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Plan

• Personal Path
• Treatment, Assessment, Research, Teaching

• Neurodevelopment
• Early Childhood Development

• Assessment

• Early Identification of ASD symptoms

• Case Examples

• Q & A



About me

• How and why I entered the field of infant/toddler mental health

• Academic/Clinical Background

• Why I still love working in infant/toddler mental health



ABA and evaluation for ASD



Meet and Greet

• Name and Role

• Clinical Experience with Autism Spectrum Disorder



ASD Systems of Care

• Early Intervention (0-3 years of age) 
• Cognitive Development
• Physical Development
• Communication Development
• Social or Emotional Development
• Adaptive Development

• Free and Appropriate Public Education (FAPE)- (3-21 years of age)

• Department of Developmental Services

• Department of Mental Health

• Transition into Adulthood
• Services Cliff





























Screening & Early Identification
• The American Academy of Pediatrics recommends screening for 

developmental delay at 

• 9, 18,and 24 or 30 

• with ASD screening at 18 and 24 months

• Identification/treatment barrier are greater for uninsured, non-

English speaking, and racial/ethnic minority children and 

families   



ASD in the DSM...
Changes Over the Years

• DSM-III 
• Monothetic approach 
• Classic autism 

• As manifest in more severely affected 
individuals. 

• DSM-III-R (APA, 1987) 
• Developmental emphasis 
• Polythetic criteria set 

• Expanded the diagnostic concept 

• DSM-IV (APA, 1994) and DSM-IV-TR (APA, 2000) 
• “High-functioning” individuals with social disability 

• DSM-5 
• Sensory Symptoms





ASD... 

• 1 in 44 8-year-olds diagnosed with ASD (CDC, 2022), with boys affected more 
often than girls 

• Early diagnosis and treatment (prior to age 4) are crucial for optimizing long-
term outcomes

• It is possible to identify children at high risk for ASD as young as 9 months of 
age 

• Stability of early diagnosis is relatively high (85%), although not as high as 
when a diagnosis is made > 3 years of age (97-99%)

• Even when caregivers report developmental/behavioral concerns between 12 
- 18 months, diagnosis is routinely made between 3 - 4 years or later, 
especially for economically disadvantaged, racial/ethnic minority groups, or 
non-English speaking homes

• Mandell et al. (2009) found that on average, Black children are diagnosed 1.5 
years later than White children. 



ADOS-2 & Mullen

TODDLER 
MEASUREMENT TOOLS 

• Autism Diagnostic Observation 
Schedule (ADOS-2): a Gold standard 
diagnostic instrument for ASD; 30-45 
minute play-based assessment 
administered by trained clinician

• Mullen Scales of Early Learning 
(Mullen): 4 subtests of this 
developmental assessment
• Visual reception
• Fine motor
• Receptive language
• Expressive language



Symptom Trajectories Vary

Ozonoff et al, 2010 AACAP



Diagnostic Stability & Onset 
(N= 414 Infant Siblings)

Ozonoff et al, 2015 JCPP

Among 

children with 

ASD at 36 

months, 60% 

did not meet 

criteria at 18 

months & 

38% did not 

meet at 24 

months



Child’s age (yrs)

Birth 1 2 3 4 5 6

Parents express 
concerns about 

child’s 
development

Child receives a 
definitive 

ASD diagnosis

Child from 
minority back-

ground receives 
ASD diagnosis

The diagnostic timeline

Early intervention window

Long delays between first concerns and ASD diagnosis



Prognosis of ASD

• Cognitive ability (e.g., IQ)

• Joint attention skills by age 4 years

• Functional spoken language by age 5 years 



Preventive Intervention vs. “Pre-emptive 
Intervention” (Insel, 2007)

• Identification of prodromal manifestation
• Subthreshold 

• Justify interventions? 
• E.g. Cost to family, society



Green et al. (2017)
RCT of parent-mediated intervention for HR ASD infants



Green et al. (2017)



• Many moderators were nonsignificant  age, parent 
depression, and baseline joint attention

• Some studies demonstrated support that 
• some child characteristics may predict more robust child 

outcomes
• Fewer child risk factors (Yoder et al., 2021)
• Lower child object interest (Carter et al., 2011)

• Parent factors –
• Quality of parent coaching (Stahmer et al., 2020)
• Parent stress (Watson et al., 2017) 



Case Example: Tommy Red

• Initial Evaluation – 2 years, 4 months

• Second Evaluation – 3 years, 10 months

• Third Evaluation – 6 years, 4 months 



Initial Evaluation
2 years, 4 months

• History
• Language delays

• Single words (total of 5) at time of evaluation 
• Poorly modulated eye contact
• Led others by hand for requests
• Lined up toys
• Visual peering 
• Social smiling
• EI Evaluation  26 months and subsequent EI services

• Batelle Developmental Inventory, 2nd Edition 
• Motor Skills = 98
• Adaptive = 64
• Personal-Social = 61
• Communication = 55
• Cognitive = 68



Mullen Scales of Early Learning
INTELLECTUAL FUNCTIONING

Mullen Raw Standard Percentile Description

Early Learning Composite 129 67 1 Impaired

Notes: Standard score mean is 100 with standard deviation of 15



The Mullen –
Visual Reception and Fine Motor Scales 

FINE MOTOR & VISUAL RECEPTION SKILLS

Mullen Raw T-score Percentile Description

Visual Reception 26 41 18 Low Average

Fine Motor 24 38 12 Low Average

Notes: T-score mean is 50 with standard deviation of 10.



