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Ados 2 test

Safety Warning: Small parts may pose a choking hazard for children under 3 years. From the World's Leading Autism Experts This revision improves an instrument already viewed as the gold standard for the observational assessment of autism spectrum disorders (ASDs). With updated protocols, revised algorithms, a new Comparison Score, and a
new Toddler Module, the ADOS-2 provides a highly accurate picture of current symptoms unaffected by language. The ADOS-2 can be used to evaluate almost anyone suspected of having ASD—from 1-year-olds who do not consistently use phrase speech to adults who are verbally fluent. Like its predecessor, the ADOS-2 is a semi-structured,
standardized assessment of communication, social interaction, play, and restricted and repetitive behaviors. By observing and coding these behaviors, clinicians can obtain information that informs diagnosis, intervention, treatment planning, and educational placement. Five Modules The ADOS-2 contains five modules, each requiring just 40-60
minutes to administer. The individual being evaluated is given only one module, selected based on their expressive language level and chronological age. Toddler Module—for children between 12 and 30 months of age who do not consistently use phrase speech Module 1—for children 31 months and older who do not consistently use phrase speech
Module 2—for children of any age who use phrase speech but are not verbally fluent Module 3—for verbally fluent children and young adolescents Module 4—for verbally fluent older adolescents and adults Each module engages the examinee in a series of activities involving interactive stimulus materials, all of which are included in the ADOS-2 Kit.
To illustrate, these are the activities in Module 3: Construction Task Make-Believe Play Joint Interactive Play Demonstration Task Description of a Picture Telling a Story From a Book Cartoons Conversation and Reporting Emotions Social Difficulties and Annoyance Break Friends, Relationships, and Marriage Loneliness Creating a Story Standardized
Administration, Coding, and Scoring Each ADOS-2 module has its own Protocol Booklet, which structures the administration and guides clinicians through coding and scoring. As the clinician administers activities, they observe the examinee and take notes. Immediately afterward, the clinician codes the behaviors observed. Then the clinician uses the
Algorithm Form for scoring. In Modules 1-4, algorithm scores are compared with cutoff scores to yield one of three classifications: autism, autism spectrum, or non-spectrum. The difference between autism and autism spectrum classifications is one of severity, with the former indicating more pronounced symptoms. In the Toddler Module, algorithms
yield “ranges of concern” rather than classification scores. Improved Protocol Booklets, Revised Algorithms, and a New Comparison Score Administration and coding procedures for the ADOS-2 are functionally identical to those for the ADOS. Modules 1-4 retain the same basic activities and codes, though some have been expanded and several new
codes have been added. Protocol Booklets for these modules have been significantly improved and now provide clearer, more explicit administration and coding instructions. Algorithms for Modules 1-3 have been revised to achieve more accurate and useful results and to provide a more uniform basis for comparing results across the three modules
used with children and young adolescents. A new Comparison Score for Modules 1-3 allows clinicians to compare a child’s overall level of autism spectrum-related symptoms with the symptoms of children diagnosed with ASD who are the same age and have similar language skills. This score also makes it easier to monitor an individual’s symptoms
over time. The New Toddler Module The Toddler Module is designed specifically for children between 12 and 30 months of age who do not consistently use phrase speech. Observations are coded immediately following administration, and the codes are converted to algorithm scores. Toddler Module algorithms provide “ranges of concern” rather than
classification scores. These ranges help clinicians form clinical impressions, but the ranges avoid formal classification—which may not be appropriate at such a young age. The Toddler Module quantifies risk for ASD and guides further monitoring. The Most Accurate Picture of Current ASD Symptoms With improved algorithms, the ADOS-2
demonstrates strong predictive validity. It gives clinicians a highly accurate picture of current ASD-related symptoms based on real-time observations. Physicians, clinical psychologists, school psychologists, speech-language pathologists, and occupational therapists can use ADOS-2 results to inform diagnosis, intervention, educational placement, and
treatment planning. Because the ADOS-2 can be used with a wide range of children and adults, it is an essential addition to any hospital, clinic, or school that serves individuals with developmental disorders. Training Options ADOS-2 administration and coding are highly standardized. Therefore, valid assessment requires training. A variety of training
