
● Welcome to the all participants, from ADFO, CPCO and OPC, to this first of three

Webinars on supporting Students with Autism Spectrum Disorder (ASD)

● Remind people they cannot click on links but will receive PDF version afterwards



● This first webinar is one of three learning modules developed to support principals 

in learning more about ASD from what you need to know, best practices to 

collaborative partnerships.

● To ensure the best possible learning experience and engagement for this webinar, 

please allow 45 minutes of your time with opportunity for follow-up questions.  

As we move through this webinar please reflect on - What lessons can we develop as 

principals and vice-principals and/or skill set to support our students with ASD?







It is a complex life-long condition that impacts not only the person with ASD, but their 

families, caregivers and schooling and communities.

Support needs may range from none to very substantial

● A neurological, genetic and lifelong disorder

● 92% of people with Autism have a comorbidity 

● Symptoms vs. Developmental Aspects

○ Behaviour from symptomatic aspect vs. behaviour from developmental 

aspect

● Data - North America to help support the Leaders empathy for the families living 

with an individual with autism

● Other considerable differences are visuospatial processing, memory, and non-

verbal cognitive performance.

(1) Deficits in social-emotional reciprocity, ranging, for example, from abnormal social 

approach and failure of normal back-and-forth conversation; to reduced sharing of 

interests, emotions, or affect; to failure to initiate or respond to social interactions; 

(2) Deficits in nonverbal communicative behaviors used for social interaction, ranging, for 

example, from poorly integrated verbal and nonverbal communication; to abnormalities 

in eye contact and body language or deficits in understanding and use of gestures; to a 

total lack of facial expressions and nonverbal communication;



(3) Deficits in developing, maintaining, and understand relationships, ranging, for example, 

from difficulties adjusting behavior to suit various social contexts; to difficulties in sharing 

imaginative play or in making friends; to absence of interest in peers.



According to the Canadian Medical Association Journal, approximately 1 - 2% of the 

Canadian population is affected by ASD, which means there are approximately 135,000 

Ontarians on the autism spectrum.

https://www.autismontario.com/sites/default/files/2019-03/ASD%20Review+of+Evidence+Based+Practice.pdf


● ASD is one of the most common developmental disabilities

● In March 2018, the National Autism Spectrum Disorder Surveillance System

(NASS) released the most up-to-date Canadian prevalence rate: 1 in 66 Canadian 

children and youth (ages 5-17) are diagnosed with Autism Spectrum Disorder 

(ASD), making ASD one of the most common developmental disabilities. an ASD 

diagnosis four times more frequently than girls. More than half of children and youth 

with ASD were diagnosed by age six, and more than 90% received a diagnosis by 

age 12. Canadian prevalence estimates found in the report are similar to the most 

recent CDC rates

● approximately 135,000 Ontarians on the autism spectrum

● results impact Canadians living with ASD, their families and caregivers

● the rates of ASD are increasing in Canada and so is the urgency to meet the needs 

of children, youth and adults on the autism spectrum, and their families

● While we don’t know why, we do know that the rate of ASD is increasing and it is 

placing huge demands on the education, healthcare and social service systems 

and highlighting glaring gaps in the supports available.

● More than half of children and youth with ASD were diagnosed by age six, and 

more than 90% received a diagnosis by age 12. Canadian prevalence estimates 

found in the report are similar to the most recent CDC rates.

https://www.canada.ca/en/public-health/services/publications/diseases-conditions/autism-spectrum-disorder-children-youth-canada-2018.html


For males, 1 in 42 are diagnosed with ASD and for females, the prevalence is 1 in 165

diagnosed with ASD in 2015

● Boys are almost 4 times more likely to be identified with ASD than girls

● Often girls are underdiagnosed

More than half of children and youth with ASD were diagnosed by age six, and more than 

90% received a diagnosis by age 12. Canadian prevalence estimates found in the report 

are similar to the most recent CDC rates

Moreover, girls are diagnosed with autism at later ages compared to boys. This gender 

“gap” raises serious questions because many female students with ASD are being 

overlooked and will not receive the appropriate educational supports and services

● Social communication and pragmatic deficits may not be readily apparent in 

girls because of a non-externalizing behavioral profile, passivity, and lack of 

initiative. Girls who have difficulty making sustained eye contact and appear 

socially withdrawn may also be perceived as “shy,” “naive,” or “sweet” rather 

than   having the social impairment associated with an autism spectrum 

disorder.

