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Abstract 

This study involved exploring multidisciplinary professionals’ perceptions of autism 

spectrum disorder (ASD) treatment using a focus group. Using the ecological systems 

theory (EST), this study involved exploring the Daily Living Activities (DLA-20) 

assessment as an assessment and treatment planning tool for ASD. Clients are considered 

by those involved in ASD treatment to be high or low-functioning based on IQ variance 

or other areas of functioning. Research on using the DLA-20 for assessment and 

treatment planning could build knowledge for communicating ASD treatment needs 

based on specific areas of functioning. The two focus groups in this research project 

included mental health professionals in multiple roles who worked with ASD clients in 

the state of Wyoming. Participants shared experiences and perspectives on ASD 

assessment and treatment, including the use of the DLA-20. Data showed multiple 

assessment tools being used without consistency in the mental health field. Participants 

shared barriers with communicating client treatment needs to other disciplines that were 

experienced by clients with ASD during the treatment process. Findings from this study 

and further research on this topic can result in positive social change to improve 

consistent assessment and treatment of ASD in disciplines involved in treatment.   
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Section 1: Foundation of the Study and Literature Review 

Autism spectrum disorder (ASD) is diagnosed in an estimated one in 68 children 

with symptoms that impact education, communication, and employment (La Roche et al., 

2018). When discussing ASD diagnosis, it is common to delineate between low and high 

functioning even though this is not specified in the DSM-5. There are inconsistencies in 

terms of how high and low-functioning ASD are defined is literature and the current 

DSM (American Psychiatric Association, 2013; McCollum, LaVesser, & Berg, 2016; 

Nazeer, Hasherni, Imran, Azeem, 2019). Database searches on functioning in multiple 

research databases such as Ebsco and SAGE found little information or research on ASD 

functioning. Database searches showed multiple research articles where a participant with 

ASD was diagnosed as low or high functioning as a factor with participants but 

inconsistency in how low/high functioning was defined if it was defined at all in the 

study.  

This study involved exploring the perspectives of professionals involved in the 

treatment of ASD regarding the use of the Daily Living Activities version 20 (DLA-20) 

scale with ASD treatment. The DLA-20 is a scale that was used in place of the Global 

Assessment of Functioning (GAF) score in Wyoming (National Council for Behavioral 

Health, 2019a). It is used to measure multiple areas of functioning on a scale of one to 

seven, including but not limited to financial independence, school and work, social skills, 

and health. Using the DLA-20 with ASD assessment could lead to standardization of low 

versus high functioning and communication of specific treatment needs based on areas of 

functioning. Care that is client-centered and specific to clients’ needs is part of National 
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Association of Social Workers (NASW) ethical standards, particularly for those who are 

considered vulnerable such as those who struggle with mental health issues that impact 

functioning. 

Problem Statement 

ASD is a condition diagnosed worldwide at a growing rate of one out of every 

sixty-eight children (La Roche, Bush, & D'Angelo, 2018). Professional disciplines 

involved in ASD treatment use different assessment tools. This has led to difficulties in 

communicating goals and progress between disciplines, with a need for more client-

centered assessments (McCrimmon & Yule, 2017; McCollum, LaVesser, & Berg, 2016). 

Treatment of ASD involves but is not limited to social work counselors, medical social 

workers, medical providers, speech therapists, direct support staff, case managers, 

physical therapists, and social justice advocates. The DLA-20 is an assessment tool that 

communicates multiple patient needs that apply to these disciplines. The DLA-20 is used 

to assess areas of functioning including but not limited to social functioning, financial 

independence, struggles with employment and schooling, and caring for health needs. It 

was proposed as an appropriate tool to communicate what areas of functioning need 

support. There is no research on the DLA-20 as an assessment tool, research on how 

functioning is defined has not been found in the current literature.  

Purpose Statement and Research Question 

Resources for those coping with ASD are limited, with differing assessments 

being a barrier to timely assessment for treatment in multiple disciplines (Austin et al., 

2016). The DLA-20 has been widely used for tracking progress and medical necessity in 
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multiple states to ensure compliance with the Health Insurance Portability and 

Accountability Act (HIPAA) of 1996 (National Council for Behavioral Health, 2019a).  

The DLA-20 is comprised of questions about financial, social, housing, and health 

functioning that are rated on a seven-point scale and then averaged out. This study’s 

purpose was to explore professionals’ perceptions of the use of the (DLA-20 assessment 

as a tool for assessment and treatment planning for clients coping with ASD. 

The research question for this study was: What are professionals’ perceptions who 

worked in ASD treatment regarding the use of DLA-20 as an assessment and treatment 

planning tool? This study included social workers, school special needs staff, primary 

medical providers, psychologists, counselors, speech therapists, and physical therapists. 

A focus group comprised of those who worked in these disciplines and worked with ASD 

clients and used the DLA-20 as used for in-depth discussions of this topic. Participants 

were initially recruited in eastern Wyoming, but this was expanded to all of Wyoming 

due to issues with response. Based on the literature findings and the research question, I 

developed a semi-structured interview guide to collect data for analysis. The prevalence 

of ASD diagnoses has increased since 2014 (Bakian, 2023; La Roche et al., 2018). 

Despite increasing diagnosis rates, there is still limited knowledge about ASD among 

parents, professionals, and the public, which impacts both ASD research and treatment. 

More specific interventions are needed to identify barriers to functioning.  

Nature of the Doctoral Project 

The study was qualitative and involved using an action research method, which 

aligned with my goal as the study was exploratory and involved gathering data from 
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multidisciplinary professionals regarding their perceptions of the use of the DLA-20 as a 

functional assessment for ASD. Participants were recruited through advertising targeting 

local medical facilities, mental health facilities, independent mental health workers, and a 

mailing list of mental health professionals to find participants who were professionals 

working in ASD treatment in Wyoming. Data was collected using a semi-structured 

interview guide. Focus groups were recorded and transcribed using Zoom and a 

transcription service. These are commonly used tools that are readily available to the 

public. I used handwritten observations to ensure rigor. Participants’ identifying 

information was removed to ensure confidentiality. Analysis of data was coded and 

organized into themes by myself.  

Significance of the Study 

Levy et al. (2017) asserted pediatricians are unfamiliar with treatment options and 

ASD assessments, though they are important for diagnosis and treatment. A difficulty 

with ASD treatment is that symptoms impact functioning in varying degrees, including 

but not limited to cognitive functioning, communication skills, social skills, repetitive 

behaviors, and motor functioning (American Psychiatric Association [APA], 2013; Masi 

et al., 2017; Matson & Rieske, 2014). ASD is associated with other mental health 

disorders such as anxiety and attention deficit hyperactivity disorders (APA, 2013; Masi 

et al., 2017; Matson & Rieske, 2014). Assessment of the needs of clients coping with 

ASD leads to treatment planning that accounts for the individual needs of clients 

(Persicke et al., 2014).  
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The DSM-IV TR includes information regarding areas where clients struggle with 

functioning, but the DSM-5 and DSM-5TR do not. The DLA-20 is a focused assessment 

that translates across disciplines. Client-centered ASD treatment that involved using the 

DLA-20 was proposed to reduce barriers for clients with ASD to receive treatment that 

was specific to their needs (McCollum et al., 2016). This will lead to feeling less 

intimidation when offering counseling services to clients with ASD as needs are more 

specified.  

Theoretical Framework 

The theoretical framework for this study was the ecological systems theory (EST). 

