 = .203. Summary data are reflected in Table 54. Doctoral degree, however, 

was a significant predictor of other health impaired high versus low relevance (Odds ratio 

= 5.419, p < .05). Respondents who had a doctoral level of graduate training, when 

compared to those who had a specialist level of graduate training, were 5.4 I 9 times more 

likely to rate other health impaired as highly relevant. Gender, highest level of graduate 

training, years of practice in the field of school psychology, number of autism referrals in 

the past year, number of cases in which Asperger' s Disorder was suspected, perceived 

competence with regard to clinical diagnosis of Asperger 's Disorder, perceived 

competence with regard to determining special education eligibility under the IDEA 2004 

eligibility and consideration of the use of clinical diagnostic criteria for Asperger's 
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Disorder when determining special education eligibility under IDEA 2004 were not 

significant predictors of other health impaired high versus low relevance, all ns. 

Table 54 
Summary of Logistic Regression Predicting Other Health Impairment High versus Low 
Relevance 

Odds 

fJ SE Wald df p Ratio 

Female -1.259 .69 3.36 .067 .284 

Doctorala 1.690 .62 7.42 .006 5.419 

Years as Schoo I 
Psychologist -.155 .31 .24 .622 .856 

Number of Autism 
Referrals -.024 .09 .08 .788 .976 

Number of Cases 
Asperger's was Suspected .050 .15 .1 I .740 1.05 I 

Asperger' s Disorder 
Clinical Diagnosis 
Competence Level -.142 .30 .23 .632 .868 

Special Ed Eligibility of 
Autism Competence 
Level -.197 .28 .51 .475 .821 

Consideration of Clinical 
Diagnostic Criteria for 
Asperger's .023 .44 .00 .959 .977 

Note. a Compared to Specialist 
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Prediction of special education category. As shown in Table 55, a logistic 

regression was conducted to predict special education category from the predictors of 

gender, highest level of graduate training, years of practice in the field of school 

psychology, number of autism referrals in the past year, and the number of cases in which 

Asperger's Disorder was suspected. Gender, years of practice in the field of school 

psychology, number of autism referrals in the past year, number of cases where 

Asperger's Disorder was suspected, degree other than specialist or doctoral when 

compared to specialist degree, and doctoral level of graduate training when compared to 

spec ialist graduate training were not significant predictors of the only autism category, all 

ns. 

Table 55 
Summary of Logistic Regression Predicting Special Education Category 

Odds 
§ SE Wald df p Ratio 

Years as School Psychologist -.093 .30 .10 .755 .911 

Number of Autism Referrals .000 .08 .00 .977 1.000 

Number of Cases Asperger's 
was Suspected .135 .15 .87 .352 1.145 

Doctorala -.945 .54 3.03 .082 .389 

Exploratory Analyses Regarding Shortened DSM-Gillberg Scores 

The third and final exploratory analysis was conducted on shortened lists of stems 

from the DSM-IV-TR and the Gil Iberg score items, to control for pairs of items that were 
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substantially similar in content. As a result, four pairs of items were removed, leaving six 

items for each of the DSM-IV-TR and Gill berg criteria sets. The six DSM items ranged in 

score from 17.00 to 42.00, with a mean DSM score of 29.93 (SD= 5.49) and the six 

Gill berg items ranged in score from 18.00 to 49.00, with a mean Gillberg score of 35.12 

(SD= 6.99). These new, shorter sets of criteria were subjected to the same statistical 

analyses as the original sets of ten items each, and the results follow. 

A MANOV A was conducted to examine the effect of gender on the new DSM 

score and new Gillberg scores. The results revealed that there was no significant effect of 

gender on the new DSM and new Gillberg scores, F (2, 92) = 1.12, ns, Y/ = .024. A 

separate MA NOV A was also conducted to examine the effect of highest graduate level on 

the new DSM scores and the new Gil Iberg scores. The results revealed that was no 

significant effect of highest graduate level on those items, F (4, 184) = 1.76, ns, 17 = .037. 

Furthermore, a separate MA NOVA was conducted to examine the effect of years of 

practice as a school psychologist on the new DSM and new Gillberg scores. The results 

revealed that there was no significant effect of years of practice as a school psychologist 

on those DSM and Gill berg scores, F ( 4, 184) = .82, ns, Y/ = .018. In addition to the other 

exploratory analyses, a MA NOV A was conducted to examine the effect of number of 

autism referrals on the new DSM and new Gillberg scores. The results also revealed that 

number of referrals did not significantly affect those DSM and Gill berg scores, F (6, 170) 

= .56, ns, Y/ = .019. Finally, a separate MANOVA was conducted to examine the effect of 

number of cases where Asperger ' s disorder was suspected. The results again revealed that 
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the number of Asperger's disorder cases did not significantly affect the new DSM and 

new Gillberg scores, F (6, 182) = 1.72, ns, 17 = .118. 

A multiple linear regression was conducted to predict the difference score between 

the new Gil Iberg scores and the new DSM scores from gender, highest graduate level of 

training, years of practice in school psychology, number of autism referrals and number of 

cases in which Asperger' s Disorder was suspected. As shown in Table 56, the overall 

model significantly predicted the difference score between the Gil Iberg total scores and 

the DSM total scores, F (6, 79) = 2.44, p <.05 with 15.6% of the variance explained R2 = 

.156). Furthermore, having a doctoral level of training significantly predicted the 

difference score (Beta= -.245 , p < .05), indicating that those with a doctoral degree, 

compared to those who had a specialist degree, had participants with lower Gillberg-DSM 

difference scores. Gender, other degree, years of practice in school psychology, number of 

autism referrals, and number of cases in which Asperger ' s Disorder was suspected were 

not significant predictors of the Gil Iberg-DSM difference scores, all ns. 
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Table 56 
Summary of Multiple Linear Regression Predicting Difference Scores between Gil/berg 
Score and DSM Scores 

Gender 

Doctorala 

Other Degreea 

Years as School Psychologist 

Number of Past Year Autism 
Referrals 

Number of Past Year Special Ed 
Eligibility Referrals with 
Suspected Asperger ' s Disorder 

Note: a compared to Specialist 

Unstandardized 
Coefficients 

B SE 

3.125 1.64 

-3.082 1.45 

.136 1.79 

.122 .07 

-.318 .19 

-.040 .33 

Beta t p 

.218 1. 91 .060 

-.245 -2.13 .036 

.008 .076 .939 

.217 1.82 .072 

-.221 -1.64 .103 

-.017 -.12 .903 

Finally, correlations were conducted with the new six-item DSM total score with 

ratings of perceived competence with regard to clinical diagnosis of Asperger ' s disorder, 

perceived competence with regard to determining Special Education Eligibility of autism 

and perceived importance of the use of clinical diagnostic criteria for Asperger ' s Disorder. 

As before, the relationship between perceived competence with regard to the clinical 

diagnosis of Asperger ' s Disorder and DSM scores and between perceived importance of 

the clinical diagnostic criteria for Asperger ' s Disorder and DSM scores were significantly 
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positively correlated. The relationship between perceived competence with regard to 

determining Special Education Eligibility of autism was not significantly related to the 

new DSM scores. 
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CHAPTER V 

DISCUSSION 

The purpose of this study is to investigate the perceptions of school psychology 

practitioners regarding Asperger's Disorder, focusing on practitioner perceptions of self

competence, conceptualization of the clinical characteristics of the disorder, and how 

Asperger's Disorder is conceptualized for the purpose of determining special education 

eligibility under the current federal guidelines as outlined in IDEA 2004. 

Statistical analysis of the resulting data for 95 participants has been carried out to 

answer the eight research questions proposed by this study, and also address any 

additional interesting and significant relationships noted from the analysis. 

Findings 

Participant Demographics & Response 

The most interesting finding regarding participant demographics is that the 

respondent sample appears to generally be consistent with existing data regarding the face 

of school psychology relative to gender, training, and experience. Of the respondents 

completing the entire survey, 20% (N = 19) were male and 80% were female (N = 76). 

These numbers appear to be generally consistent with data presented by Curtis, Hunley, 

and Chesno Grier (2004), who reported that statistics from l 999-2000 indicated 70% of 

school psychology practitioners were female. This trend, referred to as the feminization of 

school psychology, has been noted to be continual from 1970 through the year 2000, with 

fernale practitioners growing at a rate of approximately 10% per decade (Curtis, Hunley, 
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& Chesno Grier). Further, this trend is expected to continue into the future , and parallels 

all disciplines in the field of psychology (Curtis, Hunley, & Chesno Grier). If, indeed this 

trend has continued, the percentage of female school psychology practitioners should be 

approaching 80%. 

Additionally, the majority of the respondents reported having obtained specialist 

level training (N=53; 55.8%), followed by those completing doctoral training (N=28 ; 

29.5%), and respondents reporting "Other" (e.g. ABO, Masters +30, Masters +60, 

multiple degrees: 14; 14.7%). The specialist and " Other" groups, when summed together, 

make up 70.5% of the sample. This, too , is generally consistent with data provided from 

the 1999-2000 indicating that 69.2% of school psychology practitioners held Master ' s or 

Specialist level degrees, compared to 30.3% with Doctorate degrees (Curtis, Hunley, & 

Chesno Grier). 

The average number of years practice in the field of school psychology for the 

sample completing the entire survey was 14. 73 , ranging from one year to 40 years. Data 

provided by Curtis, Hunley, and Chesno Grier (2004) indicate that for the year 1998 to 

1999, the average number of years of practice was 16.7 years, and that between 1989-1990 

and 1999-2000 the number of school psychologists with 20 or more years of experience 

more than doubled, increasing from I 0.2% to 20. 7%. 

