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How Clinicians Can Support Advocacy in Adjudicatory 
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As discussed in the prior section, the barriers to effective advocacy facing individ
uals with ASD and their families in formal adjudicatory proceedings are formidable 
and multifaceted. Even in the best of circumstances, the civil rights enforcement and 
service delivery systems that in theory are available to provide assistance are highly 
fragmented, making it difficult for (self-)advocates even to identify which legal chan
nels to pursue. These practical difficulties can become particularly acute during times 
of crisis or transition. The six federal laws discussed above-the IDEA, the ADA, 
Medicaid, Section 504 of the Rehabilitation Act, SSI, and SSDI-differ markedly in 
the scope, forum(s ), sequence, and financial accessibility of their respective enforce
ment procedures; even the same federal law can vary significantly across state lines. 
In light of these complexities, there is no straightforward or uniform answer to 
the question of how clinicians can best assist families in adjudicatory hearings and 
appeals. The precise tasks that clinicians are expected to complete, and the manner 
in which they must carry them out, are highly contextual and cas�-specific. 

Nevertheless, a few generalizations can be made. First, clinicians are typically 
asked to render a professional opinion on one of two questions: whether a claimant's 
ASD diagnosis brings him/her within the scope of a particular law; and whether a 
claimant's functional impairments justify the level of services, supports, or accom
modations that an agency or employer is being asked to provide. Second, clinicians 
are usually called upon to render these opinions in writing in the form of check
lists, questionnaires, or letters of support, and sometimes may be asked to attend a 
proceeding by phone or in person. Third, clinicians usually, but not always, perform 
these tasks at the request of attorneys or other professionals representing individuals 
with ASD or family members. Fourth, patients and family members often have little 
if any familiarity with the advocacy challenges they are about to confront, let alone 
the clinician's role in helping to achieve a favorable result. 

Finally, it is safe to assume that in most contexts, clinicians play an essential role in 
persuading ( or dissuading) the decision-maker of the merit of the individual's claim. 
Moreover, a well-substantiated diagnosis and thoughtful treatment plan help to align 
resources with expectations, providing a roadmap that the individual with I/DD, 
his/her family members, and other allies can use to obtain the supports necessary for 
a high quality of life. As the Social Security Administration notes in its guidance to 
medical professionals: 

[M]edical evidence is the cornerstone for the determination of disability .... SSA regulations 

place special emphasis on evidence from treating sources because they are likely to be the 

medical professionals most able to provide a detailed longitudinal picture of the claimant's 

impairments and they may bring a unique perspective to the medical evidence that cannot 

be obtained from the medical findings alone .... [T]imely, accurate, and adequate medical 

reports from treating sources accelerate the processing of the claim because they can greatly 
reduce or eliminate the need for additional medical evidence to complete the claim. (SSA, 

n.d.-a.)
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