The Mullen
Language Abilities

LANGUAGE ABILITIES

Mullen Raw T-score Percentile Description

Receptive Language 15 20 <1 Impaired

Expressive Language 17 30 2 Borderline

Notes: T-score mean is 50 with standard deviation of 10.



Social, Emotional and Behavioral Functioning 

• ADOS-2

• BASC-3

• ABAS-3

• ITSEA

• ALL CONSISTENT WITH ASD

• CONCLUSIONS  ASD, level 3



Follow-Up Evaluation
3 years, 10 months

INTELLECTUAL FUNCTIONING

DAS-II Composite Scores Standard Percentile Description

Verbal 97 42 Average

Nonverbal Reasoning 104 61 Average

Spatial 84 14 Low Average

General Conceptual Ability 93 32 Average

DAS-II Subtests T-score Percentile Description

Verbal Comprehension 49 46 Average

Naming Vocabulary 47 38 Average

Picture Similarities 42 21 Low Average

Matrices 62 88 High Average

Pattern Construction 55 69 Average

Copying 29 2 Borderline

Recall of Digits Forward 53 62 Average

Early Number Concepts 46 34 Average

Notes: Standard score mean is 100 with standard deviation of 15; T-score mean is 50 with standard 

deviation of 10



VISUAL-MOTOR SKILLS

Beery VMI Raw Standard Percentile Description

Age

Equiv.

Visual-Motor Integration 6 86 18 Low Average 2.10

NEPSY-II Raw Scaled Percentile Description

Visuomotor Precision Completion 

Time 19 16 98 Very Superior

Visuomotor Precision Total Errors 236 - 6 to 10 Borderline

Visuomotor Precision Pencil Lifts 0 - >75 High Average to Superior

Visuomotor Combined Scaled Score - 8 25 Average

Notes: Standard score mean is 100 with standard deviation of 15; Scaled score mean is 10 with standard deviation of 3; 

Age Equivalent shown in Years.Months



LANGUAGE ABILITIES

Peabody Picture Vocabulary Test, 

4th Edition Raw Standard Percentile Description

Age

Equiv.

Total 45 87 19 Low Average 3.2

NEPSY-II Raw Scaled Percentile Description

Comprehension of Instructions 11 9 37 Average

Notes: Standard Score mean is 100 with standard deviation of 15; Scaled Score mean is 10 with standard deviation of 

3; Age Equivalent shown in Years.Months

ATTENTION AND EXECUTIVE FUNCTIONING

NEPSY-II Raw Scaled Percentile Description

Statue Body Movement 15 - <2 Impaired

Statue Eye Opening 15 - <2 Impaired

Statue Vocalizations 9 - 6 to 10 Borderline

Statue Total 0 3 1 Impaired

DAS-II Subtests T-score Percentile Description

Recall of Digits Forward 53 62 Average

Notes: Standard score mean is 100 with standard deviation of 15; Scaled score mean is 10 with standard deviation of 3; 

T-score mean is 50 with standard deviation of 10



Social, Emotional, & Behavioral
Functioning

• Vineland-3  Low Average

• SRS-2 Within Normal Limits

• ADOS-2, Module 2  Comparison Score = 4

• Conclusions  ASD, level 1



Third Evaluation - 6 years, 4 months
INTELLECTUAL FUNCTIONING

WPPSI-IV Composite Scores Standard Percentile Description

Verbal Comprehension 105 63 Average

Visual Spatial 80 9 Low Average

Fluid Reasoning 74 4 Borderline

Working Memory 82 12 Low Average

Processing Speed 68 2 Borderline

Full Scale IQ 80 9 Borderline

General Ability Index 85 16 Low Average

WPPSI-IV Subtests Raw Scaled Percentile Description

Information 24 12 75 Average

Similarities 28 10 50 Average

Block Design 18 6 9 Low Average

Object Assembly 22 7 16 Low Average

Matrix Reasoning 4 3 1 Impaired

Picture Concepts 14 8 25 Average

Picture Memory 16 9 37 Average

Zoo Locations 8 5 5 Borderline

Bug Search 16 4 2 Borderline

Cancellation 18 4 2 Borderline

Cancellation Random 10 5 5 Borderline

Cancellation Structured 8 4 2 Borderline

Notes: Standard score mean is 100 with standard deviation of 15; Scaled score mean is 10 with standard deviation of 3; VCI>VSI, 



MOTOR & VISUAL MOTOR SKILLS

Beery VMI Raw Standard Percentile Description

Age

Equiv.