Consequently, it appears that the sample of participants for this study is 

representative of the field of school psychology as a whole in several key demographics. 
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Special Education Eligibility Category Demographics 

One aspect of this research study was investigating how respondents would apply 

special education categories as defined under IDEA 2004 to the case history. Five of the 

I 3 federally identified special education handicapping condition categories were included 

as variables: Emotional Disturbance; Speech Impairment; Specific Learning Disability; 

Autism; and Other Health Impaired. Participants in the study were asked to rate each of 

the special education categories using a Likert-type scale ranging from 0 (Not At All 

Relevant) to 7 (Highly Relevant). What was noted, however, was that many of the 

respondents rated multiple categories to be equally relevant, resulting in a lack of one 

category that stood above the rest. This would appear to support the difficulty presented 

by Autism classification under the current federal guidelines. It is possible for a child 

with a clinical diagnosis of one of the Autism Spectrum Disorders, such as Asperger' s 

Disorder, to be eligible for special education services; however, a child is found eligible 

for special education services only if the child meets eligibility criteria for Autism or 

another disability category under IDEA (Fogt et al., 2003), but as eligibility under IDEA is 

not dependent on a specific clinical diagnosis, a student with such a diagnosis could 

potentially qualify for special education services under the categories of Autism, 

Emotional Disturbance, or Other Health Impairment (Gorn, 2005). 

To address this further, ratings provided by each respondent were further 

categorized into levels reflecting high or low relevance. For each category, a score within 

the range of Oto 3 was considered to be and categorized as " low", while a score within the 

range of 4 to 7 was considered to be "high". Demographic information related to thi s high 
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I low categorization indicates that for the special education categories of Emotional 

Disturbance, Autism, and Other Health Impaired, a majority of respondents rated these 

categories as being highly relevant. For the majority of respondents, Speech Impairment 

and Specific Learning Disability were rated as being of low relevance. 

This is of particular interest when considered within the scope of the history of the 

Autism eligibility category under federal legislation. Prior to the Education for All 

Handicapped Children Act (EAHCA), or Public Law 94-142, being ratified in 1975, 

autism was considered to be included under the umbrella of serious emotional disturbance 

(Triano, 2000). Later, autism was considered to fall under the eligibility of Other Health 

Impairment, following redefinition of the concept of the handicapped child in 1981 (State 

of Hawaii Department of Education, 1982). This modified the definition of other health 

impairment to include children with, "an autistic condition which is manifested by severe 

communication and other developmental and educational problems" (EA CHA, 1981 , as 

cited in State of Hawaii Department of Education, 1982). The results would appear to 

suggest that school psychologists currently still tend to view autism along lines consistent 

with the history of how the disorder has been conceptualized in the past. 

Research Question 1 

The first research question hypothesized that relative to the case study respondents 

would identify Autism as the most relevant special education eligibility category, and that 

this would be the case regardless of their gender, years of graduate training, number of 

years practicing in the field of school psychology, or number of referrals for Autism or 

Asperger's Disorder received in the past year. The basis for this contention was that 
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because the case history was one of Asperger ' s (1941 / 1991) original cases, and Asperger ' s 

Disorder is considered to be an Autism Spectrum Disorder, that respondents would 

recognize the case to be reflective of Autism. 

The results predicting the autism-only level of special education category based on 

the independent variables listed above did not support this hypothesis to a statistically 

significant degree. None of the independent variables significantly predicted the rating of 

autism-only as the most relevant special education category, although individuals 

reporting higher levels of perceived competence in clinical diagnosis of Asperger' s 

Disorder were 2.606 times more likely to rate Autism as a highly-relevant special 

education eligibility category. 

The regression analysis did, however, produce some additional interesting 

artifacts, namely that female respondents were significantly less likely to report the 

categories of Specific Learning Disability and Other Health Impairment to be a highly 

relevant when compared to their male counterparts, and more likely to report Emotional 

Disturbance as highly relevant. Additionally, respondents with a doctoral level of 

graduate training were significantly more likely to rate the category of Other Health 

Impairment as being of high relevance than of low relevance. The category of Specific 

Learning Disability was also more likely to be reported as highly relevant by respondents 

who were more likely to consider important the use of clinical diagnostic criteria for 

Asperger ' s Disorder in determining special education eligibility. While these artifacts are 

not directly relevant to the specific research question , they do present interesting 

relationships that may be germane for future study. 
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Exploratory Analysis: Research Question 1 

From a frequency of response standpoint, a majority of the respondents did appear 

to identify Autism Only as the most relevant category (Autism Only (N = 44; 46.3%)), and 

69.5% of respondents identified Autism as potentially being one of the most relevant 

categories (Combined Autism Only and Autism with Other Disorders: N = 66). 

Additionally, 80% of respondents reported the special education category of Autism to be 

highly relevant for the high / low level comparison (N = 76). However, how a participant 

might respond could not be predicted based on the participant' s gender, level of graduate 

training, number of years practicing in the field of school psychology, number of referral s 

for Autism eligibility in the past year, or number of cases in which Asperger' s Disorder 

was suspected to be the underlying condition the past year. 

Therefore, the results related to this particular research question were further 

evaluated through an exploratory analysis which collapsed the sample into two groups 

from three: 1) a combination of the Autism Only and Autism with Other Disorders 

groups; and 2) Other Not Including Autism. The rationale behind this analysis was that all 

of the respondents in the two groups comprising the new revised combination group had 

all indicated Autism to be most relevant, even though some had indicated other 

handicapping conditions to be just as relevant. This exploratory analysis sought to address 

the difference between two dichotomous groups: one which had identified auti sm as 

being most relevant, and a second that identified a condition other than auti sm as being 

most relevant. 
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While the exploratory analysis, as with the original analysis, did not support the 

overall model of the hypothesis, some interesting artifacts were noted from the 

multinomial and logistic regressions that were conducted. Results indicated that 

respondents with doctoral training were significantly more likely to identify the Autism 

Only category as most relevant. With regard to the individual special education 

categories, female respondents were identified as being significantly less likely to identify 

Emotional Disturbance as highly relevant, while respondents with doctoral level training 

were identified as significantly more likely to report the category of Other Health 

Impairment as highly relevant. 

What the results would appear to indicate is that while the majority of respondents 

were able to successfully identify the special education eligibility category of Autism as 

having high relevance to the case history, Autism by itself was not consistently reported as 

the most relevant category to a statistically significant degree, with the potential exception 

of those individuals having doctoral level study, as indicated by the exploratory analysis. 

Further, respondent identification of Autism as the most relevant category could not be 

predicted based on the independent variables included in the study. 

Research Question 2 

Participants were provided with clinical characteristics of Asperger' s Disorder 

from two different diagnostic systems: Gillberg and Gillberg ( I 989) and the DSM-IV-TR 

from the American Psychiatric Association (APA, 2000). It was hypothesized that, when 

summed, respondents would have higher Gillberg and Gillberg scores than DSM-IV-TR. 

This position was based on the hypothesis that while practitioners in the United States 
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may be expected to utilize and base clinical decisions on the clinical criteria for 

Asperger' s Disorder as set forth in the DSM-IV-TR (Attwood, 2006), the clinical 

nomenclature presented by Gillberg and Gillberg (1989) may actually be a more accurate 

representation of how Asperger ' s Disorder is actually conceptualized in professional 

practice. When presented with the opportunity to rate clinical characteristics from both 

nomenclatures to indicate the level of a characteristic's importance to diagnostic 

identification, it might be expected that practitioners would be more apt to select those 

recommended by Gillberg and Gillberg than those from the DSM-JV-TR, as the Gil Iberg 

and Gill berg criteria are felt to be most consistent with Asperger's original 

conceptualization of the disorder (Attwood). 

The results of the initial data analysis did not support the hypothesis , as gender, 

level of graduate training, years of practice in the field of school psychology, number of 

Autism referrals in the past year, and number of cases in which Asperger ' s Disorder were 

suspected did not predict the Gillberg and Gillberg and DSM-IV-TR difference scores to a 

stati stically significant degree. Overall , the difference scores indicated DSM-IV-TR total 

summary scores as being slightly higher. DSM-IV-TR total scores for the sample had a 

mean score of 52.64 (SD= 8.20), while respondents ' Gillberg and Gillberg total summary 

scores had a mean of 51.947 (SD= 8.97). The mean difference score between the two 

groups, as calculated by subtracting the DSM-IV-TR group mean score from the Gill berg 

and Gillberg group mean score, is less than one full point at -.71 (SD = 6.18). 

The research results also produced some interesting artifacts that, while not 

directly related to the research question, suggest potentially interesting relationships 
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between the two sets of criteria that might be considered for future investigation. For 

instance, the data indicated a significant positive relationship between Gill berg and 

Gillberg and DSM-IV-TR total summary scores: respondents reporting higher Gillberg 

and Gillberg total summary scores were more likely to also report higher DSM-IV-TR total 

summary scores. Additionally, respondents reporting higher Gillberg and Gill berg total 

summary scores were more likely to report higher competence for the clinical diagnosis of 

Asperger's Disorder. This was also true for higher DSM-IV-TR total summary scores. 

Lastly, both the Gill berg and Gill berg and DSM-IV-TR total summary scores were 

indicated to have a significant positive relationship with how important respondents 

viewed the use of clinical diagnostic criteria for Asperger's Disorder when making special 

education eligibility decisions. This would appear to suggest that these two sets of 

diagnostic criteria, while different in structure and focus , are not reported to be 

significantly different by the respondents. 