● Apart from biases in reporting or diagnosis, there is significant evidence to 



suggest that multiple biological factors contribute to the sex differences seen in 

autism. These include genetic and hormonal differences between males and 

females that may provide a “protective” mechanism for girls and lead to 

differences in symptoms and vulnerability to the disorder.



Number of students with special education needs in Ontario

In 2017-18, school boards reported a total headcount of 355,361 or 17.6% of all students as 

receiving special education programs and/or services.





Ministry data across the province ASD fastest growing exceptionality across the province



Another way of thinking about it 

Despite the changes to the diagnostic terminology, anyone who previously received a 

diagnosis of Autistic Disorder, Asperger’s Disorder, Childhood Disintegrative Disorder, or 

Pervasive Developmental Disorder Not Otherwise Specified should still meet the criteria for 

ASD in DSM-5. 

It’s important to specify at this point that PDD-NOS, Asperger, Rett Syndrome and 

Childhood Disintegrative Disorder aren’t recognize in the new version of the DSM



● In Canada and the United States, the Diagnostic and Statistical Manual of Mental 

Disorders (DSM) is widely used by clinicians and psychiatrists for the diagnosis

● Under the previous editions of the manual, patients could be diagnosed with 

Autistic Disorder, Asperger’s Disorder, Childhood Disintegrative Disorder, or 

Pervasive Developmental Disorder Not Otherwise Specified (PDD-NOS),

● DSM-5 now encompasses all four diagnoses under the umbrella of Autism 

Spectrum Disorder. Additionally, DSM-5 now groups communication and social 

interaction under a single domain.

● By using a psychiatric diagnostic manual, it’s very complex for educators to 

understand classic autism as compared to autistic traits being part of the symptoms 

manifested by a student.

https://www.psychiatry.org/psychiatrists/practice/dsm


There are three levels of severity. Each will be reviewed in more detail on the following

slides. 



● Tiered Learning All – similarities

● Severity levels for ASD

● difficulty initiating social interactions 

● Without supports in place, deficits in social communication cause noticeable 

impairments. 

● For example, a person who is able to speak in full sentences and engages in 

communication but whose to-and-fro conversation with others fails and whose attempts 

to make friends are odd and typically unsuccessful 

● Problems of organization and planning hamper independence

● Ministry of Education focuses on inclusion and least restrictive environments.  As the 

severity of level increase so does the level of support for the student either through the 

structured environment and/or level of human resource for the student.

● High Functioning/Low Functioning? Terminology

● Compare-contrast

● individuals deemed high functioning often have poor ‘adaptive behavior’ — the ability to 

perform basic tasks such as brushing teeth, tying shoelaces or taking the bus.

● The term completely disregards the difficulties these individuals have on a day-to-day 

basis,”



● Autistic people are often classified as high functioning if they have high intelligence 

quotients (IQs) or excel academically. But neither of those traits can be taken to mean 

they do well in other facets of their life

● For years, autistic people have objected to the label, as well as its counterpart, ‘low 

functioning,’ saying these terms do not reflect how much support they actually need.



Any child diagnosed with a level 2 will show marked deficits in specific developmental 

domains. The level of dependency seems to be an important barrier for social 

communication. For example, autistic individuals which used to be labeled moderate 

tend to show marked impairments in the social-emotional domain. Some of the key 

deficits are lack of initiation, making choices and taking any decisions without the 

constant support of an adult. 