Visual-Motor Integration 15 90 25 Average 5.6

Grooved Pegboard Test Raw Standard Percentile Description

Right/Dominant Hand 76 79 8 Borderline

Left/Nondominant Hand 57 97 42 Average

Notes: Standard score mean is 100 with standard deviation of 15; Age Equivalent shown in Years.Months

LANGUAGE FUNCTIONING

WPPSI-IV Raw Scaled Percentile Description

Receptive Vocabulary 27 13 84 High Average

Picture Naming 20 11 63 Average

CELF-5 Raw Scaled Percentile Description

Following Directions 9 9 37 Average

NEPSY-II Raw Scaled Percentile Description

Word Generation 12 7 16 Low Average

Notes: Scaled Score mean is 10 with standard deviation of 3; Age Equivalent shown in Years.Months



MEMORY & LEARNING

CVLT-C T-score Percentile Description

Immediate Recall – Trials 1-5 Total 21 <1 Impaired

Trial 1 30 2 Borderline

Trial 5 25 1 Impaired

Trial B 30 2 Borderline

Total Learning Slope 40 16 Low Average

Short Delay Free Recall 30 2 Borderline

Short Delay Cued Recall 35 7 Borderline

Long Delay Free Recall 30 2 Borderline

Long Delay Cued Recall 35 7 Borderline

Recognition Total Hits 55 69 Average

Recognition False Positives >20 >1 Impaired

Repetitions 60 84 High Average

Intrusions 50 50 Average

Rey Complex Figure Test Raw T-score Percentile Description

Immediate Recall 0.5 36 8 Borderline

Delayed Recall 1 36 8 Borderline

Recognition Total Correct 18 49 46 Average

Notes: T-Score mean is 50 with standard deviation of 10



ATTENTION & EXECUTIVE FUNCTIONING

KCPT-2 T-score Percentile Description

Detectability 63 90 Elevated

Omissions 90 >99 Very Elevated

Commissions 50 50 Within Normal Limits

Perseverations 73 99 Very Elevated

HRT 64 92 Slow

HRT SD 71 98 Very Elevated

Variability 77 >99 Very Elevated

HRT Block Change 52 58 Within Normal Limits

HRT ISI Change 50 50 Within Normal Limits

Rey Complex Figure Test Raw T-Score Percentile Description

Copy 7.5 - 11-16 Low Average

Time to Copy 506 - >16 Within Normal Limits

Notes: T-score mean is 50 with standard deviation of 10



ACADEMIC ACHIEVEMENT

WIAT-4 Raw Standard Percentile Description Grade Level

Word Reading 35 87 19 Low Average K.3

Reading Comprehension 2 87 19 Low Average K.2

Spelling 6 86 18 Low Average K.3

Alphabet Writing Fluency 6 80 9 Low Average PK.7

Math Problem Solving 26 90 25 Average K.4

Numerical Operations 7 78 7 Borderline <K.0

Reading 158 77 6 Borderline -

Written Expression 166 77 6 Borderline -

Mathematics 168 82 12 Low Average -

Total Achievement 492 75 5 Borderline

Notes: Standard score mean is 100 with standard deviation of 15; Scaled score mean is 10 with standard deviation of 3; WIAT-4 scores derived 

from grade-based norms; Grade Equivalents shown in Years.Months



Social, Emotional, & Behavioral 
Functioning

• BASC-3  social, emotional, and attention challenges

• Vineland-3  borderline to low average skills

• SRS-2 more impaired at school than home

• Brown EF/A Scales  global challenges 

• CONCLUSIONS  ASD, level 1, ADHD-C



Conclusion 

• Neurodevelopment
• Early Childhood Development

• Assessment

• Early Identification of ASD symptoms

• Future Directions
• Development of more (low vs high dosage) pre-emptive interventions

• Increase training opportunities of IMH clinicians – evaluation and treatment



Questions, Comments?



Thank you for Attending!
Timothy Soto, PhD

timothy_soto@williamjames.edu

tsoto@drtimothysoto.com



Online Autism Resources
• autismspeaks.org

– Toolkits: First 100 Days, Challenging Behaviors, Sleep, Feeding, needle sticks, etc.

• autismguidelines.dmh.mo.gov/
– Overviews of evidence-based practices, summaries for clinicians, parents, etc.

• Autism Society of the Heartland (parent support)
• http://www.asaheartland.org/

• Feb 2016 Pediatrics Supplement: Health Care for Children and Youth with Autism and other NDDs

• m-chat.org/

• nationalautismassociation.org & autismsafety.org
– Safety resources

• https://www.cdc.gov/ncbddd/actearly/autism/curriculum/class.html