Exploratory Analysis: Research Question 2 

This aspect of similarities and differences between the two nomenclatures was 

further investigated through an exploratory analysis that controlled for the pairs of items 

across the two sets of criteria with substantial similarities. Four pairs of criteria were 

identified as having such similarities, addressing characteristics including routines, 

preoccupations and circumscribed interests, difficulties with nonverbal communication, 

and difficulty with interpersonal / peer relationships. The remaining six criteria for each 

nomenclature were considered to be less similar, and some areas represented by 

significant differences (e.g. the allowance in the Gill berg criteria for delayed language 
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development, as compared with the DSM-IV-TR criterion that specifies no clinically 

significant delay in language). 

Analysis of the remaining criteria, summed and analyzed based on the original 

model , indicated a statistically significant difference between the two groups, with the 

Gillberg and Gillberg criteria being rated significantly higher than the DSM-IV-TR criteria. 

This would appear to indicate that those criteria proposed by Gillberg and Gillberg that are 

different or vary from criteria proposed by the DSM-IV-TR are, in fact, rated as being 

more relevant and representative of the characteristics of the disorder, and suggest that, at 

least for some characteristics of the disorder, the criteria proposed by Gill berg and 

Gillberg better represent how professionals actually see the Asperger' s phenotype. It 

should also be noted that the relationships between perceived competence regarding 

clinical diagnosis of Asperger ' s Disorder and the importance placed on the use of 

Asperger 's Disorder clinical diagnostic criteria in the determination of special education 

eligibility continued to be shown to be significantly positively correlated with DSM-IV-

TR total summary scores. 

As noted previously, multiple studies have indicated that most, if not all , 

individuals diagnosed with Asperger' s Disorder actually meet DSM-IV-TR criteria for 

diagnosis of classic Autistic Disorder, including all of Asperger ' s original cases (Tryon et 

al. , 2006). Subsequently, some have gone so far as concluding that diagnosis of 

Asperger's Disorder with the DSM-IV-TR criteria is virtually impossible (Attwood, 2006). 

Despite overlaps between the two systems, the DSM-IV-TR system does not take into 

account characteristics found in the Gil Iberg and Gil Iberg criteria, such as abnormalities in 
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language use, impairments in nonverbal communication, and motor clumsiness (Leekham 

et al. , 2000), felt by many researchers to be important considerations in an accurate 

conceptualization and diagnosis, such as the presence of social impairments, narrow 

interests, repetitive routines, speech and language peculiarities, non-verbal communication 

problems, and motor clumsiness (Leekham et al. , 2000). All of these areas are addressed 

by the Gill berg and Gill berg criteria, which are felt to be more representative of the classic 

conceptualization of the disorder (Attwood). The results of the exploratory analysis 

related to this research question would appear to support this position. 

Research Question 3 

This research question hypothesized that individuals with doctoral level graduate 

training would repot1 having a higher level of competence with regard to the clinical 

diagnosis of Asperger ' s Disorder when compared to their counterparts with specialist level 

training. Analysis of variance (ANOV A) of the means and standard deviations for 

respondent competence in the clinical diagnosis of Asperger' s Disorder by highest level of 

graduate training supported this hypothesis. Data analysis indicated that graduate training 

did, indeed, have a statistically significant effect on perceived competence in this area. 

Specifically, respondents with doctoral training had significantly higher perceived 

competence in this area when compared to respondents reporting specialist level training 

or other training (e.g. , All But Dissertation). This supports the contention that individual s 

with more training would feel more competent regarding their clinical skills with regard to 

Asperger ' s Disorder. 
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The hypothesis underlying this research question was largely based on the face

validity idea that clinicians, as they gain training and experience, would feel more 

competent in their skills in a given area. Thome ( 1956), in an editorial for the Journal of 

Clinical Psychology, observed that there is , "no shortcut to psychological wisdom" (p. 

201 ). Further, he stated that it is a mistake to consider individuals with doctoral degrees 

as possessing the, "ultimate quintessence of knowledge" (p. 20 I), as individuals with 

Ph.D.s are still , "novices possessing the rudiments of book knowledge but usually totally 

unskilled in clinical judgment which comes only after years of practice if, indeed, it is ever 

acquired (pp. 201-202). As a benchmark, it was suggested that expecting any clinician to 

obtain much wisdom and judgment prior to the age of 40, and with less than 15 years of 

practice, was an unsophisticated consideration (Thorne). The results of this study would 

appear to support this contention with regard to perceived competence within this subject 

group, and are further supported by a competence model proposed by Spruill et al. (2004). 

Spruill et al. (2004) reviewed a model for competence originally presented by 

Brenner (2001 ). This model addressed skill acquisition, and was considered sufficiently 

generic that it could be applied to a variety of professions. This model outlined five stages: 

novice/beginner; advanced beginner; competent clinician; proficient clinician; expert-level 

clinician (Spruill et al). In order to proceed through the stages, a professional needs to 

obtain knowledge, skills, abilities in foundational competencies, intervention planning, 

intervention implementation, and intervention evaluation competencies (Spruill et al.). 

The authors suggest that throughout a professional ' straining and professional experiences, 

it is expected that the professional will continue to grow in skill level , eventually reaching 
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the expert level (Spruill et al.) Thus, as one continues to gain knowledge, training, and 

experience, it can be expected that they will reach higher levels of expertise, and, along 

with that expertise, greater competence. 

Exploratory Analysis: Research Question 3 

It should be noted that following a further analysis of the respondent reports of 

highest level of graduate study, an exploratory analysis was completed involving 

collapsing the three graduate study groups into two: 1) doctoral ; and 2) specialist. Further 

analysis of the responses provided in the Other category indicated that some of the items 

would qualify for inclusion in the other two groups. For instance, some individuals had 

indicated completing hours beyond a master' s degree that would make their level of 

training similar to that of a specialist level professional. Other individuals had indicated 

that they were doctoral candidates or held ABO status. Therefore, respondents fitting into 

the other two groups were included in those groups from the Other category, and the 

remaining respondents not fitting in either category were held out of the analysis. 

Ultimately, however, this exploratory analysis did not provide any new or additional 

significant results related to this research question , and the significant relationship 

between doctoral level training and reports of perceived competence in the area of clinical 

diagnosis of Asperger' s Disorder was retained. 

Research Question 4 

Question 4 was also related to perceived competence and level of graduate 

training; however, in this case the question addressed a respondent' s level of graduate 

training and perceived competence related to determining student special education 
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eligibility under the IDEA 2004 category of Autism. There was no relationship found 

between the highest level of graduate training and respondent perceived competence. 

Additionally, exploratory analysis of this question with the revised doctoral / specialist 

dichotomous groupings resulted in no change in the analysis results, as no significant 

relationship was noted. 

This would appear to run contrary to the information from Spruill et al (2004) 

mentioned in the text of Question 2. However, this may not have been totally unexpected. 

As Wodrich, Pfeiffer, and Landau (2008) observe, the current IDEA system tends to be 

important for two specific groups: those doctoral-level psychologists who work with 

students outside of school , and school psychologists who work with children in schools 

(nearly three quarters of which do not hold doctoral degrees). The DSM-IV system, 

however, is identified as being important primarily to a group comprised of clinical child 

psychologists, pediatric psychologists, pediatric neuropsychologists, and others who serve 

children in the private sector (Wodrich et al.). While some of these professionals may al so 

work in the schools, the majority, however, tend to work in private offices, hospitals , and 

mental health clinics (Wodrich et al.). This position would tend to suggest that the DSM

IV-TR system is not as important as the IDEA system for the majority of psychology 

practitioners in the schools, and may reflect the fact that the focus for all practitioners in 

the schools tends to be IDEA, while a few practitioners will also focus on the use of the 

DSM-IV-TR. Therefore, focus and emphasis on the IDEA nomenclature by all psychology 

professionals working in the schools may suggest that all respondents are knowledgeable 

of and confident with their competence in this area, resulting in no significant difference 
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based on level of training. It should be noted, however, that House (2002) observes that 

the tide has begun to change with the publication of the DSM-IV-TR in 2000 and the 

search for alternative sources of funding, bringing psychiatric diagnosis to a more 

prominent position in the school environment. 

Research Question 5 

This research question dealt with the potential effect of a respondent 's level of 

graduate training and their consideration of the importance of the use of clinical diagnostic 

criteria for Asperger's Disorder when determining special education eligibility. 

Specifically, it was hypothesized that the higher level of training a respondent has 

received , the more importance they would report for using clinical diagnostic criteria 

when determining a student's special education eligibility in the case of Asperger's 

Di sorder. The relationship between importance of using clinical diagnostic criteria for 

Asperger's Disorder when determining special education eligibility under IDEA 2004 and 

highest level of graduate training was not statistically significant. Additionally, this did 

not change following additional analysis based on the revised doctoral / specialist 

dichotomous grouping for level of graduate study. 

When considered within the scope of Question 3, it would appear to indicate that 

while respondents with higher levels of graduate training feel more competent in the use 

of clinical diagnostic criteria, perhaps, while these individuals do not feel that using those 

criteria for determination of special education eligibility is any more important than those 

respondents with less training. What may be in play here is the recognition that ID EA and 

the DSM-IV-TR are separate classification systems that were developed with different 
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purposes in mind. IDEA, as a classification system, was not intended to be a diagnostic or 

classification system for childhood disorders, was developed instead as a system for 

funding and procedural safeguards (Fogt et al. , 2003). Although the two systems do share 

some characteristics, the IDEA 2004 definition of autism tends to lack the diagnostic 

specificity of the DSM-IV-TR system, does not address subclassifications (Dahle, 2003), 

and requires the existence of an adverse effect on a child's educational performance 

(Brock et al., 2006). Clinicians in the schools do not typically diagnose children using the 

DSM-IV-TR (Dahle), and clinicians who work outside the schools are the ones most likely 

to uti I ize the DSM-IV-TR ford iagnosis (Wodrich et al., 2008). Therefore, th is lack of 

significant results may be indicative of how these systems are viewed as different, with 

different purposes, and that DSM-IV-TR criteria are not felt to be important or necessary 

for effective classification under ID EA 2004. 