Individuals are part of intricate systems that impact each other (Galvani, 2017). Human 

development involves environmental systems as well as perceptions of those systems 

(Kamenopoulou, 2016).  The five different types of systems are micro, mezzo, macro, 

exo, and chronosystems, which are categorized by the type of interaction between 

systems and clients (Kamenopoulou. 2016; Tudge et al., 2016). I used the EST because 

the DLA-20 is used for assessing clients’ levels of functioning over time. Participants in 

this study represented micro, mezzo, and exosystems that are involved in the treatment of 

clients with ASD. 

Values and Ethics 

Social work as a profession involves valuing advocacy for those who are 

vulnerable and less able to advocate for themselves (NASW, 2021). Individuals coping 

with ASD and their loved ones are often vulnerable and struggle to advocate for their 

specific needs due to the spectrum nature of ASD and lack of knowledge about the 
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disorder (Harrison et al., 2017). This study involved addressing client-centered ethics and 

values in social work; services should be individualized and about what clients need. 

Several different professions are involved in the treatment of ASD, which is a barrier as 

well as an asset as terms of communication and approaches to treatment, which differ 

significantly between professions.  

Disciplines involved in the treatment of ASD have different ethics, clinical 

approaches, types of education, and roles in treatment. As client-centered care and 

advocacy of support systems are ethical considerations for social workers, these two 

ethical standards are important to address for this study and ASD treatment. Ensuring 

respect for clients and participants was ensured by me by setting clear expectations for 

participants prior to focus groups.  

The NASW has specific ethical standards regarding research, though none 

specifically discuss research with colleagues in the same or similar fields. The NASW 

does however note the importance of respect and confidentiality with colleagues, 

including those in other fields in a general sense. All participants in this research worked 

in respectful environments with regard to diversity, professions, backgrounds, and 

opinions. Participants were told any identifying information was protected to provide a 

confidential space for exploring the problem per NASW confidentiality standards. Any 

identifying information was coded or removed entirely from the data to ensure privacy 

throughout the entire research process.  

  Participants’ consent to participate was voluntary, with no consequences or 

penalties for refusal to participate. There were special considerations. In rural 
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communities, due to size, it is more likely dual relationships or influences could be 

present. There is a chance readers could identify participants with limited information in 

rural communities. For these reasons, extra care was taken in terms of informed consent 

and confidentiality, including detailed consent forms and removal of identifying 

information from data.  

Review of the Professional and Academic Literature 

In this study, I used the following databases: EBSCOHost, SAGE Premier, 

ProQuest Central, and Thoreau Multi-Database. There was a lack of research regarding 

whether clients were low or high-functioning. Limited information demonstrated a need 

for research on this topic as well as exploration of assessment options. Research on ASD 

and functioning assessments discussed research with clients diagnosed with ASD who 

were deemed to be high or low functioning. Rarely did these research articles explain 

how it was determined if a client was low or high functioning. A few researchers 

referenced IQ score, language skills, or the client being predetermined as high 

functioning; there were fewer results regarding low functioning (Morrier, Ousley, 

Caceres-Gamundi, Segall, Cubells, Young, and Andari, 2017). The limited research on 

this topic demonstrated a need for research on this topic and exploration of assessment 

options.  

The DLA-20 is a contemporary assessment tool that is used to examine several 

areas of functioning to establish a score. Professionals have used DLA-20 scores as a 

replacement for GAF scores in Wyoming. The DLA-20 was used in 43 states in response 

to the Patient Protection and Affordable Care Act, which has pushed for reimbursement 
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of therapy services based on progress rather than number of clients served (National 

Council for Behavioral Health, 2019b). The DLA-20 is used to examine 20 areas of 

functioning including but not limited to relationships, time management, managing 

health, relationships, financial independence, struggles with legal consequences, 

hygiene/dress, and employment/school by scoring clients on a scale of one to seven for a 

final overall score.  

 Children are diagnosed with ASD in the United States at a rate of approximately 

1 out of every 59 with an estimated 50,000 students with ASD exiting high school each 

year (Baio et al., 2018; Duncan et al., 2017). ASD impacts communication, social 

relationships, educational functioning, interests, interactions with their environment, daily 

functioning, and occupational functioning (APA, 2013). ASD is a persistent disorder that 

impacts clients with symptoms that are managed rather than resolved (McCrimmon & 

Yule, 2017). There have been disparities in terms of ASD knowledge and resources for 

treatment that are causing barriers to wellness for this vulnerable population. 

Need for Improved Assessment 

Galanopoulos, Robertson, and Woodhouse (2016) concluded assessments that are 

more comprehensive with multiple areas of functioning and include a variety of 

disciplines were necessary. While Devescovi et al. (2016) indicated continued struggle 

with assessing functioning with ASD.  Though assessment tools are available for ASD 

that could be used for assessment of functioning; one assessment is not necessarily 

adequate. McCollum et. al. (2016) reported young adults coping with ASD may need 

interventions that are more detailed in terms of what barriers are identified. There have 
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also been considerable changes in ASD diagnostic criteria since the DSM-V which 

includes a change in how the disorder is specified (American Psychiatric Association, 

2013).  

Many different assessment tools are used in research though there is no 

consistency in what tools were used and what they are measuring. Some of these tools 

came during the study as part of ASD assessment for the participants in the two focus 

groups. The need for increased research and attention to ASD treatment was emphasized 

as a priority by Devescovi et al. (2016) in their research on the Early Start Denver Model 

(ESDM) as an early intervention treatment. Devescovi et al. (2016) used scores on the 

Autism Diagnostic Observation Schedule, Second Edition (ADOS-2) to determine 

severity in addition to the Bayley Scales of Infant and Toddler Development (Bayley III) 

and the Wechsler Preschool and Primary Scale of Intelligence Third Edition (WPPSI III), 

which indicated the continued struggle with assessing functioning with ASD. Haney 

(2016) referenced the Autism Spectrum Screening Questionnaire (ASSQ) for ASD 

assessment due to results that showed it is more accurate with diagnosing females with 

ASD. Frye (2018) discussed the need for social assessment functioning with the use of 

the Aberrant Behavior Checklist (ABC), Social Responsiveness Scale (SRS), Clinical 

Global Impression (CGI) scale, Childhood Autism Rating Scale (CARS), and the Autism 

Diagnostic Observation Schedule (ADOS). All these different scales measured different 

aspects of functioning and were used by different professions to assess functioning 

through each scale is very different.  
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Morrier et al. (2017) researched the types of assessments currently used for ASD 

which included three types (ADOS, WASI, and SRS) as well as their subtypes which 

total to twenty assessments. Morrier et al. (2017) found mixed results with assessments 

correlated and not correlated with each other with an overall finding that language 

development could be key; it was noted that the study was limited to only adult 

participants with an IQ score of 60 or above. This study was an example of the currently 

used assessments with their strengths and limits, which provided support for the DLA-20 

as a different assessment. The study results for ADOS, WASI, and SRS were not well 

understood by those not specifically trained in their use which Galanopoulos, Robertson, 

and Woodhouse (2016) showed in their research as important for multi-disciplinary 

treatment.  