At the level 2, professionals need to understand these key components:

● social impairments apparent even with supports in place

● limited initiation of social interactions and reduced or maladaptive responses to 

social overtures from others

● restricted/repetitive behaviours appear frequently enough to be obvious to the 

casual observer and interfere with functioning in a variety of contexts 

● Autistic individuals with level 2 might be able to speak but often cannot 

communicate socially



At the level 3, children are often non verbal and very limited with their communication skills. 

They are often diagnosed with another diagnosis including cognitive delay, Fragile X, 

Prader-Willi. It’s very important to keep in mind that the profile of child shows marked 

deficits in all developmental domains. Often, professionals will refer to global delay with 

regards to the child’s profile. It’s very complex because many professionals are trying to 

make a clear cut distinction between autism and autistic traits. Because of the high 

percentage of comorbidity in ASD, it’s hard to distinguish between the primary diagnosis 

and other diagnosis often added by health professionals. 

For example, a person with few words of intelligible speech who rarely initiates interaction 

and, when he or she does, makes unusual approaches to meet needs only and responds to 

only very direct social approaches 

Inflexibility of behaviour, extreme difficulty coping with change or other restricted/repetitive 

behaviours markedly interfere with functioning in all spheres. 



Through the development of  a leadership skill set -through the lens of  Autism - you be 

able to support  any other student in the school - transferable skills

● 70 to 80 percent of children with (ASD) meet diagnostic criteria for one or more co-

occurring (comorbid) disorders

● 40 to 50 percent meet criteria for two or more

● The most prevalent comorbid conditions are:

o anxiety, depression, attention-deficit/hyperactivity disorder (ADHD), 

disruptive behavior challenges, and chronic tic disorders, all which contribute 

to overall impairment



It is not about the diagnosis that drives how we support students - more important is how 

the student presents in the environment and how we use strategies of support.

The overlapping symptoms makes it complex for professionals to prioritize the needs



● The stage at which functional impairment becomes evident will vary according to 

characteristics of each child with ASD and also depends on their environment. 

● Bring awareness of the pervasiveness of living with someone with autism - affects 

every aspect of life.

Thinking bigger than behaviour is communication 

Thinking about this when approaching conflicts

● Core diagnostic features are visible in the developmental period, but intervention, 

compensation, and current supports and difficulties are disguised at least in some of 

the contexts 

● Manifestations of ASDs vary significantly in a severity of the autistic, developmental 

level, and chronological age.



● What’s the best leadership approach when supporting students with ASD?

Reflection - where are you right now?

○ Single disciplinary would be one professional is asked to assess the 
situation either through observations or reviewing the student’s portfolio

○ Multidisciplinary refers to a team without real collaboration because it’s 
base on the expert model which means one person provides everyone with 
recommendations

○ Interdisciplinary is more of a collaborative approach where parents and 
student are part of the team. Before even determining the needs the team 
meets to establish a plan. Who does what and when? Who’s going to 
coordinate the process?

○ Transdisciplinary would be a combination of everything but also involves 
professionals not involved in the school system. A good example would be 
telepsychiatry where you have the medical, social, educational and family 
involved in a full assessment of the needs. You could have advocate group 
participate to be a voice for the parents

● If you can collaborate with a parent who has a child with Autism - you’ll be able to 
engage and collaborate with any parent

● Continuum : It’s important for everyone to understand that the concept continuum 
refers to the neurodevelopmental profile of the autistic child and not just the level of 
severity. For example, we’ve seen autistic children plateaud for a period of time 
before showing exceptional progress. We’ve also seen autistic children showing 
rapid progress then regress because of epileptic seizure.

● Principals to think about these models as they have their school support team 
meetings.



The Ontario Autism Program Advisory Panel Report (2019) indicates that most 

families reported that, if given the choice, they would choose clinical services such as ABA 

(80%), SLP (58%) and OT (58%) for their child (p. 18). Families of adolescents also 

identified the need for mental health services.  









https://adfo.org/
https://cpco.on.ca/index.php/public/
www.principals.ca
https://twitter.com/adfo
https://twitter.com/CPCOofficial
https://twitter.com/OPCouncil
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Glossary 
Applied Behaviour Analysis (ABA) 
The use of behaviour principles and methods to solve practical problems. In other words, it’s the 
attempt to solve behaviour by providing antecedents and/or consequences that change behaviour 

Applied Behaviour Analysis Program 
A systematic approach to analyzing and changing behaviour. It entails establishment of behavioural 
objectives; selection and application of valid and reliable measures; regular recording; consistent 
application of selected procedures based upon principles of behaviour; plus an experimental evaluation 
of results. 