Research Question 6 

Question 6 hypothesized a statistically significant positive relationship between a 

respondent 's level of perceived competence with regard to clinical diagnos is of Asperger' s 

Di sorder and respondent DSM-IV-TR summary scores. This hypothesi s was based on the 

assumption that because the DSM-IV-TR is considered to be one of the "official" clinical 

diagnostic criteria for Autism and related spectrum disorders (Klin et al. , 2005, p. 88; Lee 

& Park, 2007), and, in the United States, the classification system that is expected would 

typically be used when conducting diagnostic assessments for developmental di sorders, 

including Asperger's Disorder (Attwood, 2006). 

172 



As a result, it might be expected that the DSM-IV-TR system would be positively 

correlated with perceived competence, reflecting that as respondents receive more 

experience and training in the use of the system for diagnosis of Asperger ' s Disorder, and 

gain greater competence, they might identify characteristics consistent with this system in 

the questionnaire and obtain higher DSM-IV-TR total summary scores. The relationship 

between perceived competence of clinical diagnosis of Asperger's Disorder and DSM-IV

TR summary scores indicated such a relationship, supporting the hypothesis. 

As a professional obtains knowledge, skills, and abilities in foundational 

competencies, intervention planning, intervention implementation, and intervention 

evaluation competencies it is expected that the professional will continue to grow in ski II 

level, eventually reaching the expert level (Spruill et al. , 2004) Thus, as one continues to 

gain knowledge, training, and experience, it can be expected that they will reach higher 

level s of expertise, and , along with that expertise, greater competence. In the case of this 

question, with increased knowledge and skill in the area of clinical diagnosis with the 

DSM-IV-TR criteria for Asperger ' s Disorder, it would be expected that individuals would 

al so report higher DSM-IV-TR scores. 

Research Question 7 

Question 7 expanded on Question 6, hypothesizing a positive relationship between 

respondents ' perceived competence in special education eligibility determination under 

the category of Autism and DSM-JV-TR summary scores related to characteristics of 

Asperger ' s Disorder. Specifically, this hypothesis was based on the position that as 

respondent' s perceived competence relative to the abi I ity to determine special education 
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eligibility under the IDEA 2004 category of Autism increased the respondent would report 

higher DSM-IV-TR total summary scores. Consistent with the concepts on competence 

reported by Spruill et al. (2004), inherent in the hypothesis is the idea that as a respondent 

becomes more knowledgeable of the category of Autism under IDEA, and gains 

competence through experience and training, they might also indicate a greater level of 

understanding and knowledge of the DSM-IV-TR system, as indicated by higher DSM-IV-

TR total summary scores. 

A significant relationship between these two variables was not noted. Again, the 

reason for this is somewhat unclear; however, consistent with the results from Question 5, 

the assumption is that the results may demonstrate that IDEA 2004 and DSM-JV-TR serve 

different classification purposes and are viewed as being separate by the respondents. A 

respondent who is confident in their competence when using the IDEA 2004 classification 

system may feel differently with regard to diagnosis with DSM-JV-TR. This is a reminder 

that clinicians who work in the schools and are familiar with the IDEA 2004 criteria do 

not typically diagnose with the DSM-IV-TR system (Dahle, 2003), and are the least likely 

to use the DSM-JV-TR system in their work setting (Wodrich et al., 2008). 

Macfarlane and Kanaya (2009) observe that eligibility decisions for special 

education services are made by a multidisciplinary committee comprised of a student's 

parents, teachers, and other qualified professionals (which may include a school 

psychologist). This committee is not required to utilize the DSM-JV-TR criteria in 

determining eligibility, but must use the criteria outlined in the Code of Federal 

Regulations (MacFarlane & Kanaya). Outside professionals such as clinical 
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psychologists, who may be more apt to use the DSM-IV-TR system in their work settings 

(Wodrich et al., 2008), are not required to be part of the committee making the eligibility 

determination (Macfarlane & Kanaya). As eligibility decisions are being made by 

individuals, to include school psychologists, who are likely to have limited exposure to, 

experience with, and knowledge of the DSM-IV-TR system, it is not surprising that 

respondents would indicate high perceived competence with regard to special education 

eligibility and not report a significant relationship to DSM-IV-TR summary scores. 

Research Question 8 

The final research question hypothesized a statistically significant positive 

relationship between a respondent 's perceived impo11ance of the use of clinical diagnostic 

criteria for Asperger' s Disorder in the determination of special education el igibi I ity and 

DSM-JV-TR summary scores. In essence, the contention here is that the more important a 

respondent believes the use of clinical criteria for Asperger's Disorder in the 

determination of special education eligibility determination to be, the higher the 

respondent 's DSM-JV-TR summary score. 

Results supported the hypothesis, as a positive relationship between impo11ance of 

use of clinical criteria for Asperger's Disorder and DSM-JV-TR summary scores was 

found. Again, with regard to face validity, thi s would appear to make sense: an individual 

who feels the use of DSM-IV-TR clinical criteria in making a special education 

classification determination is important might use and be more familiar with the DSM-IV

TR criteria for Asperger's Disorder, find them more important for use, and achieve a 

higher summary score. 

175 



Research specifically supporting a relationship between how important clinical 

characteristics are believed to be and the potential for their use, particularly studies dealing 

with the DSM-IV-TR, does not appear to be available. However, considering such a 

relationship within the scope of Expectancy Theory (Vroom, 1964) may provide a basis of 

support via the concept of motivation, as well as potential grounds for future research. 

Motivation , specifically intrinsic motivation, has been defined as performance of a 

behavior out of interest, pleasure, and/or enjoyment (Waterman, 2005). To be motivated 

essentially means that one is moved to do something, presumably because they are 

attempting to meet psychological needs such as competence, autonomy, and relatedness 

(Ryan & Deci , 2000). Expectancy models, such as that proposed by Vroom ( 1964), serve 

as cognitive explanations of human behavior that characterized individuals as acting, 

thinking, and predicting beings constantly engaged in evaluation of behavioral outcomes 

and subjective assessments of the potential outcomes of their actions (Chen, Gupta, & 

Hoshower, 2006). Vroom 's Expectancy Theory ( 1964) proposes that motivation (M) to 

participate in an activity or complete a task is the summation of the products of the 

attractiveness/value/importance of various individual outcomes (Ak) and the probabi I ity 

(lk) that the activity or task will produce those outcomes (Chen et al.). In a variation on 

thi s theory, Yuki, Kirn , & Chavez ( 1999) substitute importance and feasibility for the 

concepts of attractiveness and probability, assuming that these are surnrnative factors that 

determine an individual 's commitment to a behavior. In other words, when one find s 

something important, they are more likely to be committed to it. 
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Therefore, in the case of this study, it would be plausible that an individual's 

motivation to use DSM-IV-TR criteria might vary according to the individual 's feelings 

regarding how important the use of those criteria are to making an accurate eligibility 

decision or diagnosis, and the probability that using such criteria would lead to an accurate 

eligibility decision or diagnosis. With greater importance placed on the use of DSM-IV

TR diagnostic criteria, an individual's commitment will be higher, as indicated by higher 

DSM-JV-TR summary scores. This could be more clearly determined if addressed through 

future research studies. 

Additional Findings 

Qualitative Comments & Responses 

Respondents were provided with the opportunity to provide feedback and 

additional information regarding their responses for the various sections of the 

questionnaire. For the first section, regarding relevance of special education eligibility 

category, the majority of respondents presented concerns with the amount or qua I ity of 

information provided and its adequacy, or inadequacy, for making a diagnosis. Comments 

included that while qualitative information is important in making a diagnosis, by itself it 

is not enough to indicate a di sability. Another respondent commented that the report was, 

" ... wholly inadequate to make any special education decision ... ", and that much more 

information should be considered. This particular respondent also reported a concern with 

the report writer's user of certain terms, such as spiteful, atrocious, and clueless. 

Additional information requested by respondents included quantitative assessment 

information, information regarding the school's academic and behavioral interventions 
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and approaches, birth and medical history information from the parents, and medical 

record information, just to name a few. One respondent reported that, "There really isn ' t 

enough information to make a differential diagnosis at this point so most, if not all, 

categories are under consideration." These comments appear to make it clear that for 

multiple respondents it would have been easier, and for some more ethical , to make an 

eligibility determination had they been provided with additional information from 

assessment and background from the parents and other evaluations. 

