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Objectives	
1)  Consider	the	need	for	trauma-

informed	diagnosEc	evaluaEons	
given	the	high	prevalence	of	trauma	
in	children	with	ASD.	

2)  Explore	barriers	of	psychologists’	
use	of	trauma	assessment	pracEces	
through	a	comprehensive	
implementaEon	science	framework.	

3)  Discuss	next	steps	and	resources.	



11/17/19	

2	

Background	
• Trauma	exposure	is	prevalent	and	can	
have	pervasive	effects	on	children’s	
development	and	health	
• Need	for	“trauma-informed”	systems	
• Growing	research	suggests	that	
children	with	ASD	are	at	heightened	
risk	for	trauma	exposure	and	related	
sequelae	

Need	for	Trauma	Assessment		
• Important	for	ASD	diagnosEc	process	
to	result	in	accurate	diagnosis	to	
ensure	appropriate	treatment	
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Need	for	Trauma	Assessment		
• Important	for	ASD	diagnosEc	process	
to	result	in	accurate	diagnosis	to	
ensure	appropriate	treatment	
• No	known	evidence-based	
assessment	tools	or	pracEce	
guidelines	for	assessing	trauma	in	
children	being	evaluated	for	auEsm	
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Current	Study	
• Is	trauma	assessment	integrated	
during	ASD	diagnosEc	evaluaEons	
and,	if	so,	how?	
• What	factors	contribute	to	the	use	(or	
lack	of	use)	of	trauma	assessment	
pracEces	during	ASD	diagnosEc	
evaluaEons?	

Trauma	
Assessment	

ASD	
Diagnos6c	
Evalua6ons	

How	to	study	this?	
• Implementa6on	science	provides	a	
scienEfic	approach	to	understanding	
the	integraEon	of	research	findings	
and	evidence-based	pracEces	(EBPs)	
into	rouEne	pracEce	

RESEARCH	 PRACTICE	
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Participants	(N	=	13)	
• Licensed	psychologists	who	conduct	
inter-	or	mulE-disciplinary	ASD	
diagnosEc	evaluaEons	in	auEsm	
specialty	centers	
• Ages	33	to	46	(M	=	38.54;	SD	=	4.18)	
• Primarily	female	(76.9%)	and	White	
(84.6%)	

Results:	Trauma	Assessment	
Practices	
• Twelve	of	13	parEcipants	indicated	
that	they	evaluated	for	trauma	to	
some	extent	
• About	70%	refer	out	for	addiEonal	
evaluaEon	if	children	screen	posiEve	
• Only	3	parEcipants	engage	in	
comprehensive	trauma	assessment	
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Factors	Affecting	Use	
• Characteris6cs	of	Individuals	
• Knowledge	&	Beliefs	about	the	
InnovaEon	(n	=	13)	

“Well	what	if	we	find	something,	what	do	
we	do	with	that?”	

“With	all	of	the	evalua8on	training	I	don’t	
think	trauma	ever	came	up	as	a	

considera8on.”		

• Inner	SeAng	
§  RelaEve	Priority	(n	=	13)	
§ Available	Resources	(n	=	13)	

Factors	Affecting	Use	

“Our	front	seat	is	always	au8sm	‘yes’	or	
‘no.’	And	so,	everything	else,	the	other	
psychiatric	comorbidi8es,	are	taking	a	

backseat…”	
“I	don’t	have	8me	to	tease	it	all	apart.”		
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• Outer	SeAng	
§ Needs	&	Resources	of	Those	Served	
by	the	OrganizaEon	(n	=	13)	

Factors	Affecting	Use	

“There’s	some	hesita8on	to	ask	about	
factors	that	may	ascribe	‘blame’	to	the	

family	system	in	some	way,	and	I	think	that	
sensi8vity	may	contribute	to	less	direct	
assessment	of	trauma	symptoms.”	

• Outer	SeAng	
§ Needs	&	Resources	of	Those	Served	
by	the	OrganizaEon	(n	=	13)	

§  Symptom	Overlap	(n	=	9)	

Factors	Affecting	Use	

“There	are	many,	many	diagnoses	that	
can	be	a	part	of	a	kid’s	presenta8on	
when	they’re	struggling	with	social	

communica8on.”		
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Discussion	
• Factors	related	to	providers,	clinic	
sehngs,	the	paEents	and	families,	
and	system	impeded	parEcipants’	use	
of	trauma	assessment	
• Beyond	these	factors,	system	is	not	
adequately	developed	yet	

Next	Steps	
• Build	on	factors	that	facilitated	
trauma	assessment	use	
• Addressing	idenEfied	barriers	
• Training	
• Measures	
• Care	coordinaEon	
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Next	Steps	
• ConEnued	research	that	is	inclusive	of	
all	stakeholders	
• Epidemiological	studies	
• Community-based	parEcipatory	
research	
• ConEnue	to	consider	the	context	and	
system	

Thank	you!	
• Par6cipants	
• Research	team	
§ Heather	Halko,	PhD;	Anisa	Goforth,	
PhD;	Lacey	DeSalles,	BA;	Cameo	
Stanick,	PhD	

§  Consultants	
§  Terisa	Gabrielsen,	PhD;	Brandon	
Rennie,	PhD;	Conner	Kerns,	PhD	
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Resources	
• NaEonal	Child	TraumaEc	Stress	
Network	
• hjp://www.nctsn.org/products/facts-
traumaEc-stress-and-children-
developmental-disabiliEes-2004		

• Book	chapter	from	Prock	&	Fogler	
(2018):	Trauma,	Au8sm,	and	
Neurodevelopmental	Disorders	

email:	ahlersk@uw.edu	
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