Orinstein et al. (2015) explained their criteria specifically for functioning for their 

research which includes use of ADOS. Orinstein et al. (2015) used the Vineland Adaptive 

Scale, participation in special education, parent report, and medical diagnosis. This and 

other research indicated that though several assessment tools are available for ASD that 

could be used for assessing functioning; one assessment is not necessarily adequate for 

assessing functioning. This was noted by McCollum, LeVesser, & Berg (2016) who 

reported young adults coping with ASD may need interventions that are more detailed in 

what barriers are identified. Amanda Bakian (2023) shared current research on ASD 

prevalence in Utah, a state west of Wyoming, at the Critical Issues Facing Children and 

Adolescents Conference on October 12th in Salt Lake City, UT. When asked if 

functioning changes were tracked in this research or even defined, it was reported that it 
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had not been a part of the research though there had been some consideration for changes 

over time with school performance (Bakian, 2023). There has also been considerable 

change in ASD diagnostic criteria and the former Aspergers's diagnosis; this was also not 

part of the research (Bakian, 2023). This was noted as useful information and 

considerations during session discussion which speaks to this research’s project and 

could speak to future research opportunities (Bakian, 2023).   

Use of DLA-20 

Scott and Presmanes (2001) established a need for assessment of functioning for 

clients coping with severe persistent mental illness for treatment purposes in mental 

health. Since 2013, the DSM-5 has eliminated GAF scores for functioning and the DLA-

20 has become a more common tool for equivalent scores. Scott and Presmanes 

established that the current measures in 2001 did not meet this need and examined the use 

of the Global Assessment of Functioning (GAF) and the Behavior and Symptom 

Identification Scale (BASIS-32) for assessing functioning levels. Presmanes' (2001) 

study is an older study that established a history of why the GAF is no longer relevant 

and is not currently in use with the release of DSM-5.  

Duncan et al. (2017) claimed intervening in terms of specific areas of need 

regarding functioning can reduce the impact of symptoms for adolescents with ASD. The 

authors discussed how intervening in specific areas of need regarding functioning can 

reduce the impact of symptoms for adolescents with ASD. The authors used a current 

intervention program with participants assessed to have high-functioning ASD with the 

use of two different assessment tools to examine the efficacy of the program in reducing 
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barriers with functioning. Their study only examined participants who are already 

established as high functioning rather than the assessment of functioning levels 

themselves but showed the need and impact of functioning assessments in treatment. The 

authors did not use the DLA-20 but rather tools for assessing goals which are not the 

focus of the current study.  

Suzuki et al. (2019) supported exploring functioning with medical and mental 

health disorders like ASD. Lindy (2015) showed the importance of ADLs and IADLs in 

ASD assessment and treatment with nonmental health fields involved in treatment. 

Suzuki et al. (2019) explored Alzheimer's impact on functioning using the Mini-Mental 

State Examination (MMSE), Functional Independence Measure (FIM), Hyogo Activities 

of Daily Living Scale (HADLS), and Assessment of Motor and Process Skills (AMPS). 

Alzheimer's like ASD impacted functioning significantly in multiple areas and impacts 

functioning in differing degrees. . Lindy (2015) alternatively examined the impact of 

occupational therapy of ADLs, educational functioning, and sleep with ASD which 

showed the importance of ADLs and IADLs in ASD assessment and treatment with a 

non-mental health field involved in treatment. This added credence to the proposal of 

including multiple disciplines and the use of ADLs/IADLs in communicating treatment 

needs.  

Perception of Autism  

There was limited information regarding public perceptions of ASD. Historically 

ASD was attributed to parenting skills and confidence in treatment (Mire et al., 2015; 

Neely-Barnes et al., 2011). Having more knowledge regarding ASD, support, and 
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education was associated with more confidence in terms of choosing treatment options 

and parents’ feelings regarding their children’s success in treatment. Functioning level 

may have impacted parents’ perception as there does appear to be limited understanding, 

outside of trained professionals, regarding how functioning is established and what it 

means. Having more knowledge regarding ASD, support, and education was associated 

with more confidence in choosing treatment options and parents' feelings regarding their 

child success in treatment. Functioning level may have impacted parents' perception as 

there does appear to be limited understanding, outside of trained professionals, of how 

functioning is established and what it means. These studies supported the need for a more 

easily understood assessment tool that is used across professions to assess functioning for 

parents/caregivers of those coping with ASD (Mire et al., 2011).  

Parisi and Parisi (2019) said ASD was caused by poor connections between 

children and their mothers, which led to child-parent counseling and sometimes the 

removal of children from the home. Up until the 1980s, ASD was a subset of childhood 

schizophrenia (Frye, 2018). Schizophrenia as a diagnosis has had negative connotations, 

which may have impacted how ASD has been viewed historically La Roche, Bush, and 

D'Angelo (2018) established that there were barriers with minority races in ASD 

diagnosis and treatment. Wang and West (2016) showed that research and outreach for 

Asian cultures regarding ASD were limited. Haney (2016) established the history of 

females with ASD going undiagnosed and included in research indicating further how 

ASD research was beneficial for vulnerable populations 



14 

 

Treatment Interventions for Autism and Functioning 

McCrimmon and Yule (2017) discussed the process of ASD diagnosis and 

Schreck et al. (2017) discussed behavioral analysis treatment for ASD. In both studies, 

functioning was not discussed for assessment or treatment planning which showed the 

need for further research on the topic. Studies on how functioning was used in treatment 

for ASD were limited with most studies focused on only those assessed as being high 

functioning. ASD as a diagnosis has changed considerably with the Diagnostic Statistical 

Manual version five (DSM-5) in 2013 (Haney, 2016). The DSM-5 eliminated the ASD 

being specified into categories and having Asperger's Disorder as a separate diagnosis 

(Nazeer et al., 2019). ASD is now one disorder on a spectrum with specifiers for severity, 

comorbidity, and onset among others (Nazeer et al.2019). This change was controversial 

and may lead to further changes to ASD as a diagnosis in the future (Frye, 2018).  

McCollum et al. (2016) research focus was the is the most like the current project 

proposed as it examines functioning and a specific area of functioning. The research 

focused on how social participation was important for functioning and is a concern for 

adolescents coping with ASD (McCollum et al., 2016). The authors emphasized the need 

for accurate assessment and programs that meet the specific needs of adolescents coping 

with ASD to reduce struggle with social interaction. Social interaction is assessed in the 

DLA-20 though not to the extent of the AYA-ACS.  

Hong et al. (2015) researched ADLs regarding ASD treatment using literature 

review. The authors discussed current research and the connection between ADLs, 

functioning, and treatment which is the focus of the proposed study though their goals are 
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more toward examining treatments to assess if they are evidenced based (Hong et al., 

2015).  

De Vries and Bölte (2016) specifically discussed the limits of both the DSM-5 

and the International Statistical Classification of Diseases and Related Health Problems, 

10th Revision (ICD‐10) in assessing functioning and disabilities in mental health 

disorders. This was in response to an article by  Di Rezze et al. on pages in the same issue 

as cited, where De Vries and Bölte (2016) discussed the International Classification of 

Functioning, Disability and Health (ICF) as an assessment tool for functioning and 

disability. De Vries and Bölte (2016) discussed the need for a better tool that could be 

used more internationally, communicated the need between disciplines, and made a call 

to action for a freely available tool for assessing ASD. Several calls to action are noted in 

research regarding the need for a different and perhaps more specific tool for assessment 

and treatment (De Vries and Bölte, 2016; McCollum et al, 2016).  