Respondent comments, however, also demonstrate the variance in 

conceptualization of what the case represents from a disability standpoint. While multiple 

respondents indicated that they believed the case represented a child with Autism or an 

Autism Spectrum Disorder, for many respondents there was considerable overlap that 

resulted in consideration of multiple eligibility categories. For instance, one respondent 

observed: 

"Really, not sufficient information to make a diagnosis, but if I had to, emotional 

disturbance because he disrupts the learning of others, has difficulty developing 

relationships, autism because of the eye contact, noncontextual responses, rigidity, 

and poss ibly OHi for OCD" 

A second respondent noted: 

"Autism - has characteristics of Asperger Syndrome or POD-NOS (e.g. social 

impairment, motor problems, odd language); Specific Learning Disability -

problems with phonemic awareness, visual memory, dysgraphia, characteristics of 

dyslexia, ADD, etc. ; Other Health Impaired - misshapen ears, red blotches - may 
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be characteristics of a genetic syndrome; Emotional Disturbance - behaviors likely 

related to one of the other causes, but inappropriate social behavior, vindictiveness, 

mixed messages from parents may be related to an emotional disturbance. Given 

his differences, anger management or depression should be considered. Speech 

Impaired - consider impairment of pragmatics" 

While a third respondent provided commentary speaking to the issue of just where 

Asperger ' s Disorder would fall under special education eligibility: 

"Davids language development appears to significantly impact his academic 

progress as well as his social interaction with others. This developmental delay as 

well as the poor fine motor skills, far away look in the eyes, and failure to interact 

with others points to the autism spectrum. The decision for the team would be the 

distinction between autism and Asperger's. Based on the information presented 

here it appears that Davids cognitive range is within the low average to borderline 

range. Because Asperger ' s is not part of the autism criteria the disorder may best 

fit the OHi criteria with dr. dx." 

What this would appear to suggest is that even when provided with a case that has 

been documented to be representative of Asperger's Disorder, clinicians hold very 

different views that can impact the decisions they make with regard to eligibility. It would 

appear to suggest that one individual ' s Asperger's Disorder may be another individual ' s 

Emotional Disturbance combined with Other Health Impairment, and potentially with 

Specific Learning Disability and Speech Impairment thrown in for good measure. 
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Respondents provided fewer comments regarding the sterns for the Gillberg and 

Gillberg and DSM-IV-TR criteria. However, the comments that were provided continue to 

show a range of considerations and thoughts on what is important for a diagnosis of 

Asperger's Disorder. Multiple respondents noted that all of the items were important and 

could factor into an Asperger's Disorder diagnosis. One respondent observed that the 

DSM-IV-TR has very specific criteria for diagnosis, and that it is best to complete a 

multidisc iplinary evaluation prior to making a formal diagnosis. Another respondent 

agreed that all of the characteristics must be considered, but with in the scope of 

developmental appropriateness. Another observation was that sometimes there is a fine 

I ine between an individual with Asperger's Disorder and a higher functioning person with 

Auti sm. Multiple respondents observed that the number of characteristics is ultimately 

importan t, with one noting that, "Just a few might indicate something else is going on." 

Lastly, a respondent suggested consideration of characteristics that may not be consistent 

with the DSM-IV-TR criteria, with the first noting: 

"The language delay is something I have thought about a lot recently. Many 

students with the diagnosis of Asp that I come into contact with now have received 

speech services as a young child for language delays. DSM-IV says no delay in 

language. I believe that is misleading" 

Comments related to the demographic information shed some light on the systems 

within which some of the practitioners work. Again, these systems appear to be quite 

varied and lacking in standardization from location to location. One respondent indicated 

that in their state, school psychologists have only recently been given the authority to 
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diagnose Autism. Previously, diagnosis was made by a physician. As such, school 

psychology professionals are gradually becoming comfortable with making such 

diagnoses. but are having to deal with a, "steep learning curve." Other respondents 

indicated that their respective states use Autism Spectrum Disorders, Autism, or Other 

Health Impaired for classification of students with Asperger's Disorder. Multiple 

respondents note that in the states in which they work diagnosis often requires a medical 

evaluation or evaluation by an outside practitioner. In multiple locations, students who do 

not meet eligibility criteria for Autism under state and federal guidelines are often 

considered for eligibility as Other Health Impaired if they have a diagnosis of Asperger's 

Disorder and do not meet stringent guidelines for Autism eligibility. The following 

comment references such a situation: 

" In my district students suspected of having Asperger's Disorder would typically 

be referred for a psychiatric evaluation for diagnosis. As a school psychologist in 

New York I am not qualified or eligible to "diagnose"; Asperger ' s or any other 

DSM-IV disorder. Furthermore, should the child receive a psychiatric diagnosis of 

Asperger's Disorder we would likely classify the child under the Other Health 

Impairment category, as the Autism category carries with it strict guidelines 

regarding the provision of speech/language and parent training services that not al I 

Asperger' s students truly need" 

On the whole, it would appear that the guidelines for eligibility and 

conceptualizations of Asperger' s Disorder vary considerably across the nation. As noted 

in the introduction, this difference in conceptualization and eligibility classification can be 
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difficult for parents and professionals alike, particularly when students move from one 

state to another and encounter changes in classification and services. A recent study 

completed by Macfarlane & Kanaya (2009) investigated what it means to be Autistic 

based on the special education criteria for the 50 states and Washington D.C. With states 

being allowed to craft their own eligibility criteria, the results of this study have shown 

considerable variance. For instance, 18 states base their criteria solely on the criteria 

presented in the federal guidelines, while 33 states use these criteria with additional 

information. DSM-IV-TR criteria are included in the criteria for 17 states, while 34 do not 

use such criteria. All Autism Spectrum Disorders are included in the criteria for 20 states, 

while the remaining 31 do not include all ASDs. A pediatrician or clinician is required for 

a diagnosis by eight states. These results appear to be consistent with the variance of 

comments obtained in this study. 

Limitations 

The most prominent limitation of this study relates to the sample size and how the 

structure of the questionnaire, case history, and delivery of this information to prospective 

participants may have contributed to the limited sample. As mentioned in the 

demographics section, a prospective sample of I 000 regular NASP members was mailed 

invitation letters to participate in the study. They were instructed to read the case history 

and complete the questionnaire online at www.psychdata.com. Initially, having 

participants complete the study on line was considered to be a more convenient and 

efficient means of collecting the data, both for the researchers and the respondents, when 

compared to a pencil and paper survey. However, while I 0% of the sample completed at 
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least a portion of the questionnaire, only 9.5% completed the entire survey. Further, 17 

respondents registered for the study and did not complete any of the survey. It is apparent 

that there were factors that contributed to a small sample size, and while the study was 

completed by a large enough group to allow for analysis of all of the research questions, it 

would be important to reconsider the benefits of on line completion of the questionnaire, 

length of the case history, total time commitment of participants, and similar 

characteristics in order to make the study more user-friendly and , hopefully, obtain a 

greater response. For instance, providing respondents the option to complete the survey 

online or via paper and pencil may have accommodated more potential participants and 

resulted in a larger sample size. 

Some of the results of the data analysis had to be interpreted with some degree of 

caution due to a limited number of respondents for particular cells, thus limiting the 

interpretation of some results for the study. For instance, while a significant association 

was indicated between the number of autism referrals and the variable addressing whether 

or not a state ' s eligibility criteria for Autism included Asperger's Disorder and other 

ASDs, as well as the relationship between the number of cases of suspected Asperger ' s 

Disorder and the number of Autism referrals, multiple cells for "No/Not Sure" option had 

fewer than five respondents. The same caution was recommended for the relationship 

between the number of autism referrals and special education category. Interpretation was 

hampered by several cells for "No/Not Sure" that had fewer than five respondents. 

For the section of the questionnaire concerning special education eligibility 

category, respondents were asked to rate the relevance of the various special education 
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eligibility categories as they related to the case history. Each eligibility category could be 

rated on a scale of Oto 7, as opposed to having the respondents rank order the five 

categories from I to 5, with five being the most relevant. As a result, multiple respondents 

rated more than one category as having the same relevance. This might mean, for 

instance, that Autism and Emotional Disturbance would both be rated as the most relevant 

eligibility category, confounding the determination of Autism being the most relevant 

category as stated in Research Question I. As an alternative, it was decided to group the 

respondents into categories representing Autism-only as the highest rated eligibility 

category, Autism along with other eligibility categories, and categories other than Autism. 

These categories were further grouped into high/low levels. Doing so allowed for a 

sufficient number of respondents in cells for statistical analysis. In future studies, a forced 

choice rank order format for rating relevance of eligibility category may prove to be a 

viable alternative, although there is the potential that depending on respondent response 

style categorization would not come out sufficiently even to have a sufficient number of 

scores in each cell for analysis. 

While every effort was made to develop questions that were clear and . 

understandable to participants, there is always a chance that some of the questions were 

confusing and this may have affected the data obtained. This is of concern because at 

least one respondent, in the comments section for the clinical diagnostic criteria, reported 

a lack of understanding for one of the items: "Sorry but I don ' t understand #9.' ' 

Therefore, the clarity of the questionnaire must be taken into consideration as a potential 

limitation that may have affected the quality of the data obtained. 
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Another potential limitation of this study relates to the fact that this was a survey 

study that relies on the participants to respond in an honest and forthright manner. It is 

assumed that the respondents did so; however this has to be taken into account as a 

potential limitation of the study. As an example, one would assume that the respondents 

reported valid, reliable, and honest ratings regarding their perceived competency with 

regard to determining special education eligibility and conducting Asperger' s Disorder 

diagnosis. However, it would not be outside the realm of possibility that some 

respondents, not wanting to appear limited in their competence, would report higher 

competence scores in an effort to look good. While it cannot be determined with any 

ceriainty that this is the case, it still must be considered as a potential limitation. 

Multiple respondents indicated that they did not feel they had enough information, 

and this had an impact on their response style. For instance, multiple respondents reported 

some difficulty with Question I. Several respondents indicated that they would either be 

hesitant or unable to accurately select a category without hard data. One respondent 

answered "'4" for all special education categories and reported: 

"There isn' t enough information to determine eligibility. Attendance isn ' t 

addressed medical history beyond prenatal and early childhood development are 

not disclosed. Teacher and parent impressions are also not included. Much of the 

information scratches the surface of what would be considered in a Special Ed. 

assessment, it certainly is not comprehensive enough to determine eligibility. '' 

A concerted effort was made to not limit the study to a select group of pariicipants, 

thus limiting the potential for discrimination. The only qualifier for participation in the 
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study was that respondents held regular member status in NASP. The sample provided 

from which to obtain participants was randomly selected by IN FOCUS Marketing, the 

mailing list company for NASP. Consequently, respondents representing both genders, 

varying levels of training and experience, and various locations from across the nation 

participated in the study. Data on ethnicity, specific location, size of school district, 

number of students served, and similar characteristics was not collected, and this may 

have been helpful. This did not present a limitation within the scope of this study, but the 

information may have been helpful, or may be helpful for further research in the future. 

