Community Views on the Assessment and Diagnosis of Autism:
Principles to Guide Clinical Practice
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 However, due to policy and system level factors, including the
availability of funding for supports, receiving a diagnostic label is often
the primary outcome of assessment in Australia.

* |n the Australian context, this information has informed the update
of the National Guideline for the Assessment and Diagnosis of
Autism (2023) and reflects the importance of co-designed research
with the autistic and autism communities.

* |n response to the dissatisfaction often experienced by autistic
individuals and their families when going through the assessment and
diagnostic process, it appears timely to identify key principles to guide
best practice at each stage of the process.

* For practitioners and researchers outside of Australia, these
e i principles may guide new research to inform best practice for the
assessment and diagnosis of autism in local contexts.

Conclusion

It is increasingly recognised that the assessment and diagnostic process for autism needs to go beyond diagnostic decision-making to also include an understanding of individual needs and identification of pathways to better
support immediate, and longer-term outcomes for autistic people. As highlighted by participants, several principles should guide how practitioners approach the assessment and diagnostic process and engage with individuals and
families receiving their services. This is important to ensure that assessment for autism is conducted in ways that promote best practice, reflect the perspectives of autistic people, and engender meaningful outcomes for individuals
and families that are independent of receiving a diagnostic label.
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