options are available (all offer opportunities to earn continuing education credits): ADOS-2 Clinical Workshops Live in-person training and live webinars. These 2-day workshops provide instructor-led introductory training on the ADOS-2. These workshops are designed for professionals who use the ADOS-2 in clinical practice or research (completion of
a Clinical Workshop satisfies the prerequisite requirement for attending advanced research workshops offered through the authors and their colleagues). For information about these training options, visit the ADOS-2 Workshop page. ADOS-2 Training Video Program and ADOS-2 Training Video Upgrade Clinicians can use the ADOS-2 Training Video
Program (LMS-605) and the ADOS-2 Training Video Upgrade (LMS-606) for online self-study for learning the ADOS-2. The ADOS-2 Training Video Program and the ADOS-2 Training Video Upgrade are designed for professionals who use the ADOS-2 in clinical practice (those who plan to use the ADOS-2 in research need to attend live clinical and
research workshops). The ADOS-2 Training Video Program and the ADOS-2 Training Video Program Upgrade were offered as DVD training packages. The content of the online self-study programs described here is identical to the content of the DVD training packages; only the delivery format has changed. The ADOS-2 DVD Training Package (W-
605DVD) has been discontinued and replaced by the ADOS-2 Training Video Program (LMS-605). Limited copies of the PAL format are available in DVD format (W-605DVDP) for overseas customers. ADOS-2 Training Video Program (LMS-605): This Video Program covers all five modules of the ADOS-2. It has a total running time of about 14 hours. It
is designed for professionals who are new to the ADOS-2. It contains online videos that feature case examples for all ADOS-2 modules. The case examples for Modules 1-4 are identical to those in the original ADOS DVD training package (since these modules retain basic ADOS activities). The case examples for the Toddler Module are new. Digital
support materials, including the Training Videos Guidebook and Training Protocol Booklets, are for use with the online videos. ADOS-2 Training Video Program Upgrade (LMS-606): This Video Program covers only the Toddler Module. It has a total running time of about 5 hours. It is designed for professionals who have already completed training in
Modules 1-4 (via live clinical workshops, the original ADOS DVD training package, or the ADOS-2 Training Video Program [LMS-605]). It contains online videos that feature case examples for the Toddler Module. Digital support materials, including the Training Videos Guidebook and Training Protocol Booklets, are for use with the online videos.
(Note: The portion of the Guidebook covering Modules 1 through 4 can be used only if you have access to the videos from the original ADOS DVD Training Package [W-365DVD]. This upgrade can also be used on its own to provide the training necessary for upgrading skills to use the Toddler Module.) If you have videos for Modules 1 through 4 other
than the ones from the ADOS DVD Training Package (for example, videos that you may have received by attending an ADOS workshop), those videos are not compatible with this training upgrade package. For five-module video training without access to the original ADOS training videos (W-365DVD), you will need to purchase LMS-605. If you have
ADOS training videos but you are unsure whether they will be compatible with this training upgrade package, please contact WPS for clarification. The ADOS-2 Training Video Program (LMS-605) and the ADOS-2 Training Video Program Upgrade (LMS-606) are available online on the WPS Professional Learning Center (WPS ProLearn). To purchase
these materials (and the associated continuing education [CE] materials), simply add them to your cart and complete your purchase. You will receive a follow-up email from WPS with information on how to access the materials on the WPS ProLearn. For additional CE-related information and products, visit our CE page and CE FAQ page. Chapters 3
and 7 of the ADOS-2 Manual present case examples for using Modules 1-4 and the Toddler Module. The case examples include a variety of completed ADOS-2 protocols/algorithms and examples of how to include ADOS-2 results in written reports. Cases range from a toddler exhibiting delays in physical development and social communication to an
adult experiencing academic and social difficulties in college. Below is an excerpt from the case example for Module 2. Module 2: “Harry” Harry is a 6-year-old boy who received a diagnosis of ASD from a statewide early intervention project when he was 2 years old. Harry and his family were recruited to participate in a genetics study of ASD. As part
of the study protocol, Harry’s family participated in a research evaluation to confirm Harry’s diagnosis of ASD. Harry’s parents completed a parent interview and several questionnaires. Harry was administered a cognitive test (Differential Ability Scales, Second Edition [DAS-2; Elliot, C. D. (2007). Differential Ability Scales (2nd ed.). San Antonio, TX:
Psychological Corporation]) and the ADOS-2. On the DAS-2, Harry received a Verbal Cluster score of 70 and a Nonverbal Cluster score of 90, indicating Borderline verbal abilities and Average nonverbal abilities. He was observed to use primarily phrase speech. Although Harry often used sentences that included several words, such as “Where are you