Julia Connelly, Ph.D. discussed some of the barriers to ASD treatment in her 

session at the Critical Issues Facing Children and Adolescents Conference on October 12, 

2023. Connelly (2023) shared that one of the reasons ABA remained associated with 

ASD treatment despite its unfavorable reputation with the ASD community is that was 

recommended and covered by many medical insurances, whereas, other treatments were 

not. Connelly shared some of the history of ABA and how it has been used to change 

behaviors “deemed” problematic by a treatment team or parent even if the behavior was 

not necessarily a barrier to the patient’s functioning. This speaks to some of the struggles 

of ASD treatment and how functioning is viewed which was the focus of this study.  

http://dx.doi.org.ezp.waldenulibrary.org/10.1111/dmcn.13152
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WHODAS 

The World Health Organization Disability Assessment Schedule 2.0 (WHODAS 

2.0) is a self-administered assessment tool that measures functional disability using 

thirty-six items (Herrold, Smith, Aaronson, Coleman, & Pape, 2019). Herrold et al. 

(2019) examined the relationship between symptom severity and functioning from mild 

traumatic brain injury (mTBI) using the WHODAS 2.0 as a measurement tool for 

functioning. Like ASD, TBIs vary in symptoms and impact on functioning with 

challenges in how to assess the level of impact (Herrold et al, 2019). The researcher used 

the WHODAS 2.0 to assess functioning but used the Neurobehavioral Symptom 

Inventory (NSI), VA Clinical Reminder, Comprehensive Traumatic Brain Injury 

Evaluation (CTBIE), as well as a symptom attribution and classification algorithm 

(SACA) they developed to evaluate symptoms and if the TBI was mild in its impact 

(Herrold, Smith, Aaronson, Coleman, & Pape, 2019). This study is an excellent example 

of the need for clear measurement of functioning in research of some disorders and how 

complicated researching a disorder that impacts multiple areas of functioning can be.  

Edlund et al. (2018) examined the WHODAS 2.0 as an assessment tool and 

compared it to the GAF in their research. This showed some of the overall need for 

accurate disability assessments and some of the weaknesses of prior assessment tools. 

Research done by Schumm, Gore, Chard, and Meyer (2017) used the WHODAS 2.0 as 

an assessment tool in research regarding the impact of cognitive processing therapy on 

disability of veterans coping with PTSD. A recent study examined the use of the 

WHODAS 2.0 with those with motor disability as an assessment tool (Papadopoulou et 
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al., 2020). A recent study completed by Zhou et al. (2020) explored the reliability of the 

WHODAS with adult patients diagnosed with a mental health disorder in China. 

Habtamu et al. (2017) completed similar research in Ethiopia to explore the validity of 

the WHODAS with adults diagnosed with severe mental health disorders. Papadopoulou, 

et al. (2020) assert a need to move away from the medical model of disability and 

examine disability in regard to functioning and the environment the client inhabits. While 

none of these studies examined ASD, all of them showed a need for an assessment tool 

that examines functionality and disability (Papadopoulou et al. 2020; Schumm et al. 

2017; Edlund et al., 2018).  

The reviewed research showed the variety of tools and professions involved in 

ASD treatment though there was limited research on any struggles with communication 

between professions. The contemporary tools used for assessment were explored in the 

literature and what method is used by some researchers for determining high or low 

functioning. It was noted in at least one study that multiple differing assessments could 

be used for this purpose and there is not one method. The impact of ASD on patients and 

their caregivers was discussed in some literature which showed this population to be 

vulnerable in several ways. The changes to the DSM were noted and how this has 

changed assessment of ASD (Parisi and Parisi, 2019). Use of the daily living activities 

with older adults with Alzheimer's disease was noted in some research though none with 

ASD. There were a few studies that made calls to action for assessment tools that are 

more client specific though not necessarily for functioning with the except of social 

functioning in McCollum, LaVesser, and Berg (2016). 
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Summary 

 This study involved exploring perceptions of professionals working with ASD 

patients in Wyoming through focus groups. Participants were asked about their 

perceptions of use of the DLA-20 for assessing areas of functioning for treatment 

planning purposes. The ways functioning is defined vary as there is no one universally-

used assessment tool. Research on this topic was limited according to the literature 

review, but further research could address this gap. Research supports the need for 

improved assessment of functioning regarding ASD.  



19 

 

Section 2: Research Design and Data Collection 

Research Design 

This study involved exploring perceptions of professionals from different fields 

working in ASD treatment through the use of two focus groups. ASD affects an estimated 

one out of 68 children with impacts on important areas of functioning including but not 

limited to education, activities of daily living, employment, and social functioning (La 

Roche et al., 2018). ASD is delineated between high and low functioning. This study 

involved exploring the DLA-20 as a tool for defining high and low functioning with 

ASD. Participants explored their perceptions of this assessment being used for treatment 

of ASD with regard to functioning levels. As there is limited research on the topic, a 

focus group was used to address norms involving the treatment of ASD.  

Methodology 

Prospective Data  

Data was collected via two focus groups comprised of six professionals. I 

intended for participants to represent at least three disciplines that work with ASD 

treatment; however, I addressed additional disciplines due to struggles with recruiting 

participants in the rural setting. Data was recorded using Zoom and additional notes were 

taken during the focus group by me. I created written transcripts from recordings and 

notes with identifying information removed using GoTranscript. Participants were 

identified using unique identifiers (P1, P2, etc.); I asked participants about their 

experiences with functioning levels in ASD assessment and treatment (see Appendix A). 

I further asked participants for their perspectives regarding using the DLA-20 for 
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assessing functioning levels and treatment planning. I looked for themes to address what 

methods were used for assessing functioning levels among participants, noting struggles 

with assessing functioning levels and positive and negative impacts of using the DLA-20 

for assessment and treatment.  

Participants 

Participants were recruited through email via the Wyoming Mental Health 

Licensing Board and two agencies that employed professionals working with ASD clients 

in Wyoming. Attempts at recruiting through various agencies in Wyoming was ultimately 

unsuccessful. I recruited at least six participants but was unable to find representatives 

from at least three disciplines who meet the criteria due to limitations in this rural area. 

Participants were asked what profession they were in if and whether they provided ASD 

treatment and/or assessments, as well as whether they had been in practice for at least 3 

years since 2019. The sample was based in Wyoming as this was where I was living at 

the start of this project. I worked in Wyoming as a mental health professional for several 

years but have since worked in another state over 6 hours away for at least 4 years.  

I reached out through email advertising to respect privacy of participants. I lived 

in another state and reduced feelings of pressure that could be caused in rural 

communities through more direct recruitment. I used purposive criterion sampling for this 

study as this ensured participants were able to discuss research question. All participants 

were at least 18, had experience with ASD assessment and treatment (see Appendix A). 

This increased trustworthiness and rigor of data as sources were credible.  
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 Wyoming is a rural state with limited services compared to urban environments 

(U.S. Census Bureau, 2023). In Casper, Wyoming, there is one medical hospital, one 

psychiatric hospital, one school district, and one large mental health facility. There was 

some difficulty in terms of recruiting participants as I tried to focus on a diverse sample. 

The purpose of this study was to explore perceptions of participants in different fields, so 

variety among professional disciplines was needed. Research was expanded from Eastern 

Wyoming to all of Wyoming. Six participants in the mental health field responded to 

recruitment flyers and emails.   

Instrumentation 

I used a semi-structured interview guide (see Appendix B) and Zoom to record 

and create transcriptions. Notes were added to final transcriptions based on recordings. I 

encouraged open discussions based on the semi-structured interview guide to ensure 

relevant topics were discussed. Focus groups were meant to explore perspectives of 

professionals who were involved with ASD treatment regarding use of the DLA-20 as an 

assessment tool. There was no need for further instruments.  

Data Analysis 

Focus groups were recorded using Zoom in addition to notes taken by me. 

