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ÅPractitioner's Guide to Assessment of Intelligence and 
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Presentation Outline 

üContext of the problem 

üWhat is ADHD 

üWhat is Autism 

üConceptual Differences of ADHD and Autism 

üThe largest epidemiological study of typical 
children and those with ASD  

üNeuropsychological data for examining ASD 
and ADHD symptom overlap 

üAssessment for differential diagnosis  
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Why Address This Issue? 

üSome symptoms overlap. 

üSome behaviors associated with both 
disorders overlap. 

üSome impairments overlap. 

üSome short term outcomes are similar. 

üSome treatments are equally effective for 
both disorders. 
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However. . . . . 
 
üMost symptoms of ASD are not associated 

with ADHD. 

üMost impairments in ASD are not associated 
with ADHD. 

üThe life course, associated risks and 
outcome are very different between the 
two conditions. 
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Differential diagnosis 

üAccurate differential diagnosis is critical 
because 

ÅPlacements will vary. 

ÅTreatment focus will be different. 

ÅAccess to services will vary. 

ÅWork with families will be different. 
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Is it Really that Difficult to tell the 
Difference in the DSM IV? 

ADHD 
·Unusual behavior 

·Poor communication 

·Limited language 

·Lack of empathy 

·Poor eye contact 

·Failure to establish 
friends. 

·Poor perspective 
taking 

 

Autism 
·Inattentive 

·Impulsive 

·Hyperactive 

·Disorganized 

·Procrastination 

·Forgetful 

·Tasks left unfinished. 
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Diagnosis 

üDifferential diagnosis with the DSM may not 
be that difficult. . . .if the application of the 
DSM diagnostic criteria is complete and 
correct 
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What is ADHD? 

üADHD is a biopsychosocial condition 
characterized by core symptoms of inattention, 
hyperactivity and impulsivity leading 
to/interacting with cognitive deficits causing 
impairment in all walks of life. 

üADHD appears to primarily involve the basal 
ganglia, cerebellum and variably the frontal 
lobes, depending on associated learning 
difficulties. 

üADHD appears to primarily involve the 
neurotransmitter dopamine 
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What is ADHD? 

üADHD is a condition stemming from 
inefficient self-regulation also closely 
involving planning and executive 
functioning. 

üCo-morbidity with ADHD probably 
confounds findings from different study 
groups (Hendren et al, 2000). 

üThe Symptoms of ADHD lead to a nearly 
infinite number of consequences. 
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Self-regulation 

üThe ability to inhibit 

üThe ability to delay  

üThe ability to separate thought from feeling 

üThe ability to separate experience from response 

üThe ability to consider an experience and change 
perspective 

üThe ability to consider alternative responses 
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Self-regulation 

üThe ability to choose a response and act 
successfully towards a goal 

üThe ability to change the response when 
confronted with new data 

üThe ability to negotiate life automatically 

üThe ability to track cues 
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DSM-IV / DSM-5 View of ADHD 

üEssential features:  

ÅA. Persistent pattern of inattention and/or hyperactivity-impulsivity 
that is more frequently displayed and is more severe than is 
typically observed in individuals at comparable level of 
development. 

ÅB. Some hyperactive-impulsive or inattentive symptoms must have 
been present before seven years of age. 

ÅC. Some impairment from the symptoms must be present in at least 
two settings. 

ÅD. There must be clear evidence of interference with 
developmentally appropriate social, academic or occupational 
functioning. 

ÅE. The disturbance does not occur exclusively during the course of a 
Pervasive Developmental Disorder, Schizophrenia, or other 
Psychotic Disorders and is not better accounted for by another 
mental disorder. 
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What is ASD? 

üKanner, together with Hans Asperger, 
initiated the modern study of autism. 

üHe introduced the label early 
infantile autism in 1943 in his paper : 
Kanner, L. (1943). Autistic 
disturbances of affective contact. 
Nervous Child, 2, 217-250. 
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Leo Kanner 
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üInability to relate to others 

üDisinterest in parents and people 

üLanguage difficulties  

üfascination with inanimate objects 

üResistance to change in routine 

üPurposeless repetitive movements 

}A wide range of cognitive skills 

}Where they possess an innate inability 
for emotional contact 

 

What is ASD? 
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Leo Kanner 
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Core DSM and ICD Autistic Symptoms 

üImpaired social relations. 

