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On average, a family will see 4 to 5 professionals before their child receives a
diagnosis of ASD. This may result in parents having preexisting frustration before
you even walk in the door. While you can't change their past experiences, you can
meet them where they are and respect their emotions.

 

When you communicate with a family that their child has ASD, they're likely
experiencing overload—both emotion overload and information overload. This may
impact their ability to absorb new information or process their own thoughts and
emotions.

 

Families are likely unfamiliar with many terms that are used in the world of ASD.
Although it's difficult to avoid using this language, try to be mindful of the clinical
jargon that may be confusing for families. 

While family-centered care is a well-known and widely-used term
today, families of young children recently diagnosed with Autism
Spectrum Disorder (ASD) frequently report dissatisfaction during
the diagnostic process. This is especially concerning since the
experience of the diagnosis itself will likely contribute to the way
that parents make sense of and come to terms with their child’s
diagnosis. These suggestions are intended to equip professionals
with strategies to incorporate into the diagnosis of young children
with ASD so that they can provide education, build support, and
foster resilience to empower families.



Establish rapport through...

Validating families. Many families have been told by friends, family members, and
professionals to "not worry" or "wait and see" in response to their concerns. You have
the opportunity to validate that they did the right thing by bringing their child in for
evaluation.

 

Showing interest in the entire family. Parents of more than one child express regret
that they don't focus on their other children as much as their child with ASD.
Showing genuine interest in the whole family, including any siblings, goes a long way.

 

Being warm, open, and personal. Some professionals try to maintain objectivity in
order to keep their own emotions controlled. However, many families have expressed
that this perceived rigidity breaks down trust and rapport.

 

Being mindful of cultural beliefs and attitudes. These may affect parents' needs and
desires for their families. If you're unsure, ask!

 

Focusing on strengths. Emphasizing the strengths of a child with ASD fosters hope
and results in parents speaking more positively about their child.

 

Being realistic yet optimistic. Acknowledge that ASD can be challenging, but there is
reason to be hopeful about their child's future. ASD is a spectrum, and each child is
uniquely individual. This also helps a family set healthy expectations for their child.

Provide parents with...

Written information. You can guide them to accurate answers through written
information that they can access when they're ready to absorb new information.
Keep in mind that the suggested reading level to maximize understanding and
informed decision-making is 5th to 6th grade.

 

Connections to parents like them. Parents rate other families of children with ASD
as  the most helpful resource as they navigate life during and after the diagnosis.

 

Answers to commonly asked questions. A family likely won't know what to ask in
the moment. Some common questions that parents report wishing they'd asked
during diagnosis included which therapies might help, with whom they should share
the report, which community resources are available, and whether there will be a 
 follow-up.

 

Referrals to psychologists, psychiatrists, or related therapists as appropriate. This is
a stressful and emotional time, and family members may benefit  from therapy
themselves.


