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Editor’s Note: With the impact 
of coronavirus on school opera-
tions, it’s more important than 
ever for parents to advocate for 
the education of their children.

Families who have children on 
the spectrum face even more chal-
lenges ensuring their children re-
ceive the services and educational 
support they are due. With that 
in mind, we o� er this piece from 
attorney Adam M. Wasserman, 
of the Education Justice Law 
Group. The text is excerpted from 
Wasserman’s writing found at 
www.educationjusticelaw.com.

By Adam M. Wasserman

ing not just the criteria for a spe-
cifi c disability (such as autism), 
but also fi nding that a student is 
in need of special services. 

Understanding the di� erences 
between a medical diagnosis and 
an educational determination of 
eligibility for special education 
services can help you become a 
better advocate for your child.

Medical diagnosis
A medical diagnosis is made by 

a doctor or other specially trained 
clinician by using symptom crite-
ria set in the Diagnostic and Sta-
tistical Manual of Mental Dis-
orders, a book published by the 
American Psychological Asso-
ciation. Many individuals with 
a medical diagnosis of austism 
spectrum disorder were diag-
nosed using the fourth edition of 
the DSM.

DSM-IV, as the fourth edition 
of the manual is called, estab-
lished specifi c criteria for diag-
nosing individuals with three dif-
ferent autism spectrum disorders: 
autistic disorder, Asperger’s disor-
der, and pervasive developmental 

disorder not otherwise specifi ed 
(PDD-NOS).

In May 2013, the American Psy-
chological Association published 
DSM-5, which eliminated these 
three subcategories and grouped 
all three conditions under the 
name of autism spectrum disor-
der. 

Diagnostic criteria were also 
modified, and, going forward, 
doctors and clinicians will use 
DSM-5 criteria when determin-
ing a diagnosis. 

Under both DSM-IV and DSM-
5, an individual must meet a spe-
cifi c number of symptoms, includ-
ing repetitive behaviors and di�  -
culties with social interactions, to 
be diagnosed.

DSM-IV requires qualitative 
impairments, while DSM-5 re-
quires that symptoms limit and 
impair everyday functioning, but 
this is to be interpreted broadly.

Individualized Education 
Program eligibility

In contrast, eligibility for an in-
dividualized education program, 

or IEP, is decided by a team com-
prised of various school profes-
sionals and a student’s parents 
who consider a disability’s impact 
on a child’s education.

The team must fi nd that the 
student qualifi es for services un-
der the Individuals with Disabil-
ities Education Act. 

To be eligible, the IDEA re-
quires that a student have at least 
one of 14 specifi ed disabilities and 
be in need of special services. 

Autism is one of the 14 catego-
ries, but the defi nition of autism 
varies from state to state.

Though special education eli-
gibility is bound by IDEA, there 
are no defi nite rules for determin-
ing who is eligible for special ed-
ucation. This is a very important 
concept to understand  — it means 
that under the law, the IEP team 
has the fl exibility to determine if 
a child qualifi es for services.

Criteria states that to qualify 
for special education services, a 
child must have one of the 14 dis-
abilities as defi ned by IDEA and
the impact of the disability must
create a need for services.

Examples of adverse impacts 
include:
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• A discrepancy between
performance and ability

motor skills.
For example, if a child is devel-

opmentally and chronologically 
10 years old but continues to read at 
a first grade level, the adverse 
effect would be a limited progres-

• Limited progress, or defi-
ciency in cognitive areas,

• Evidence of emotional or be-
havioral disturbances,  and
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• Problems with fine or gross

sion in reading.
With regards to ADHD (atten-

tion-deficit/hyperactivity disor-
der), IDEA allows school districts 
to add classifications at their dis-
cretion. 

This means that if a disorder 
is severe, the IEP team can de-
termine that a child needs spe-
cial education services. Many dis-
tricts use the “Other Health Im-
paired” category for these types 
of situations.

Impact on services
In addition to the possible dis-

parity mentioned earlier, the pri-
mary di erence between a medi-
cal diagnosis and an educational 
eligibility determination is the 
impact the condition has on stu-
dent learning. 

The educational team (along 
with the parents) must conclude 
that autism symptoms or other 
disorders interfere with learning 
and that the student needs spe-
cial services in order to make ac-
ademic progress.

Because of this additional re-
quirement, it is possible (and not 
infrequent) that a student has a 
medical diagnosis of autism (or 
other disorders) but is ineligible 
for special education. 

Students who are found inel-
igible for special education may 
qualify for other services, such as 
accommodations, under the Re-
habilitation Act of 1973.

Options to consider
The fundamental distinction 

between a medical diagnosis and 

an educational determination is 
the impact the condition has on 
student learning. 

Parents have a variety of op-
tions regarding treatment and 
have to decide whether to pur-
sue treatment through the medi-
cal system, the education system, 
or both. 

If your concerns about your 
child are mostly behavioral and 
are mainly occurring in the home, 
then you might want to pursue 
psychological treatment first. 

If your child is having aca-
demic or behavioral di�culties 
at school, then you should pursue 
an evaluation through the school 
district to see what resources are 
available to your child. 

However, educational and med-
ical services can be pursued si-

multaneously, which is often 
the best strategy for children on 
the autism spectrum. 

The most important factor in 
both processes is the goal of maxi-
mizing each child’s potential.