going, Daddy?” or “I don’t want to go to school,” he did not use complex sentences that included multiple clauses (e.g., “I don’t want to go to school tomorrow because I am too tired”). Module 2 was selected as the appropriate module based on Harry’s expressive language level. Harry’s mother was present for the administration of Module 2 while
Harry’s father met separately with another clinician to complete the parent interview portion of the research evaluation. A description of Harry’s social and communicative behavior during the ADOS-2 is provided in the excerpt from his evaluation report, presented next. Results The Autism Diagnostic Observation Schedule, Second Edition (ADOS-2),
Module 2 was administered to Harry for diagnostic purposes as part of a research protocol for a study of the genetics of autism. The ADOS-2 is a semi-structured, standardized assessment instrument that includes many play-based activities designed to obtain information in the areas of communication, reciprocal social interactions, and restricted and
repetitive behaviors associated with a diagnosis of ASD. Module 2 of the ADOS-2 is designed for children with phrase speech whose speech is not yet “fluent” (that is, who are not yet consistently combining two relatively complex ideas in sentences to talk about objects or events that are not present). Module 2 includes activities such as a construction
task, interactive play with a family of dolls, a demonstration task, looking at a book and pictures, a pretend birthday party, bubbles, and a snack. Harry was excited to transition into the more play-based tasks of the ADOS-2 from the cognitive tests that were administered first. He immediately began exploring the various toys that were set out for him.
Harry’s language during the ADOS-2 consisted primarily of short phrases. He said things like, “It’s a cat,” as he was pointing to a picture of a cat on the music box, and “I like more,” and “I like two,” when he was requesting things. Harry sometimes echoed things that other people said, such as “Ooh, nice!” or “Alright.” At times, it was quite easy to
understand what Harry was saying, but at other times his articulation made it difficult to understand him. He also occasionally mixed up his pronouns, such as saying, “You do it,” to mean that he wanted to do it. Harry had difficulty participating in conversational exchanges with the examiner. Although he was able to answer simple questions about
familiar topics (e.g., How old are you? Do you have any pets?), he did not elaborate on his brief answers or ask questions of the examiner when provided opportunities to do so. This made it difficult to build a conversation with Harry. Harry sometimes integrated his verbal communication with other modes of nonverbal communication, such as looking
at the examiner, smiling, and saying, “Wow,” when he saw something he liked. At other times, he did not use eye contact when talking to people or interacting with them. Harry used a few gestures, such as pretending to brush his teeth when asked to teach this activity to the examiner and blowing a kiss to a baby doll when his mother prompted him
to do so. He did not spontaneously use gestures at other times when communicating with the examiner or his mother. In terms of Harry’s social reciprocity during the ADOS-2, he was sometimes quite interested in interacting with the examiner or his mother. He made a variety of overtures to ask for things and occasionally to express interest or draw
attention to something that he was enjoying. Harry had a tendency to be repetitive when initiating interactions with other people, however, such as by saying the same phrase in the same way (e.g., saying “You do it, mommy?” with an exaggerated sing-song intonation to ask for permission). Harry also exhibited a strong interest in University of
Michigan football, and he insisted on bringing up things about the football team, even when it was clear that the examiner was trying to change the subject. While Harry was often responsive to the examiner’s attempts to talk to him or play with him, he showed less interest in social interaction when he was involved in repetitive play activities. At one
point, Harry became very interested in putting small objects into a teapot, then dumping them out and starting over again. When the examiner tried to join Harry and put something into the teapot, he stomped and yelled, “No!” and took it out. On another occasion, Harry spent several minutes putting blocks into a box repetitively. He became quite
distressed and frustrated when the examiner tried to interrupt him; he flapped his hands while protesting loudly. Harry exhibited some imaginative play during the ADOS-2. He enjoyed the “Birthday Party” and spontaneously pretended to feed cake to the baby doll. He also rocked the baby doll in a blanket and hugged her as he pretended to put her
to bed. Harry had more difficulty playing creatively with the family of dolls. He became so engrossed in playing repetitively with the teapot and the small objects that the repetitive play may have prevented him from using the objects in a more imaginative way. Summary and Recommendations Harry’s Overall Total score on the ADOS-2 Module 2