Comorbid disorders 
Two or more disorders diagnosed simultaneously in an individual 

DSM V 
Referred to as the Diagnostic and Statistical Manual of Mental Disorders (DSM–5). Contains disorder 
criteria that capture the experiences and symptoms of children. Rather than isolating childhood 
conditions, DSM-5’s organization underscores how they can continue to manifest at different stages of 
life and may be impacted by the developmental continuum that influences many disorders. 

Interdisciplinary 
A coordinated group of experts from several different fields who work together toward a common 
business goal. A business might use an interdisciplinary team of professionals to work on a complex 
project that requires multiple skills sets or areas of expertise in order to succeed 

Prevalence Rate 
The total number of cases of a disease existing in a population divided by the total population 

Transdisciplinary 
A coordinated group of experts from several different fields members of the team come together from 
the beginning to jointly communicate, exchange ideas and work together to come up with solutions to 
problems. 
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Mental Health Diagnoses That Share Similar Symptoms 

 Attention 
Deficit 
Hyperactivity 
Disorder 
(ADHD) 

Autism 
Spectrum 
Disorder 
(ASD) 

Sensory 
Processing 
Disorder 
(SPD) 

Anxiety 
Disorder 

Depression Bi Polar 
Disorder 

Learning 
Disability 

Substance 
Abuse 

Oppositional 
Defiant 
Disorder 

Medication Reaction 

Impulsivity           
Hyperactive           
Social Issues           
Poor School 
Grades           
Repetitive 
Behaviours           

Legal Issues           
Authority Issues           
Communication 
Issues           
Inattention/Easily 
Distracted           

Not Follow 
Directions           

Restlessness           
Lack of Follow 
Through           

Lack of 
Organization           
Irritability/Anger 
Issues           

 

In order to determine an accurate diagnosis, age of onset, frequency of symptoms, duration of symptoms, circumstances that symptoms present themselves, and other family/teacher input. 

Source: Thompson and Moehrig (2019) 

 

http://www.sa-mh.com/resources/Documents/MissionFiles/iCare%202019%20V2.pdf
http://www.sa-mh.com/resources/Documents/MissionFiles/iCare%202019%20V2.pdf
http://www.sa-mh.com/resources/Documents/MissionFiles/iCare%202019%20V2.pdf


What’s the best approach when supporting students with ASD? 
 

Single Disciplinary Multi-disciplinary Interdisciplinary Transdisciplinary  
Highly specialized in 
one disciplinary. 

People from different 
disciplines working 
together, each drawing 
on their disciplinary 
knowledge. 

Integrating methods 
and knowledge from 
different disciplines, 
using a real synthesis 
of approaches. 

Creating a unity of 
intellectual frameworks 
beyond the disciplinary 
frameworks. 

No cooperation with 
other disciplines. 

Not focused on 
problem solving but 
requires expert 
opinions. 

Focused on problem 
framing and solving 
from disciplinary 
perspectives. 

Solving problems by 
going beyond 
disciplinary perspective 
to involving 
practitioners, 
beneficiaries and non-
academia. 

Development of a new 
detailed discipline. 

Members cooperate in 
their contributions but 
do not integrate their 
perspectives. 

Perspectives are 
integrated with 
stronger levels of 
cooperation. 

New knowledge is 
generated through the 
use of multi and 
interdisciplinary 
concepts. 

 Disciplinary theory 
development. 

There is a common 
understanding on 
methodological 
approaches, 
epistemological and 
ontological 
perspectives. 

Considered as the 
highest form of 
integration of all actors 
in a participatory. 

Source: Mumuni et al. (2015) 
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