What the participation sample does I im it is the generalization of the study resu Its 

beyond regular members ofNASP. As NASP represents only a portion of the school 

psychology practitioners currently working in the United States today, the study group 

provides a I imited national sample of practitioners. Future research may benefit from 

expanding the scope of the prospective participant pool, or benefit from the use of a 

comparison group, such as a sample of clinical practitioners working outside of the 

schools. 

While the case history presented in this study is representative of Asperger ' s 

Disorder, having been taken from one of Asperger' s original cases, it is only 

representative of one child (thus, effectively N = I). The case of Ernst K. was specifically 

selected because it provided a range of difficulties, including issues from the behavioral, 

speech, learning / academic, emotional, and motor domains. However, given a different 

case history with a different presentation , the respondents may have provided different 

responses and data. This speaks to one of the issues at the heart of Asperger's Disorder, 

186 



and a reason for completing this study: just what is Asperger's Disorder? As observed by 

Uta Frith (2004), establishing clear prevalence statistics on Asperger's Disorder cannot be 

done because exactly what constitutes Asperger's Disorder, despite substantial 

accumulation of clinical and practical information, continues to be unclear. As Frith 

(2004) notes, "Of course, we can only know how many cases there are if we know what a 

case is!i ' (p. 673). 

The use of the term Asperger 's Disorder includes indiscriminate use of the label 

for children and adults on the autism spectrum who are atypical in their presentation, or 

more talkative than withdrawn, or of well-below average ability and poor social 

adaptation, or of superior intelligence and good social adaptation. Adults with autistic 

disorder, autistic individuals with high levels of intelligence, and children who are atypical 

but who do not fit the traditional definition of autistic disorder are also labeled as 

individuals with Asperger's Di sorder (Klin, Volkmar, Sparrow. Cicchetti, & Rourke. 

1995). The term has been used as a means of bridging between autism and the general 

population in attempts to define a continuum of social function ranging from severe 

autism to normalcy (Klin et al., 2005). Different individuals appear to see Asperger 's 

Disorder from different views and angles, and with varying conceptualizations. It is 

entirely possible that a different case history would have resulted in different data, 

dependent on the specific constellation of characteristics presented. 

Lastly, some limitations in the data collected necessitated consideration of 

reconfigurations of some variable groups and reanalysis of relationships. While this in 

fact produced some additional and interesting results, it could be considered a limitation 
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on the data. For instance, some respondents reported that their levels of education did not 

fall within one of the primary groups (specialist or doctoral); however, after further 

review, it is quite possible that some would have been more appropriately placed into one 

of the primary groups. Such an example would be an individual who reported not having 

specialist level training, but having completed hours and an internship beyond what is 

required for a master's degree. Therefore, such individuals, when appropriate were placed 

in both groups, with the data being run twice (once with these individuals in the Other 

group, and once being placed in the respective primary group to which they best 

corresponded). A better conceptualization of what constitutes the characteristics for each 

category would have potentially rendered this issue moot, and this would be a 

consideration should the study be run again. 

Future Research 

This study produced some interesting artifacts related to gender that were not 

related to the research questions but may be of interest for future studies. While gender 

was not a significant predictor of autism as the most relevant special education eligibility 

area, significant and marginally significant relationships were evident with regard to some 

of the other eligibility categories. For instance, female respondents were significantly less 

likely to report Emotional Di sturbance as highly relevant when compared to their male 

counterparts. Female respondents were also marginally less likely to report Other Health 

Impaired and Specific Learning Disability as highly relevant. Further investigation of 

gender views on the various eligibility categories might prove beneficial in determining 

potential gender differences in how handicapping conditions are viewed, and how these 
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views affect practitioner approaches to evaluation and recommendations for special 

education eligibility. 

Commentary provided by the respondents appears to suggest varying views on 

how to classify students under the various special education eligibility categories. For 

instance, one respondent observed that the student exhibited characteristics that could 

potentially lead to eligibility in all of the categories reviewed in the study. The fact that 

multiple respondents reported more than one eligibility category as being most relevant 

also would lend credence to the contention that different practitioners have different views 

on how to categorize eligibility when handicapping conditions appear to overlap due to 

shared symptomology or characteristics. Further study of this phenomenon might be 

beneficial in determining how other handicapping conditions are conceptualized and how 

professionals view the application of multiple eligibilities for special education services 

( e.g. are some handicapping conditions considered to be "subsumed" under others~ is it 

permissible to classify a student as having both Autism and Emotional Disturbance, etc.) 

During the development of the current study, adding a comparison group, or 

comparison groups, of other special education professionals (e.g. educational 

diagnosticians, speech therapists, occupational therapists) was given strong consideration. 

This was not undertaken in the current study due to difficulty obtaining data from the 

other professional groups. If this could be overcome, obtaining data from one or more of 

these potential comparison groups would be of significant interest, as all work with 

student' s with Asperger ' s Disorder or another ASD and, undoubtedly, have their own 

views on the classification of such students. This would provide some insight into how 
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other members of multidisciplinary evaluation teams view the issues, and potentially 

provide information that could help bridge the gap between the conceptualizations held by 

the various groups. 

Lastly, further study of the relationship between the various proposed diagnostic 

criteria for Asperger's Disorder is warranted to help better define how the disorder is 

conceptualized by practitioners in the field. It would be particularly interesting to provide 

the stems for the Gil Iberg and Gillberg and DSM-IV-TR criteria to a comparison group of 

school psychology professionals from Europe and/or Australia, where the Gil Iberg and 

Gill berg criteria are most prominently used, to see if Gillberg and Gil Iberg total summary 

scores would be higher than the DSM-IV-TR scores. It would be hypothesized that this 

would be the case based on the results of the current study, as the DSM-IV-TR scores came 

out higher presumably because, as Attwood (2006) observes, this is the set of diagnostic 

criteria expected to be used, and typically used, in the United States. As the Gi I Iberg and 

Gil Iberg criteria are most prominent in Europe and Australia, it would be expected that 

summary scores related to those criteria would be higher. Potentially, a sample could be 

obtained from the membership of the International School Psychology Association 

(ISPA). 

Summary 

At its most basic level, this study sought to obtain information from professionals 

in the field of school psychology regarding their views and conceptualizations of 

Asperger's Disorder, from the standpoints of both special education eligibility and clinical 

diagnostics. This, it is felt, has successfully been accomplished. What the study appears 
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to suggest is that when provided with a case that is historically documented to be 

representative of Asperger' s Disorder, the majority of respondents can successfully 

identify characteristics of a disorder on the Autism spectrum. However, applying this to 

special education eligibility seems more difficult and less straightforward than one might 

expect, and for some professionals such a presentation may be representative of special 

education categories other than Autism, or other categories may be reported to be as 

representative as Autism. This stands as a reflection of the difficulty experienced by 

school psychology professionals today in finding a fit for a clinical condition such as 

Asperger' s Disorder within the scope of federal and state special education eligibility 

standards. 

While it might be expected that respondents would report Autism to be the most 

relevant eligibility category for an ASD like Asperger ' s Disorder, the characteristics 

presented in the case resulted in overlap and, in multiple cases, multiple eligibility 

categories being rated as equally relevant. This suggests that due to the comp I icated 

clinical presentation that often accompanies cases of Asperger's Disorder, multiple 

eligibility categories may be seen as relevant, and this may result in the application of 

multiple eligibilities. In addition, it appears that the guidelines provided to professionals 

in some states preclude the use of the Autism eligibility for ASD conditions that do not 

specifically meet eligibility criteria for Autism, and, in some cases, these criteria include 

some or all of the criteria from the DSM-IV-TR. 

In the initial analysis, the results of this study from Question 2 did not support the 

hypothesis that when presented with lists of characteristics from the diagnostic criteria 
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proposed by Gill berg and Gill berg ( 1989) and the DSM-IV-TR (APA, 2000), respondents 

would conceptualize Asperger ' s Disorder in a manner more consistent with the Gillberg 

and Gillberg criteria, as evident by higher total summary scores from the Gillberg and 

Gil Iberg criteria. However, further analysis of the data controlling for similar pairs of 

criteria items from the two nomenclatures appears to reflect that school psychology 

professionals view the remaining Gillberg and Gillberg criteria as being more relevant and 

representative of the characteristics of Asperger' s Disorder than the remaining 

characteristics from the DSM-IV-TR. This is particularly important to note, as the Gil Iberg 

and Gil Iberg criteria, while overlapping to some degree with the DSM-IV-TR system, 

include several-such as nonverbal language deficits, motor clumsiness, presence of 

social impairments, and speech and language peculiarities-which are not addressed by 

the DSM-IV-TR system (Leekham et al. , 2000). What this appears to indicate is that 

school psychology professionals in the United States, when viewing Asperger 's Disorder 

through the lenses of both the DSM-IV-TR and Gillberg and Gillberg clinical 

nomenclature criteria, may not see them as significantly different when considered within 

the scope of clinical characteristics that include those that are different and those that 

overlap. However, when overlapping characteristics are factored out, school psychology 

professionals tend to view the remaining Gillberg and Gill berg clinical criteria as more 

relevant to the conceptualization of the disorder. 