algorithm for children aged 5 years or older was consistent with an ADOS-2 Classification of autism. His ADOS-2 Comparison Score further indicated that, on the ADOS-2, he displayed a high level of autism spectrum-related symptoms as compared with children who have ASD and are of the same chronological age and language level. For the genetics
research project protocol, the diagnostic classification of the participants was based on the results of the ADI-R, the ADOS-2, and the clinical impression of the principal investigator (a developmental pediatrician experienced in ASD assessment and diagnosis). Harry’s scores on the ADI-R met cutoffs for autism as well. The senior research clinician
reviewed Harry’s charts (including the results of cognitive testing), read the results of the ADI-R, watched a video of the ADOS-2 Module 2 administration, and met with the clinicians who conducted the parent interview and child assessment. On the basis of the available information, the clinician gave Harry an overall diagnosis of autism and assigned
him to the ASD (as opposed to the non-ASD) diagnostic group in the genetics research project. Behavioral observations from the ADOS-2 were used to identify specific intervention targets for Harry’s speech therapy program, such as responding to others’ comments to improve conversational skills. The ADOS-2 was also important in highlighting that
Harry’s interests were quite restricted, leading to the goal of increasing his variety of play behaviors. Decoding the enigmatic language of human behavior, ADOS-2 cutoff scores serve as a crucial cipher in unraveling the complexities of autism spectrum disorder diagnosis. The Autism Diagnostic Observation Schedule, Second Edition (ADOS-2) has
emerged as the gold standard in autism assessment, providing clinicians with a structured, standardized tool to evaluate social interaction, communication, play, and restricted and repetitive behaviors. As we delve into the intricacies of ADOS-2 cutoff scores, we’ll explore their significance in the diagnostic process and their role in shaping our
understanding of autism spectrum disorder (ASD). The ADOS-2 is a semi-structured, standardized assessment designed to evaluate individuals suspected of having autism spectrum disorder. Its primary purpose is to provide clinicians with a reliable and valid measure of social and communicative behaviors associated with ASD. ADOS-2: A
Comprehensive Guide to the Autism Diagnostic Observation Schedule, Second Edition offers an in-depth look at this essential diagnostic tool. The ADOS-2 consists of five modules, each tailored to different age ranges and developmental levels: 1. Toddler Module: For children aged 12-30 months who are not yet using phrase speech 2. Module 1: For
children aged 31 months and older who are not consistently using phrase speech 3. Module 2: For children of any age who use phrase speech but are not verbally fluent 4. Module 3: For verbally fluent children and young adolescents 5. Module 4: For verbally fluent older adolescents and adults Each module assesses key areas associated with ASD,
including: - Social interaction - Communication - Play and imagination - Restricted and repetitive behaviors The administration of ADOS-2 involves a series of structured and semi-structured tasks that create opportunities for the examiner to observe behaviors relevant to autism diagnosis. These tasks are designed to elicit spontaneous behaviors in a
standardized context, allowing for consistent evaluation across different individuals and settings. The scoring process involves rating the observed behaviors on a scale, typically ranging from 0 to 3, with higher scores indicating a greater presence of autism-related behaviors. These individual item scores are then combined to create algorithm scores,
which are used in conjunction with cutoff scores to determine classification. Cutoff scores in the ADOS-2 are predetermined threshold values that help clinicians distinguish between individuals who meet the criteria for autism spectrum disorder and those who do not. These scores play a crucial role in the Understanding Autism Diagnostic Criteria: A
Comprehensive Guide to DSM-5 Codes and Adult Diagnosis. The determination of cutoff scores is based on extensive research and statistical analysis. Researchers have conducted studies with large samples of individuals with and without autism to establish the most appropriate cutoff points that maximize sensitivity (correctly identifying individuals
with ASD) and specificity (correctly identifying individuals without ASD). Interpreting cutoff scores requires a nuanced understanding of their meaning and limitations. A score above the cutoff suggests that an individual’s behaviors are consistent with those typically observed in individuals with autism spectrum disorder. However, it’s essential to
note that cutoff scores are not definitive diagnostic markers but rather guidelines to assist clinicians in their overall assessment. The importance of cutoff scores in diagnosis cannot be overstated. They provide a standardized framework for evaluating the presence and severity of autism-related behaviors, allowing for more consistent and reliable