üImpaired communication skills. 

üImpaired behavior. 
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ADHD vs 
Autism 
Symptoms 
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Social Development and Autism 

üSocial competence is an ability to take 
ŀƴƻǘƘŜǊΩǎ ǇŜǊǎǇŜŎǘƛǾŜ ŎƻƴŎŜǊƴƛƴƎ ŀ ǎƛǘǳŀǘƛƻƴ 
and to learn from past experience and to apply 
that learning to the ever changing social 
landscape (Margaret Semrud-Clikeman) 

üThe social development of autistic children is 
qualitatively different from other children 

üIn normal children perceptual, affective and 
neuroregulatory mechanisms predispose 
young infants to engage in social interaction 
from very early on in their lives.. 
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Social Information Processing 

üEncoding of relevant stimuli. 

üInterpretation of cues (both cause and 
intent). 

üGoal setting. 

üComparison of the present situation to past 
experience. 

üSelection of possible responses. 

üActing on a chosen response. 

 
Crick and Dodge (1994) 
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Young Children with Autism 

üHave little interest in the human face. 

üLack differential preference for speech 
sounds. 

üLack imitative capacity. 

üLack interest in physical comfort. 

ü5ƻƴΩǘ ŀǘǘŀŎƘ ǘƻ ŎŀǊŜǘŀƪŜǊǎ ǿŜƭƭΦ 
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Symptoms Present Before 24 Months: 
Failure To - 

üOrient to name 

üAttend to human voice 

üLook at face and eyes of others 

üImitate 

üShow objects 

üPoint 

üDemonstrate interest in other children 
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Symptoms Present Before 36 Months 

ü¦ǎŜ ƻŦ ƻǘƘŜǊΩǎ ōƻŘȅ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ ƻǊ ŀǎ ŀ 
tool 

üStereotyped hand/finger/body mannerisms 

üRitualistic behavior 

üFailure to demonstrate pretend play 

üFailure to demonstrate joint attention 
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Joint Attention 

üBehaviors that focus the attention of the 
self and others on the same object (e.g. 
pointing,sharing emotion, etc.) 

üDevelops between 6 and 9 months 

üPrecursor of more advanced social and 
communication skills 
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Joint Attention 

üThis abnormality thought to be one of the 
earliest signs of autism 

üPresent in children with developmental 
delays absent autism 

üThis ability when present in preschoolers 
with autism predicts better prognosis for 
language development 
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Pretend Play in Autism 

üLimited, often absent 

üWhen present usually characterized by: 
repetitive themes, rigidity, isolated acts, 
one-sided play, limited imagination. 

conclusions NASP 2014 Annual Convention  Feb 18-21, 2014 Washington, DC  

Theory of Mind 

üA line of research has proposed that the social 
deficits in autism represent a specific, innate 
cognitive capacity to attribute mental states to 
others and oneself and use these to explain and 
ǇǊŜŘƛŎǘ ŀƴƻǘƘŜǊ ǇŜǊǎƻƴΩǎ ōŜƘŀǾƛƻǊΦ 
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üThe DSM IV-TR definition of autistic disorder 
contains 12 criteria equally divided among 
three clusters of symptoms.  This will 
change to (14(?) symptoms in two clusters 
but increased requirement of certain 
symptoms in each cluster. 

1. Social interaction. 

2. Communication/play/social interaction. 

3. Limited patterns of interests and behavior. 

DSM IV-TR View of Autism 
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üGillberg argued that communication 
and social are not separate behavioral 
clusters 
üSocial/Communication 
ÅImpaired social interaction 
ÅNon-verbal communication problems 
ÅSpeech and language problems despite 

superficial language skills 

üUnusual Behaviors 
ÅOdd interests and routines  
ÅSelf absorbed behavior 

 

DƛƭƭōŜǊƎΩǎ View of Autism 
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üDSM-IV-TR, diagnosis of ASD requires the 
presence of three clusters of behaviors:  
Å(1) impairment in social interaction,  

Å(2) impairment in communication, and  

Å(3) repetitive and stereotypical patterns of behavior 

üResearchers (Gillberg, Gotham et al., 2008; 
Gotham, Resi, Pickles, & Lord, 2007), suggests 
that a better conceptualization has two 
components: 
ÅSocial and communication symptoms  

ÅRepetitive behaviors  

 

Two Views of Autism 
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