From a clinical standpoint, it appears that respondents with higher levels of 

graduate training ( e.g. doctoral training) tend to feel they are more competent when it 

comes to clinical diagnosis of Asperger's Disorder. Those who feel they are more 
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competent in the clinical diagnostics of Asperger's Disorder, as well as those who feel the 

use of clinical criteria for Asperger's Disorder in the determination of special education 

eligibility more important, and those who have greater exposure to Asperger's Disorder 

through higher numbers of case referrals, tend to have what appears to be a greater grasp 

of DSM-IV-TR criteria and proclivity for their use. 

The implications of this study suggest that those with the most training and feel the 

most competent in the area of clinical diagnosis of Asperger's Disorder, and those who 

feel the use of clinical criteria for special education eligibility to be most important, may 

be using for clinical and special education eligibility determinations the diagnostic system 

that is considered by many to be the least consistent and representative of Asperger's 

Disorder: the DSM-IV-TR. Related to this is the possibility that in cases for which clinical 

diagnostic criteria are being used to determine special education eligibility, such eligibility 

determination may be based on, at least in part, criteria and information that is less than 

optimal. Lastly, there appears to be considerable overlap between the categories of special 

education eligibility with regard to Asperger's Disorder characteristics. As evidenced by 

the case history for this study, a child that has been identified as having Asperger 's 

Disorder who presents a broad constellation of issues, including emotional/behavioral, 

learning, speech, potential developmental delays, and potential health issues may be seen 

as meeting the eligibility criteria for one or more eligibility classifications other than 

Autism under IDEA 2004. 

While some would argue that specific and accurate classification is lacking in 

relevance, and that breadth and scope of the federal definition of Autism for special 
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education eligibility sufficiently encompasses all of the conditions lying along the autism 

spectrum (Shriver et al. , 1999), from a pragmatic standpoint the larger consideration, 

adopted by many states, is that a student with a Asperger ' s Disorder might be a child with 

Autism, but that the actual classification is less important than a good diagnostic 

impression from which appropriate services and intervention can be developed (Gorn, 

2005). If an accurate clinical impression is so crucial in insuring that the student ' s 

educational plan is appropriate and tailored to the student' s individual needs, we, as a 

profession, may be missing the boat. Accurate clinical impressions begin with defining 

Asperger ' s Disorder, and with the limited consensus and agreement as to the clinical 

presentation and application of that presentation to special education eligibility, as well as 

intervention and programming, providing for the needs of students with Asperger ' s 

Disorder becomes a difficult task, much to the chagrin of parents and professionals alike, 

based largely on competing subjective and divergent opinion and conceptualization. 
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Case Scenario 

Reason for Referral: 

"David" is a seven year-old male who has been referred for evaluation by his 

school due to severe problems with conduct and learning. 

Background History: 

" David" is an only child of a tailor's assistant and homemaker. His birth and 

development are reported to have been normal. Speech, however, appears to have been 

somewhat delayed, with his first words being uttered at the age of one and a half. While 

speech difficulties, specifically stammering, have been reported for a long time, he 

currently speaks exceptionally welL appearing to speak, "like an adult." 

The father is described as a somewhat eccentric individual who tends to be a loner. 

He has been further described as high-strung and irritable, and tends to be rather strict 

with " David" . The mother, on the other hand, has been described as very bright and nice 

in demeanor; however, life does not appear to be easy for her, as she frequently complains 

of nervousness and headaches. She presents as a rather sensitive woman who has found it 

difficult to cope with the fact that " David" is such a peculiar child and has so much 

difficulty at school. " David" is her primary interest in life, and she can be quite indulgent 

toward him and acts as his defender, constantly taking "David 's" side against hi s school 

and fighting against a transfer into a school for special needs students. 
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Information regarding the remainder of the family does not indicate any issues of note. 

As a toddler, "David" is reported to have been quite difficult, complying with 

neither parent. " David" has been reported to be unable to cope with ordinary life 

demands, with his mother believing that "David" had more difficulty than other children 

due to his clumsiness and lack of practicality. As an example, "David" was unable to 

successfully dress himself, tending to dawdle and make mistakes. Although he has 

recently learned to feed himself, he continues to be a messy eater. Additionally, his 

mother continues to report that he will not do what he is told and can be rather 

mischievous. 

" David" has always had difficulty getting along with other children. For instance, 

when he has been taken to the park he has quickly, almost instantly, engaged in fighting 

with others, verbally abusing or hitting other children without discrimination. This has 

become a bigger problem for "David" since he has started school , as at times he has been 

teased mercilessly and, instead of keeping away from other children, has caused trouble 

by pinching or tickling them , or stabbing him with his pen. "David" has also been noted 

to tell fantastic stories to others, always putting himself in the role of the hero. " David" 

has also told tales to his mother about how he has been praised by the teacher in front of 

the class. 

" David ' s" level of intellect has been difficult to determine. Prior to entering 

school , he was thought to be a child who would learn particularly well , as he consistently 

made clever remarks and original observations. Additionally, he had taught himself to 

count to twenty, and he knew the names of the various letters of the alphabet. Since 
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entering school, however, he has failed miserably. Records indicate that he was just 

barely promoted from first to second grade, and his current performance in second grade 

has been less than adequate. His teacher reports that, for instance, he will constantly 

argue about how to hold his pen instead of listening and providing appropriate answers to 

questions. "David" has exhibited a strong tendency to argue with others. and to 

reprimand them. "David" is described as being precise almost to the point of obsession. 

requiring that things are kept in the same place and that events happen in the same 

manner, When this does not happen, he can make quite a scene. At the same time, and in 

a bit of a contradiction, there are other moments when he appears to be particularly messy 

and unable to get things done in an organized manner. 

Observations: 

"David" was observed during consultation to be a child of above average height who 

presented as rather thin and delicate. His posture was rather slack, with a noticeable 

droop in his shoulders. While his face was handsome and his features were chisled, his 

ears were noted to be large, protruding, and somewhat misshapen. When embarrassed or 

excited, "David" tended to break out in bright red blotches on his face , and would 

perspire noticeably across the bridge of his nose. "David ' s" eye gaze was noticeably 

distant and unfocused, giving him the look of just having fallen out of the sky. "David's" 

voice was high in tone and noticeably nasal and drawn out, and he spoke incessantly 

without regard for the questions being asked. Everything he discussed included elaborate 

explanations and justifications for why he did things in a particular manner. "David" 

seemed to have a need to immediately tell others whatever caught his attention, 
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regardless of the relevance to the situation. Some of his asides were presented with adult 

diction and good observation. In contrast, his practical skills were decidedly lacking. 

For instance, he could describe in minute detail the steps he followed when getting up 

and getting dressed in the morning, yet, in fact, he continually confused or forgot steps. 

"David" was able to recite the theory behind the action, but_ on a practical level, was 

inadequate. 

When observed in a group, "David" behaved very badly, particularly in PE class. 

Not only was "David" clumsy, he seemed to have no notion of discipline or appeal , 

continually presenting as a nuisance through his complaints of being hurt or reassurance 

that he already knew what he was to do. " David" never properly participated in the 

group activities, walking between the other children, telling off the other children , or 

starting fights for no apparent reason or because someone had teased him. " David" 

appeared to be a spiteful young man who secretly pinched and pushed other children and 

spoiled their activities. "David ' s" demeanor made him the perfect target for teasing, 

designed to provoke the teasing of others. He appeared to make things hard on himself 

through his awkwardness and hesitations, becoming upset and engaging in long tirades 

when things were only slightly different from the way he had imagined it should be or the 

way he was used to it being. 

Academic Information: 

During formal ability evaluation , " David" appeared to be highly distractible , the 

cause of which appeared to be less from outside distractibility and more from disturbance 

in his active attention. He appeared to be either somewhere else or, again , as if he had 
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just fallen from the sky. In working with " David" in the classroom setting, "David" was 

taught individually, as getting him to concentrate in a larger group was considered to be a 

near impossibility. " David" was clearly not attentive for proper responding and appeared 

to be rather clueless on the majority of the test questions. As a result, his performance 

was rather poor, even with efforts to maintain his focus through visual or verbal cues. 

"David" appeared to do best when providing spontaneous responses, and worst when 

reproducing learned material or when asked to do something in a prescribed manner. His 

knowledge appeared to be grounded in his own experience, not corning from the learning 

of others. 