Questions were asked using a semi-structured interview guide to allow for open 

discussion and richer data (see Appendix B). I transcribed discussions from focus groups 

based on recordings and notes with care to remove identifying information. I identified 

themes in data using thematic content analysis reviewing transcripts and researcher notes 
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to identify in vivo themes and thematic statements . In qualitative analysis, codes are 

generated by researchers to explain and assign meaning to collected data (Saldana, 2021).  

I used in vivo coding to ensure transcriptions were accurate. I went over data, 

including transcript recordings, and codes several times with periods of reflection in 

between to help reduce researcher bias. I looked for repeated concepts, agreement and 

disagreement with other participants’ statements, similar or differing statements 

associated with participants in terms of discipline, assessment tools, perspectives on the 

DLA-20, and compared/contrasted experiences to form themes.  

Rigor 

According to the APA (2020), qualitative research does not need checks like 

quantitative research as rigor is formed in the analysis but can enhance the rigor of 

qualitative research. Ensuring rigor in focus group research is supported by explaining a 

clear and analytical framework for identifying the themes and structure of the data 

(Ahmed, Quraishi, and Abdillahi 2017). Trustworthiness in a focus group must 

acknowledge an interpretivist perspective which acknowledges that truth is subjective 

and comes from multiple points of view (Ahmed, Quraishi, and Abdillahi 2017). 

Trustworthiness in this research was unique in that the data was collected directly from a 

source but there were multiple perspectives on the research question which added support 

to a reoccurring theme (Ahmed, Quraishi, and Abdillahi 2017; Saldana, 2021). Detailed 

notes on body language, conflicting ideas, and noting differing/similar disciplines added 

context to the data and analytic rigor of the focus group (Pearson and Vossler, 2016; 

Ahmed, Quraishi, and Abdillahi 2017). Ensuring rich data increased the accuracy and 
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ease of thematic analysis as less data could lead to mistakes and missing a reoccurring 

theme. Professionals involved in treatment added group dynamics to this research and 

prompted discussion that added to the data collected (Pearson and Vossler, 2016). Setting 

criteria for participation (see Appendix A) helped ensure rigor as participants were 

ensured to have the experience to provide the research data that was being sought 

(Campbell et al., 2020).  

Limitations of the Study 

The study completed is an initial study on a topic that I could find any specific 

research on despite repeated literature reviews over several years. In these literature 

reviews, there was no literature specifically mentioning the lack of research on the topic 

of how functioning is defined with ASD, the use of the DLA-20 in ASD treatment and 

assessment, or perceptions of professionals regarding either topic. The participants were 

recruited from Wyoming, which is considered rural and has a low population, as this is 

where I was currently living when the study started. Originally the study focused on 

recruitment from Eastern Wyoming which was then expanded to the entire state due to 

struggles with recruitment.  

Recruitment was impacted by the COVID pandemic, I moved to Utah during the 

study; this led to participants being recruited via flyers and email. For these reasons, the 

focus groups were also completed via Zoom rather than in person. Over 3000 emails 

were sent attempting to recruit participants and flyers were sent to three locations in 

hopes of finding participants; all participants who responded were recruited via email 

using the Wyoming Mental Health Licensing Board’s mailing list. There was difficulty in 
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finding participants as ultimately only the minimum number could be found after nine 

months of recruitment. Further study on this topic is recommended, with more 

participants and in a more populated area, due to these limits.  

Ethical Procedures 

 This study included professionals working in a rural community with 

patients and community partners. Identifying information was removed from any notes 

and transcripts with recordings locked in a safe when not being used by the researcher. 

Notes and recordings were only kept by the researcher and will be destroyed five years 

after the final draft is approved for publication. Data was kept on a password-protected 

thumb drive and written data was locked in a lock box. Names of participants were not 

used and changed out with identifiers such as P1, P2, etc. Participants were given 

assurance of confidentiality as it is easier to identify a professional in a rural community 

with information on their profession and the region they are from.  

Participants were more likely to know each other and have worked with each 

other in some capacity previously; confidentiality and respect helped ensure these 

relationships were not negatively impacted. The researcher watched for and asked about 

any conflicts of interest before the focus groups to help reduce the risk of conflicts of 

interest. I encountered professionals I have worked with previously; I shared that I no 

longer work in Wyoming or have any relationship with providers in Wyoming. Rural 

communities rely heavily on community partnerships and I made clear that participation 

is voluntary with no expectations based on previous or current relationships. Participants 

were informed via informed consent that they may withdraw from the study at any time 
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without negative consequences and if requested data is destroyed without use in the 

research study. Participants sharing of data was voluntary with participants allowed to 

refuse to answer any question without verbal censure or consequences.  

Due to the COVID pandemic, there was a need for ethical considerations for 

ensuring the safety of participants. Mask mandates were not in place for the state of 

Wyoming or Utah as of 2022-2023 but there was still concern about COVID risk off and 

on during the period focus groups took place. To lower risk and ensure safety, Zoom was 

used in place of an in-person focus group, this also made it easier for participants to 

participate. A secure Zoom account that the researcher used at work for seeing clients 

was used since it has extra security due to HIPPA and medical privacy needs.   

Summary 

This study included two focus groups comprised of six professionals who worked 

in ASD treatment in Wyoming. Focus groups were used to explore perspectives of 

professionals working in ASD treatment regarding use of the DLA-20 for assessment and 

treatment of ASD in regard to levels of functioning. Data were collected using a semi-

structured interview guide, recorded, and transcribed by me. I removed any identifying 

information to ensure privacy and will destroy all data 5 years after the final draft is 

approved for publication. Data were secured in a locked safe when not in use by the 

research to help further ensure privacy. I analyzed data for themes, particularly methods 

for assessing functioning levels according to participants, struggles with assessing 

functioning levels, and positive and negative impacts regarding using the DLA-20 for 
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assessment and treatment. I noted recurring themes, contexts, and patterns in data 

analysis.  
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Section 3: Presentation of the Findings 

Data was collected from two focus groups both comprised of members of the 

mental health field in various counseling roles at multiple agencies. Data was collected 

via Zoom and researcher notes, and then transcribed before being analyzed using in vivo 

coding and inductive reasoning. Codes were analyzed and turned into themes. Themes 

that emerged from research included assessments and disciplines involved in treatment 

and assessment of ASD, barriers and stigma that are encountered by clients with ASD, 

need for tools for ASD treatment/assessment, limited experience with DLA-20, and 

interest in the DLA-20. These themes were further analyzed in terms of their impact on 

research, the social work field, and current practices with ASD treatment/assessment.  

Data Analysis Techniques 

Data was collected using two focus groups via Zoom which were recorded using 

handwritten notes and transcribed using GoTranscript. Due to recruitment issues and the 

holiday season, the time between start of recruitment and the end of the second focus 

group was approximately 11 months, with 7 months between focus groups. Wyoming 

was and is a rural community where I no longer lived or worked, which allowed me to 

avoid conflicts while still being part of a community I was familiar with. Recruitment and 

focus groups were completed electronically due to concerns with weather, travel for 

participants, and COVID risks. Agencies involved in recruitment closed due to lack of 

funding during the 11-month period. Participants did need some help with using Zoom 

and email, which were used for the recording of focus groups for later reference, 

including information about body language.  
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There were three participants in each of the two focus groups who were all 

involved in the mental health field as well as counseling and assessment. Four 

participants were clinicians working for agencies or in private practice, one was a 

clinician working for the school system, and one was a behavioral analyst working with 

clients with ASD. Participants reported having worked with clients with ASD currently 

or in the recent past, and four had several patients with ASD. Five participants were 

women, with one male in the second group; all participants were White/Caucasian. 