diagnoses across different clinicians and settings. However, as we’ll explore later, cutoff scores should always be considered in conjunction with other clinical information and professional judgment. The ADOS-2 employs a classification system that categorizes individuals based on their observed behaviors and algorithm scores. This system is
designed to align with the diagnostic criteria outlined in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) and the International Classification of Diseases (ICD-10). For more information on ICD-10 criteria, refer to Understanding Autism Spectrum Disorder: A Comprehensive Guide to ICD-10 Criteria and Diagnosis. The ADOS-2
classification system includes three main categories: 1. Autism: Individuals who display behaviors strongly indicative of autism spectrum disorder 2. Autism Spectrum: Individuals who show some characteristics of ASD but may not meet the full criteria for autism 3. Non-spectrum: Individuals whose behaviors are not consistent with autism spectrum
disorder The relationship between cutoff scores and classification is direct and crucial. Each module of the ADOS-2 has specific cutoff scores for both the autism and autism spectrum classifications. Scores falling above these cutoffs indicate a higher likelihood of an autism or autism spectrum classification, while scores below suggest a non-spectrum
classification. Several factors influence classification decisions, including: - The individual’s age and developmental level - Language abilities - Presence of comorbid conditions - Cultural and environmental factors It’s important to note that while the ADOS-2 provides valuable information, it is just one component of a comprehensive diagnostic
evaluation. Autism Diagnostic Observation Schedule (ADOS): A Comprehensive Guide to Understanding and Implementing the Gold Standard in Autism Assessment offers further insights into the role of ADOS in the broader diagnostic process. While ADOS-2 cutoff scores are invaluable tools in autism diagnosis, relying solely on these scores can
present certain limitations and challenges. It’s crucial for clinicians and researchers to be aware of these considerations to ensure accurate and comprehensive assessments. One of the primary limitations is the potential for oversimplification. Autism spectrum disorder is a complex and heterogeneous condition, and reducing its diagnosis to a single
numerical threshold may not capture the full range of an individual’s strengths, challenges, and unique characteristics. Understanding the Scale of Autism Spectrum: A Comprehensive Guide to Autism Scoring Systems provides a broader perspective on the diverse ways autism can be measured and understood. Individual differences and cultural
considerations also play a significant role in the interpretation of ADOS-2 results. Factors such as cultural norms, language proficiency, and individual personality traits can influence an individual’s performance on the ADOS-2. For example, certain behaviors that may be indicative of autism in one cultural context might be considered typical in
another. Clinicians must be culturally competent and consider these factors when interpreting ADOS-2 scores. The importance of clinical judgment in conjunction with ADOS-2 results cannot be overstated. While the ADOS-2 provides valuable standardized information, it is ultimately the clinician’s expertise and comprehensive understanding of the
individual that guides the diagnostic process. Clinical judgment allows for the integration of ADOS-2 results with other assessment tools, developmental history, and contextual factors to form a holistic diagnostic picture. There is also a potential for misclassification when relying too heavily on cutoff scores. Some individuals may score just below the
cutoff but still exhibit significant autism-related behaviors, while others may score above the cutoff due to factors unrelated to autism. Misclassification can have serious implications for individuals and families, potentially leading to inappropriate interventions or lack of necessary support. To address the challenges associated with ADOS-2 cutoff
scores and ensure accurate diagnoses, clinicians should adhere to best practices in interpreting results. These practices emphasize a comprehensive, multifaceted approach to autism assessment. Combining ADOS-2 with other assessment tools is crucial for a well-rounded evaluation. Tools such as the Autism Diagnostic Interview-Revised (ADI-R),
cognitive assessments, and adaptive behavior scales can provide additional insights into an individual’s functioning across various domains. Understanding Autism Index Scores: A Comprehensive Guide for Parents and Caregivers offers information on other scoring systems used in autism assessment. Considering developmental history and contextual
factors is essential for accurate interpretation of ADOS-2 results. Clinicians should gather comprehensive information about an individual’s early development, medical history, family dynamics, and environmental factors that may influence their behavior and presentation during the assessment. The importance of experienced clinicians in interpreting
results cannot be overstated. Clinicians with extensive training and experience in autism assessment are better equipped to navigate the complexities of ADOS-2 interpretation and integrate results with other clinical information. ADOS-2: Distinguishing Features in Autism Spectrum Disorder Assessment highlights the unique aspects of ADOS-2 that