" David ' s" performance on a similarities test was his best, demonstrating hi s 

independent powers of observation. For example, when asked to indicate the similarity 

between wood and glass, "David" responded that glass breaks more easily and wood does 

not, that glass is a mass and that wood is sappy, damp, and has marrow in the middle, and 

that wood burns to ash while glass stretches apart and then melts. His performance on 

tests of academic ability was uniformly poor. He was able to complete math onl y with 

concrete presentation , able, however, to count very rapidly and skillfully on hi s fingers , 

simulating competence he did not actually possess. Reading was very slow, 

characterized by letter confusion and difficulty blending letters together. Leaving 

phonics aside and attempting the whole word method of reading, " David ' s" readin g 

proved to be quite slow and tedious. Comprehension of written material may have been 

slightly better. Off all subjects measured , however, writing was his area of most blatant 

failure. When it came to writing, " David" was noticeably clumsy and his handw riting 
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was atrocious. He had significant difficulty controlling his pen, and he made corrections 

without regard for the appearance of his work, writing letters on top of the old ones, 

crossing out entries, and using letters of varying sizes. Worst of all, however, when 

copying material "'David" would make spelling mistakes, and in dictation it was difficult 

to recognize what the words were meant to be due to letter omissions, insertions, and 

errors in letter order. Some words could not be recognized at all. 
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Study Questionnaire 

Please refer to the preceding case scenario when responding to the items below in 
Section I: 

Section I: 

Assuming that you have sufficient information to determine special education eligibility, 
including the presence of an educational need, please indicate your impressions on how 
relevant each of the following special education handicapping conditions from IDEA 
2004 listed below is to "David": 

A) Emotional Disturbance 

0 2 3 4 5 6 7 

Not At All Highly 
Relevant Relevant 

B) Speech Impaired 

0 2 3 4 5 6 7 

Not At All Highly 
Relevant Relevant 

C) Specific Learning Disability 

0 2 3 4 5 6 7 

Not At All Highly 
Relevant Relevant 

D) Autism 

0 2 3 4 5 6 7 

Not At All Highly 
Relevant Relevant 
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E) Other Health Impaired 

0 

Not At All 
Relevant 

2 3 4 5 6 7 

Highly 
Relevant 

Feel Free To Provide Any Comments Regarding Your Views Or Reasons Behind 
Your Choices: 

Section II: 

In considering your conceptualization of the clinical presentation of Asperger's Disorder. 
please rate each of the following characteristics to indicate how important you feel each 
to be for determining a clinical diagnosis of Asperger's Disorder: 

A) Introducing and imposing routines or particular interests in all or almost all aspects of 
ordinary live in a stereotypical manner. 

0 2 3 4 5 6 7 

Not At All Highly 
Important Important 

8) A preoccupation with parts of objects. 

0 2 3 4 5 6 7 

Not At All Highly 
Important Important 

C) Absence of a clinically significant delay in cognitive development, curiosity about the 
environment, and/ or development of age-appropriate self-help skills 

0 

Not At All 
Important 

2 3 4 
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D) Lacking a normal desire to be in the company of similar-age peers. 

0 

Not At All 
Important 

2 3 4 5 6 7 

Highly 
Important 

E) A preoccupation with one or more patterns of interest that tends to be encompassing, 
stereotypical and restricted in nature, as well as abnormal in intensity or focus. 

0 

Not At All 
Important 

2 3 4 5 6 7 

Highly 
Important 

F) Expressive language that is superficially perfect, with strong tendencies toward 
becoming formal and pedantic with flat, staccato-like prosody. 

0 

Not At All 
Important 

2 3 4 5 6 7 

Highly 
Important 

G) A lack of spontaneous seeking to share interests, achievements, and enjoyment with 
others. 

0 

Not At All 
Important 

2 3 4 5 6 7 

Highly 
Important 

H) A lack of an appreciation of social cues which results in behaviors that may be 
considered odd or socially or emotionally inappropriate. 

0 

Not At All 
Important 

2 3 4 
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I) Problems with nonverbal communication, examples of which include limited, clumsy 
gestures and little or inappropriate facial expression. 

0 

Not At All 
Important 

2 3 4 5 6 

J) Absence of a clinically significant delay in language development. 

0 

Not At All 
Important 

2 3 4 5 6 

7 

Highly 
Important 

7 

Highly 
Important 

K) A failure to develop relationships with peers on a developmentally appropriate level. 

0 

Not At All 
Important 

2 3 

L) A lack of social or emotional reciprocity. 

0 

Not At All 
Important 

2 3 

4 5 6 

4 5 6 

7 

Highly 
Important 

7 

Highly 
Important 

M) An all-absorbing circumscribed interest in a subject that goes to extremes and 
excludes most other meanings and I or connections. 

0 

Not At All 
Important 

2 3 4 
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N) Language development that is delayed when compared to that expected given a 
child's social language background. 

0 

Not At All 
Important 

2 3 4 5 

0) Motor mannerisms noted to be stereotypical and repetitive. 

0 

Not At All 
Important 

2 3 4 5 

P) Unable to interact or play with peers in a reciprocal manner. 

0 

Not At All 
Important 

2 3 4 5 

6 

6 

6 

7 

Highly 
Important 

7 

Highly 
Important 

7 

Highly 
Important 

Q) An adherence to specific and nonfunctional routines or rituals that tends to be 
inflexible. 

0 

Not At All 
Important 

2 3 4 5 6 7 

Highly 
Important 

R) A marked impairment in the use of multiple nonverbal behaviors, such as eye gaze, 
facial expression, gestures to regulate social interaction, body postures. 

0 

Not At All 
Important 

2 3 4 
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S) Deficits in language comprehension that range from mild to moderate, characterized 
by concrete interpretations of spoken language in the presence of much better expressive 
language skills. 

0 2 3 4 5 6 7 

Not At All Highly 
Important Important 

T) Overall motor clumsiness 

0 2 3 4 5 6 7 

Not At All Highly 
Important Important 

Feel Free To Provide Any Comments Regarding Your Views Or Reasons Behind 
Your Choices: 

Section III 

Please answer the following items by providing the response most descriptive of you: 

A) Gender: Male Female 

B) Highest Level of Graduate Training: Specialist Doctoral Other 

C) Number of Autism Referrals for Special Education Eligibility In The Past Year 
( I /08-1 /09): ___ _ 

D) Number of Referrals for Special Education Eligibility In Past Year ( 1 /08-1 /09) In 
Which The Suspected Problem Underlying The Referral Was Asperger's 

Disorder: 

E) Years of Practice in the Field of School Psychology: ___ _ _ 
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F) I consider my level of competence with regard to clinical diagnosis of Asperger's 
Disorder to be: 

0 2 3 4 5 6 7 

Not Competent At All Very Competent 

G) I consider my level of competence with regard to determining Special Education 
Eligibility under the IDEA 2004 eligibility category of Autism to be: 

0 2 3 4 5 6 7 

Not Competent At All Very Competent 

H) I consider the use of clinical diagnostic criteria for Asperger's Disorder when 
determining Special Education Eligibility under IDEA 2004 to be: 

0 

Not At All 
Important 

2 3 4 5 6 7 

Highly 
Important 

I) The state in which I practice includes diagnostic criteria from the DSM-IV-TR 
definition of Autism in the special education eligibility criteria for determining a 
student ' s special education eligibility for Autism: 

YES NO NOT SURE 

J) The special education eligibility criteria for Autism established by the state in which I 
practice are inclusive of Autism Spectrum Disorders, to include Asperger ' s Disorder: 

YES NO NOT SURE 

Feel Free To Provide Any Additional Comments: 
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Invitation Letter 

Arthur H. Swisher, Jr. 
Texas Woman's University 
Department of Psychology & Philosophy 
CFO 792 
P.O. Box 425470 
Denton, Texas 76204-54 70 

April 14, 2009 

Dear School Psychology Professional: 

You have been selected as part of a sample of NASP members to participate in a study 
investigating practitioner views on clinical and educational aspects of differential 
diagnosis. Participation involves reviewing a case study and completing a questionnaire, 
both on-line via PsychData. 

This study is being conducted as part of my doctoral dissertation, so your participation 
will be very appreciated. In recognition of the fact that your time is valuable and your 
participation is fully voluntary, each participant will have the opportunity to receive one 
of three copies of the recently released Assessment of Autism Spectrum Disorders by 
Goldstein, Naglieri, and & Ozonoff. Copies of the book will be sent to the 1st, 50tl1, and 
100th respondents to successfully complete the study. 

To be a part of this study, please go to www.psychdata.com and access survey #129340. 
You can log in to complete the survey using the unique User ID / Nickname and 
Password included in this letter. Completion of the case review and questionnaire should 
take thirty minutes, and your responses will be kept confidential. 

The study has been approved by the Institutional Review Board of Texas Woman 's 
University. Contact information for the TWU IRB can be found in the box below. 
Additionally, should you have any questions, feel free to contact me at either the email 
address or telephone number listed below. Should you decide to participate, please 
respond by May 15, 2009. Thank you for your willingness to be a part of this study, and 
good luck on winning one of the books! 
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Nickname: 

Password: 

Sincerely, 

Arthur H. Swisher, Jr. 
Work: 940-369-4085 
Email: arthur _ swisher@msn.com 
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Nonresponder Letter 

Arthur H. Swisher, Jr. 
Texas Woman's University 
Department of Psychology & Philosophy 
CFO 792 
P.O. Box 425470 
Denton, Texas 76204-54 70 

May 15, 2009 

Dear NASP Member: 

Recently you were contacted to be a participant in a study investigating practitioner 
views on clinical and educational aspects of differential diagnosis. In case you have not 
already participated, this letter is being sent as a reminder that we are still collecting data 
and would like to provide you with an additional opportunity to be a part of this research 
endeavor. 

This study is being conducted as part of my doctoral dissertation, so your participation 
will be very appreciated. As a reminder, each participant will have the opportunity to 
receive one of three copies of the recently released Assessment of Autism Spectrum 
Disorders by Goldstein, Naglieri, and & Ozonoff. Copies of the book will be sent to the 
I st, 50th

, and 100th respondents to successfully complete the study. 

To be a part of this study, please go to www.psychdata.com and access survey #129340. 
You can log in to complete the survey using the unique User ID and Password included 
in this letter. Completion of the case review and questionnaire should take thirty minutes, 
and your responses will be confidential. If you decide to participate, please complete 
the case review and questionnaire by June 15, 2009. 

The study has been approved by the Institutional Review Board of Texas Woman's 
University. Contact information for the TWU IRB can be found in the box below. 
Additionally, should you have any questions, feel free to contact me at either the email 
address or telephone number listed below. 
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Thank you for taking part. 

Sincerely, 

Arthur H. Swisher, Jr. 
Work: 940-369-4085 
Email: arthur_swisher@msn.com 
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