Wyoming has a rural population with limited diversity (U.S. Census Bureau, 2023). The 

pseudonyms P1 through P6 were used in place of names to protect confidentiality. 

Identifying information was removed, and filler words were removed unless relevant to 

data or to help with clarity of information. 

I used in vivo coding by reading through transcripts and checking accuracy before 

identifying in vivo themes and thematic statements. I analyzed transcriptions and noted 

codes and themes using Microsoft Excel as well as typed copies and handwritten notes. I 

took breaks between sessions to look at data with fresh eyes. I used inductive coding by 

spontaneously creating codes based on data rather than starting with codes that were 

predetermined by research questions. This allowed for codes and themes. Unique themes 

included bias and difficulties encountered by patients coping with ASD and those 

working in ASD treatment who advocated for their patients as well as current trends and 

tools that can be used in current practices. Codes and themes were structured using 

original in vivo codes to best capture data, with some information being left out to protect 

confidentiality.  
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Findings 

Theme 1: Limited Experience with the DLA-20 and Assessment Tools 

Of the six participants, P2 and P6 had prior experience with and heard of the 

DLA-20 before they were recruited to participate in focus groups. P1, P3, P4, and P5 

reported no experiences. This generated conversations about assessments in Wyoming 

and specifically the DLA-20. P6, a clinician working for a mental health agency in 

Wyoming, stated:  

Whenever anyone presents for the first time here to the counseling center under 

study for counseling and/or medication services, that's part of the assessment that 

we're required to do and report the state is the DLA-20. Then we subsequently-- It 

has been increased. It used to be every six months and at discharge, and now we 

have to assess them on the DLA-20 every three months and at discharge, so have 

done many of those”. This led to a discussion between P6 and P4 who works as a 

board-certified behavioral analyst about Wyoming and the DLA-20.  

P4 as a behavior analyst, P6 was a mental health clinician, and P5 was a clinician 

in the mental health field working in the school system.   

P4 said, “I just hear you saying the state, and I'm like, I work for the state, too, 

and I've never heard of DLA-20.” P6 said, “We're a nonprofit community counseling 

agency, but we have a contract with the state to provide services.” P4 said, “I've worked 

in the field of ID for a long time, and the first time I ever heard of the DLA-20 was when 

you sent it to me. I was like, ‘Oh, wow, this is super useful.’” P6 said, “When I first 

started working here about seven years ago, I was told, ‘Oh, the DLA-20, nobody uses 



30 

 

that anymore. Boy, this is a backward state.’” P4 said, “It is backward. Because I live in 

Wyoming, it's like we're 20 years behind.” P5 said, “I’ve never had any experience with 

it either.” 

There were comments regarding both the potential usefulness of the DLA-20 as 

well as discussions that it was not widely used or known. Participants stated Wyoming is 

behind in terms of using contemporary tools, and the DLA-20 was not counted among 

those contemporary tools. P2 stated it was not something they used regularly. P2 

commented:   

I have had some, I think, oh, maybe two, three years’ worth, back before the 

DSM-5, I believe. I think we even continued after the DSM-5, we just put with 

the GAF and did the DLA-20. Um, it is- it is a standardized-- I looked it up a little 

bit, it is- it has been validated. It's it is reliable. Um, I feel like I can still get a very 

good clinical picture simply with the interview. But I think the DLA-20 is a good 

tool. I haven't used it in probably, uh, two and a half, three years or so. 

P2 mentioned using the GAF scale. This tool was used -5 to score how well 

clients were functioning on a scale from 1 to 100. P2 commented they had not used the 

tool in some time but did bring up their personal research regarding validity and 

reliability of the DLA-20 as an assessment tool.  

During the two focus groups discussion about assessment tools participants 

currently used in their practice generated conversation with multiple assessment tools 

discussed beyond the DLA-20. P3 discussed the clinical interview as an assessment tool. 
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Many of the tools discussed were not specific to ASD but were assessment tools that 

were reported as used by the participants.  For example, P2 stated:  

I had used the DLA-20 in the past. Typically, now what I use for assessments, 

would be like PHQ-9, CABA, the child adolescent behavior assessment, and then 

just the clinical interview. And so I don't use specialized assessments for how 

autism interacts with mental health.  

P3 shared:  

I'm not really one for formalized assessment. I do an extended, what we call an 

EMDR therapy, phase one and phase two, where I gather the history. If autism is 

a possible diagnosis, we pull out the DSM and go through the criteria. Sometimes 

they have family members come in to give historical information if they're adults 

that, you know, that they don't remember the details of their childhood. I get an 

informal sensory profile and really dive into, you know, their sensory processing 

sensitivities. And yeah, pretty much the DSM, a sensory profile, and a trauma 

timeline is what I do in that process.   

P3 shared with the group some of the structure of their process in more detail 

including the clinical interview and “practice” including play therapy which she stated “I 

use play therapy and cognitive behavioral therapy, and whatever else works with them. 

And we can discover functioning levels pretty well then”.  

 P1 shared:  

Okay. Uh, these ones I use are required, by my organization. That's how we track, 

uh, progress really. The way I work on determining level of functioning is clinical 
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interview, what the client's telling me, what the family's telling me what I…how 

they present in the interview. And that just, they're continually assessed over time. 

 In the second focus group P6 shared that she used the DLA-20 at her 

agency but was also involved in the process of assessment at a child development center 

before working at her current mental health agency, P6 commented:  

My role there was more as a case manager working with the parents and not 

providing them guidance on how to work with their children. It was in the initial 

stages of identification and helping to coordinate the testing and gathering 

information from the parents on the functioning, but no interpretation of that in 

that role. 

 P5 echoed a collaborative role and said, “I referred for autism assessment. Now, I 

continue to work with those clients on treatment. In collaboration with the psych that 

does the assessment, my caseload of autistic clients has increased”. Sharing P5 does not 

complete the assessment but instead collaborates with a colleague in a different discipline 

of the mental health field. P5 said: 

Broad assessment of functioning from my experience with no real measure, just in 

personal, social, academic, where are they at, at home and looking for gaps. As 

far as assessment goes, pretty minimal, just kind of, "There's something here," and 

then referring out for formal assessment. 

P4 was unique in the focus group as they were both a licensed mental health 

counselor and board-certified behavior analyst; they shared several assessments they used 

with the group. P4 said: 
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I use the Childhood Autism Rating Scale, the assessment of dual diagnosis, and 

the DASH, which is the Diagnostic Assessment of the Severely Handicap. I also 

use what is called the START, which is the Short-Term Assessment of Risk and 

Treatability more just to communicate information about problem behavior to 

other clinicians and to track progress through time. 

P4 shared: 

I've used the VB-MAPP. I've also utilized, like I said, the CARS, which is the 

Childhood Autism Rating Scale. I mostly use that to quantify it. Then I've used 

other behavior analytic assessments, such as the functional living skills or the 

Essential 8” “I use The Vineland a lot too…I have used the ABAS as well, the 

ABAS-2. I haven't ever used the ABAS-3. 

P5 expressed: 

 I'm excited to hear all of those terms with my clientele being mostly high 

functioning a lot on the PDA profile. With my kids and my younger adolescents, I 

have used the functional emotional developmental capacities and the associated 

screening tool for that to look at functioning level and track that over time. That's 

literally the only formal thing I've got outside of just observation and parent report 

and client report. 