require specialized expertise. Ongoing assessment and re-evaluation are crucial components of best practice. Autism spectrum disorder is a developmental condition, and an individual’s presentation may change over time. Regular re-assessments can help track progress, identify emerging needs, and ensure that interventions remain appropriate and
effective. The Role of ADOS-2 in the Broader Context of Autism Diagnosis While ADOS-2 is often referred to as the “gold standard” in autism assessment, it’s important to understand its role within the broader context of autism diagnosis. Understanding ADOS: The Gold Standard for Autism Diagnosis provides a comprehensive overview of the tool’s
significance in the field. The ADOS-2 is just one component, albeit a crucial one, in a comprehensive diagnostic evaluation. Other essential elements include: 1. Developmental history: A thorough review of an individual’s developmental milestones, early behaviors, and family history. 2. Medical evaluation: To rule out other medical conditions that may
mimic or co-occur with autism. 3. Cognitive assessment: To determine an individual’s intellectual functioning and identify strengths and challenges. 4. Adaptive behavior assessment: To evaluate an individual’s ability to function independently in daily life. 5. Language assessment: To assess communication skills and identify any language disorders. By
integrating information from all these sources, clinicians can develop a comprehensive understanding of an individual’s functioning and make more accurate diagnostic decisions. While ADOS-2 cutoff scores are crucial in autism diagnosis, they are part of a broader landscape of autism test scores. Understanding Autism Test Scores: A Comprehensive
Guide to Interpreting Results provides valuable insights into the various scoring systems used in autism assessment. Different assessment tools may use different scoring methods and cutoff points. For example: - The Social Responsiveness Scale (SRS) uses T-scores to measure social impairment. - The Childhood Autism Rating Scale (CARS) uses a
total score to classify autism severity. - The Social Communication Questionnaire (SCQ) uses a single cutoff score to indicate the likelihood of autism. Understanding how these different scoring systems relate to each other and to ADOS-2 scores can provide a more comprehensive picture of an individual’s autism-related behaviors and challenges. The
ultimate goal of autism assessment, including the use of ADOS-2, is not just to arrive at a diagnosis but to inform intervention and support strategies. Understanding Autism Test Results: A Comprehensive Guide to Scores and Interpretations offers guidance on how to translate assessment results into practical support. ADOS-2 results, along with
other assessment findings, can help identify specific areas of strength and challenge for an individual with autism. This information can be used to: 1. Develop individualized education plans (IEPs) for children in school settings. 2. Guide the selection of appropriate therapies and interventions. 3. Inform strategies for supporting social communication
and interaction. 4. Help families and caregivers understand and respond to an individual’s unique needs. 5. Provide a baseline for measuring progress over time. By viewing ADOS-2 cutoff scores and classifications as starting points rather than endpoints, clinicians and families can use this valuable information to create tailored support plans that
enhance an individual’s quality of life and promote their full potential. As our understanding of autism spectrum disorder continues to evolve, so too will our diagnostic tools and classification systems. While ADOS-2 cutoff scores currently play a crucial role in autism diagnosis, future advancements may bring new approaches to identifying and
classifying autism spectrum disorders. Emerging research in areas such as genetics, neurobiology, and developmental psychology may lead to more precise diagnostic markers and classification systems. Additionally, advancements in technology, such as machine learning algorithms and eye-tracking devices, may complement traditional observational
assessments like the ADOS-2. However, regardless of future developments, the core principles of comprehensive assessment, individualized interpretation, and person-centered support will likely remain central to autism diagnosis and intervention. As we continue to refine our understanding of autism spectrum disorder, our goal should always be to
provide accurate diagnoses that lead to meaningful support and improved quality of life for individuals on the autism spectrum and their families. In conclusion, while ADOS-2 cutoff scores provide a valuable framework for autism classification, they are most effective when used as part of a comprehensive, nuanced approach to autism assessment. By
combining standardized measures with clinical expertise, cultural sensitivity, and a holistic view of the individual, we can ensure that our diagnostic practices serve the best interests of those we aim to support. References: 1. Lord, C., Rutter, M., DiLavore, P. C., Risi, S., Gotham, K., & Bishop, S. (2012). Autism diagnostic observation schedule: ADOS-
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