Theme 2: Multiple Disciplines Involved in ASD Treatment/Assessment and the 

Difficulties and Barriers to Communication Between Disciplines 

While all six participants are mental health counselors who provide counseling 

services, they also worked in multiple disciplines involved in ASD assessment and 
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treatment. All participants shared about working for or with schools, government entities, 

development centers, medical providers, and mental health treatment centers. In the 

previously discussed theme, there was discussion about collaboration with “psych” for 

assessment and use of collaboration for assessment/treatment of ASD. P4 in the second 

focus group expressed: 

It's like my day life, man. Constantly communicating treatment issues, 

functioning levels to a variety of other disciplines. A lot of medical professionals I 

work with, speech therapists, occupational therapy, physical therapy. Yes, we're 

constantly communicating or trying to look at the practical aspects of 

communication or something like that. That's why I feel like the DLA-20 might 

be a helpful tool to bring teams together. Mostly I think it's a lot of jargon, 

language use. For example, I work with someone with pretty severe symptoms of 

autism who's in his 20s and doesn't stay clothed or will bite people to get food or 

something like that. Even communicating with that individual about the function 

of language versus mandating these arbitrary relationships. He must come to me 

with a wrapper in order to get food or something like that. Sometimes I think our 

goals might be quite a bit different. 

P5 and P6 in this focus group shared their experiences, nodded, and discussed 

how different goals and communication can be difficult between disciplines. P5 shared 

she “had to work a lot with the group home people as far as their expectations of her for 

bathing and for eating and for cooperating with others. Just communicating to them what 

to expect and what her limitations were and how to work around it because they would 
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often, I think, interpret it as she was playing games or, ‘Oh, she knows what to do, she 

just doesn't want to,’ P4 added:  

Completely concur with that, because a lot of times it is just about educating 

somebody about, "Hey, this is what the disability looks like, this is things that 

we're going to see over the lifespan," where you're right. A lot of people bring in 

their own projections, for lack of a better word on what the behavior might mean. 

 During this discussion, P6 was nodding indicating possible agreement with what 

was being stated. P1 shared:  

I have to tread lightly with the medical providers. Um, I-I see the patient more 

frequently than they do, and sometimes I'll notice allergic reactions or serious side 

effects coming from a recent medication change and so I have to communicate 

that to them somehow without them feeling like I'm treading on their toes because 

I'm not but, um, but I don't like to see the patient suffering either.  

P3 said: 

I've had issues with the *military organization* who I was embedded with for a 

few years. I had a female soldier who had been in the *military organization* for 

eight years. And once she received her for-formal diagnosis because she worked 

in the medical detachment unit, she shared that, for her profile. And even though 

they didn't use that diagnosis to med-board her out, they found other ways to get 

rid of her after receiving her formal diagnosis. And I advocated and educated and 

banged my head against the wall. I've had a little difficulty with the school system 
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with-- they're trying to force the autism kids to graduate with a diploma because 

of they-they need a certain, ratio and so-- and they don't care about the kid 

P2 shared:  

I have seen some systemic issues, in the schools. I think the schools can do a 

really excellent job, um, but individually, the staff in the schools can have intense 

emotional reactions to folks who don't respond or react or interact in the way that they 

accept or expect. And so I think overall in the school systems, they do do very good, but 

individually, some staff can struggle, with working with every student as an individual, 

building on their strengths. 

P3 shared:  

Another example with, DVR, Department of Vocational Rehab. I had someone 

who was on disability level two, and they sent her to DVR and her DVR 

counselor was like basically forcing her to give eye contact [laughs] and telling 

her that she just has anxiety and she needs to get over it. I mean, it was- it was- it 

was absurd. It was-- [laughs] how-how-- the amount of ignorance and it ended up 

that the client just refused services from DVR because, um, once we transferred 

it-- once we asked for a transfer that she just got caught in limbo and they gladly 

let her fall between the cracks. 

Theme 3: Barriers and Stigma Encountered by Patients and Treatment Providers 

Participants shared their perceptions of stigma they experienced with ASD. P3 

stated:  
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It still is so stigmatized and if there's anything we can do to reduce that stigma, 

like, the information about the person who'd been in the military organization for 

eight years and once they knew that diagnosis, it didn't change who she'd been all 

those eight years, but it certainly lost her the job she probably really liked or 

didn't intend to lose at that time. 

 P3 said: 

So if we can get rid of that stigma, I just don't know how to do it, really. It's been 

so hard with mental retardation in calling it developmental delay didn't change 

anything. That's still a label. So, well, I think the first thing we need to do is get it 

out of the DSM. I mean, I remind my peers who are younger than me, that 

homosexuality used to be in the DSM. When they don't understand something, 

they don't know some- enough about it, they stick it in the DSM for a while. And 

it is a neurological difference. It's not a mental illness. Now, that doesn't mean, I 

mean -the big thing that I've noticed in my research is that people with autism are 

four times more likely to have a trauma and stressor-related disorder diagnosis 

qualify for that, if not PTSD and-and because, you know your autism, um, can 

mask your trauma. Uh, so, you know, shutting down because of sensory overload 

can also be dissociating because of trauma. And even though, you know, 

Asperger's is not, um, not a diagnosis anymore, I think the reason the-the women 

that have the networking group that I volunteer for self-identified as PAW 

Powerful Asby Women is because they're level one, uh, folks. And, you know, 
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they want to be- they wanna be understood that they're not the kid on the autism 

speaks commercial, that doesn't mean they're not autistic. 

P# said: 

It does seem like the- a diagnosis of autism can be labeling. And it can be hard for 

people to see that this is a unique person that is more than an autism diagnosis. 

And so we've gotta reduce that stigma and then also, uh, help people see that 

there's much-much more to these people than the diagnosis. Definitely, we gotta 

diagnose, get them services that are, that are needed. They need that support, but 

at the same time, we've somehow gotta balance it out so that we see them as more 

than just that diagnosis and, you know, expect certain personalities or certain 

behaviors or symptoms, things like that. 

 P1 expressed “Uh, so yeah, there's still a tremendous amount of work that needs 

to be done in society, um, to better accommodate the neuro differences. Um, and, uh, 

with autistic folks”. The discussion went on for a good portion of the focus group 

providing insight into some of the strong feelings and experiences in the mental health 

profession regarding this stigma.   

Theme 4: Interest in the DLA-20 as an Assessment and Treatment Tool 

During the focus groups P4, P6, and P2 all expressed interest in the use of the 

DLA-20 as an assessment tool during the course of treatment from multiple participants 

and some concerns were expressed about implementing it. During the discussion about 

communication issues participant P4 stated “That's why I feel like the DLA-20 might be 

a helpful tool to bring teams together” and “I feel okay about doing it. As soon as we're 
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done with this, I'll probably deploy it in the next few months and just use it as part of a 

behavior assessment”. In the same discussion P6 expressed “I think it's good that you get 

a comprehensive score that's going to address all different levels of functioning”, “When 

I think about it, it's probably most helpful in identifying overall how independently can 

this person care for themselves since it's addressing all these different areas of 

functioning”. There was also some discussion regarding concerns with the DLA-20. P2 

expressed:  

I think it could be helpful, especially if an organization is trying to standardize 

perceived levels of functioning. Definitely, the more objective nature of it could 

possibly be helpful. I think the scores are pretty reliable between readers. And so 

if you have an organization where some staff are saying this, you know, the scores 

are really varying widely, I think it could standardize assessment of functioning. It 

could help standardize. 

One weakness of the DLA-20 and assessments that was identified by P4, who 

said:  

Sometimes you're really relying on subjective report of a caretaker who may not 

know either. I think that's, one of the weaknesses of, a lot of these types of 

measures is because we are just asking other people to inform us.  

P6 in expressed:  

I think what's hard sometimes in using the DLA-20, especially in what we do, 

we're supposed to show progress, and it can be difficult to show progress for 

people with autism, depending on the person, of course, and their circumstances. 
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On the DLA-20, because some things remain pretty static, and you're not going to 

see growth reflected in that as you might if you could have a narrative about the 

person and say how they were growing. When you just look at that score it's like, 

‘Stays the same every three months”. 

P4 expressed this could be resolved with “interpretive notes or something” but P6, 

who has been trained in and used the DLA-20 expressed that the DLA-20 does not have 

room for such notes as it is only used as numerical data “No, it is strictly you assign a 

rating with a final score.”  

 There was a consensus overall that better tools were needed even if it was 

not the DLA-20. P6 said:  

I don't know, maybe getting more, as individualized as we can, probably with 

assessment and treatment. Because now that it's autism spectrum disorder, we 

know that it's such a broad disorder, from people who are functioning, quite well 

with just who need maybe a little bit of support and tweaks, to people who, like 

you're referencing, who are non-verbal and can't even take care of themselves. 

Can't even take care of their hygiene skills. Finding more assessments that are that 

are individualized to that. 

 

Summary 

 Participants demonstrated limited knowledge of the DLA-20 but expressed 

interest in assessment and treatment tools for ASD. In Wyoming, both focus groups had 

participants who shared assessment tools they were using. Collaboration and consultation 
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regarding assessment tools could be beneficial for ASD treatment and assessment based 

on this discussion. While both focus groups were small and not diverse, there were 

discussions that led to information. Further discussions on this topic with larger and more 

diverse groups are likely to generate more information. Tools were discussed by 

participants as well as limitations of tools. Barriers in terms of treatment for 

communication between multidisciplinary teams as well as barriers for those coping with 

ASD were expressed. Further research may generate more information that can impact 

the social work field and practice in regard to how ASD was being treated and assessed.  
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Section 4: Application to Professional Practice and Implications for Social Change 

 

Those with ASD are particularly vulnerable, and further support for this 

population was noted by participants. Participants were able to address barriers that those 

with ASD face in terms of treatment, limitations involving assessment tools, and 

inconsistencies in terms of how clients are assessed in the mental field. Further study 

outside of the mental health and social work field could be beneficial in terms of 

exploring other perceptions regarding ASD treatment.  

Application to Professional Ethics in Social Work Practice 

I focused on practitioners working with vulnerable populations coping with ASD. 

This research supported the need for professionals serving this population to address 

barriers during assessment and treatment, particularly in rural environments. There were 

no reported consistencies in terms of assessment tools used by participants. During this 

research, the DSM-5TR was published with an added specifier for ASD. It is expected 

those practicing mental health including social workers stay up to date regarding the 

latest empirically based research and treatments per the NASW. Providing consistent care 

and assessments for patients with ASD is likely to be difficult without consistent 

measurement tools.  

Barriers that participants witnessed involving patients with ASD in treatment and 

assessment were shared. This supported the need to recognize those coping with ASD as 

a vulnerable population and how ASD is currently perceived in treatment communities as 

well as other entities such as schools and workplaces. The NASW emphasized social 
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justice in order to pursue social change for vulnerable populations, add to knowledge, and 

examine current methods and knowledge. Shared experiences involving working with 

this vulnerable population stimulated interest among participants. The focus groups 

appeared to have benefits for participants working with ASD and would be beneficial in 

terms of communication issues between those in different disciplines.  

Recommendations for Social Work Practice 

This research is new and needs more data with more diverse populations. Future 

research in a more urban and diverse environment would increase the benefit and 

application of the research for the field of social work practice. Data in this study showed 

there was not a consistent method among participants. Collaboration between 

professionals working with ASD could be beneficial particularly in rural environments 

for establishing consistency and communication.  

Participants shared struggles and barriers they encountered as professionals 

working in ASD treatment. Some of those struggles involved difficulties with 

communicating client needs and functioning. Participants expressed gratitude when given 

potential new assessment tools to assess and communicate what they assessed. 

Participants shared situations where they experienced barriers and frustrations during 

the treatment of their patients’ needs due to communication issues between disciplines. 

Generating more discussion and collaboration could have a positive impact on barriers 

and stigma for ASD patients and their treatment teams.  

ABA) is covered by most insurances and recommended as treatment (Connelly, 

2023). It remains controversial particularly because behavioral techniques are associated 
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with patients who are considered low functioning and at times involve stopping behaviors 

rather than client-centered care (Connelly, 2023). Overall further research on ASD 

assessment and tools for assessing functioning is needed for social work practice.  

I shared this research with participants and will present the study at conferences 

where ASD assessment and treatment are addressed. One such conference is Emerging 

Issues in Children and Teens in Salt Lake City. Results will further be shared with 

community partners involved in ASD treatment in Utah and Wyoming such as but not 

limited to ABS Kids, Children Development Center, University of Utah Autism Center, 

Weber State, Mental Health America, and Utah State University. Further research on this 

topic with other disciplines involved in ASD treatment and assessment is necessary to 

expand on this research.  

Implications for Social Change 

Participants shared experiences as professionals working with ASD patients and 

stigma their patients faced. P3 addressed patient support systems as well as employment 

and education where perceptions of ASD led to barriers for patients. P4, P1, and P5 also 

addressed barriers in schools and medical care. Changing language regarding how 

professionals communicate about the needs of their patients with ASD could be 

beneficial in terms of changing some of those perceptions. P3 and P4 helped advocate for 

appropriate levels of care as well as advocating for workplace and school 

accommodations that fit clients’ needs.  
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Summary 

Data from this study has implications for the field of social work, social change, 

and ethics. Data showed how barriers for ASD treatment are experienced by 

professionals in the field and how stigma regarding ASD impacts patients. Participants 

shared their perceptions and experiences involving current tools they used for ASD 

assessment and treatment, including the DLA-20. There was a wide variance in terms of 

what tools were used by participants. In Wyoming, collaboration like this could be 

beneficial for those working in ASD treatment and assessment. Further research on this 

topic with a more diverse group of participants is needed to generate more data on this 

issue. 
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Appendix A: Participation Criteria 

Verified after participants reach out to discuss participation.  

1. Participants must have work experience with ASD and been in practice in the last 

five years for at least three years. 

2. Age 18 or older 

3. Work with ASD must be in one of the following professions: mental health, 

medicine, physical therapy, speech therapy, case management, social work, and/or 

education.  
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Appendix B: Semi Structured Question Guide for Focus Group 

1. Please share your professional experience with ASD assessment and treatment. 

2. What tools/measures have you used for determining functioning levels or 

concerns for ASD assessment and treatment? 

3. What issues (if any) have you experience with working and communicating about 

treatment and assessment with disciplines besides your own? 

4. What experiences have you had using the DLA-20 as an assessment tool? 

5. Have you used the DLA-20 or seen it used with a client with ASD? 

6. Please share your perspective on proposal of using the DLA-20 to assess 

functioning for ASD assessment and treatment.  

7. What is your perspective on identifying specific areas of functioning that a client 

with ASD may struggle with using the DLA-20? Would this be beneficial in 

treatment planning and assessment of ASD? 

8. What do you see as important considerations for the future of ASD treatment? 

 

 


	Use of the DLA-20 for Multidisciplinary Assessment and Treatment of ASD
	DSW Doctoral Project Template, APA 7

