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My Background
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Interest in intelligence and instruction
Experiences at UGA

Test development

Need for science to support practice
Psychometrics

Evidence based interpretation

My personal perspective on being a
researcher and test developer

Why this work?

}
}

}

Presentation Qutline

> An understanding of Autism Spectrum Disorders (ASD)

1 Symptoms of ASD: Building the ASRS

Methods for assessment

Importance of psychometric quality and a national
standardization sample

Autism Spectrum Rating Scale (Goldstein & Naglieri, 2009)
B Structure, Reliability, & Validity

Autism Spectrum Rating Scale Short Form (Goldstein &
Naglieri, 2009)

‘B Structure, Reliability, & Validity

ASRS Interpretation with other measures

Conclusions

R
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DSM |V View of ASD

} Inthe DSM - IV Autism Spectrum Disorder
(ASD) was referred to as the Pervasive
Developmental Disorders (PDD)

BThe term PDD emphasizes the pervasiveness of
disturbances over a wide range of different
domains affecting the development.

BOnset in infancy or early childhood.

BThose with PDDs share certain clinical features

but appear to have diverse etiologies and clusters
of symptoms.

DSM |V View of ASD

1 The DSM IV - TR definition of autistic disorder
contains 12 criteria equally divided among
three clusters of symptoms.

1. Social interaction.
2. Communication/play/social interaction.
3. Limited patterns of interests and behavior.

7/1/2014
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Gillberg’s View of ASD

} Gillberg argued that communication
and social are not separate behavioral
clusters

} Social/lCommunication
Blmpaired social interaction
‘BNon - verbal communication problems

BSpeech and language problems despite
superficial language skills

} Unusual Behaviors " &/
BOdd interests and routines Christopher Gillberg is the
BSelf absorbed behavior founding editor of the journal

European Child & Adolescent
Psychiatry, and is the author
and editor of many scientific

and educational books.

Two Views of ASD

} DSM- IV- TR, diagnosis of ASD requires the
presence of three clusters of  behaviors :
B(1) impairment in social interaction,

B(2) impairment in communication, and
B(3) repetitive and stereotypical patterns of behavior

} Researchers ( Gillberg , Gotham et al., 2008;
Gotham, Resi, Pickles, & Lord, 2007),
suggests that a better conceptualization has
two components:

‘BSocial and communication symptoms
BRepetitive behaviors

10




Views of ASD

1 How can we test this?

BUse a large sample of children, evaluate the inter -
relationships among the symptoms using factor
analysis & we did this with the ASRS data

} The ASRS items were subjected to a series of
exploratory factor analyses in order to
determine the extent to which symptoms of
ASD form factors that support current
understanding of the disorder

1 We used...

11

Views of ASD

ASRS | Z

(6-18 Years)
TEACHER RATINGS

Sam Goldstemn, Ph.D. & Jack A. Naglier1, Ph.D

Instructions for R
“During the past fou

aters: Read each statement that follows the phrase,
ur weeks, how often did the stdent...” then circle

ASRS (2-5) ASRS (6-18)
Ages 2-5 Years (70 items) Ages 6-18 Years (71 items)

12
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Factor Analysis for 2-5 Years

» A two - factor solution was best for parent and
teacher raters

Factor I: included primarily items related to both
socialization and communication (e.g., keep a
conversation going, understand how someone else
felt) - Social/Communication

BFactor Il: included items related to behavioral
rigidity (e.g., insist on doing things the same way
each time), stereotypical behaviors (e.g., flap
his/her hands when excited), and overreactions to
sensory stimulation (e.g., overreact to common
smells) - Unusual Behaviors

13

Social/Communication Factor
Table 8.18. Exploratory Factor Analysis Results: ASRS (2-5 Years) Parent Ratings

29.  keep a conversation going? -.916
28.  start conversations with others? -.909

3. understand how someone else felt? -.908
40.  respond when spoken to by other children? -.873
54.  share his/her enjoyment with others? -.865
50. show an interest in the 1deas of others? -.859

14.  understand the point of view of others? -.831

4. play with others? -.830

16.  share fun activities with others? -.829
52.  understand age-appropriate humor or jokes? -.820
49.  seek the company of other children? -.816

14
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Factor Analysis for 2-5 Years

» A two - factor solution was best for parent and
teacher raters

BFactor I: included primarily items related to both
socialization and communication (e.g., keep a
conversation going, understand how someone else
felt) - Social/Communication
Factor II: included items related to behavioral
rigidity (e.g., insist on doing things the same way
each time), stereotypical behaviors (e.g., flap
his/her hands when excited), and overreactions to
sensory stimulation (e.g., overreact to common
smells) - Unusual Behaviors

15

Unusual Behaviors Factor

Ttem Unusual Behaviors

27, focus too much on details? 735

8. isist on doing things the same way each time? 730
36.  mnsist on certain routines’ 698

9 need things to happen just as expected? 698
10.  have a strong reaction to any change m routine? 689
70.  repeat or echo what others said? 683
39 become fascinated with parts of objects? 660
12, overreact to common smells? 653
47, focus on one subject for too much time? 651

16
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Factor Analysis for 6-18 Years

; A three - factor solution was best for both
parent and teachers versions of the ASRS

Factor I: included primarily items related to both
socialization and communication -
Social/Communication

BFactor II: included items related to behavioral
rigidity, stereotypical behaviors and overreactions
to sensory - Unusual Behaviors

BFactor lll : included items related to attention
problems (e.g., become distracted), impulsivity
(e.g., have problems waiting his/her turn), and
compliance (e.g., get into trouble with adults, argue
and fight with other children) - Self- Regulation .

17

Social / Communication Factor
Table 8.20. Exploratory Factor Analysis Results: ASRS (6—18 Years) Parent Ratings
Social/Communication
28. start conversations with others? -.925
29. keep a conversation going? -.912
19. care about whart other people think or feel? -.899
3. understand how someone else felt? -.877
14. understand the point of view of others? -.860
16. share fun activities with others? -.828
50. show an interest in the ideas of others? -.824
54. share his’her enjoyment with others? -.821
61. show good peer interactions? -.801
49. seck the company of other children? -.782
21. respond when spoken to by adults? =770
52. understand age-appropriate humor or jokes? -.766

18
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Factor Analysis for 6-18 Years

; A three - factor solution was best for both
parent and teachers versions of the ASRS
BFactor I: included primarily items related to both
socialization and communication -
Social/Communication
Factor II: included items related to behavioral
rigidity, stereotypical  behaviors and overreactions
to sensory - Unusual Behaviors

BFactor lll : included items related to attention
problems (e.g., become distracted), impulsivity
(e.g., have problems waiting his/her turn), and
compliance (e.g., get into trouble with adults, argue
and fight with other children) - Self- Regulation .

19

Unusual Behaviors Factor

Table 8.20. Exploratory Factor Analysis Results: ASRS (6—-18 Years) Parent Ratings

Item Unusual Behaviors

51. insist on certain routines? 842
24, 1nsist on doing things the same way each time? 785
63. become upset if routines were changed? 755
22. become obsessed with details? 745
40. focus too much on details? 736
49, need things to happen just as expected? 722
62. overreact to loud noises? .680
13. have a strong reaction to any change in routine? 677
54. line up objects in a row? 670
26. repeat or echo what others said? .637
21. repeat certain words or phrases out of context? 637
290, overreact to common smells? 636

—e

20
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Factor Analysis for 6-18 Years

; A three - factor solution was best for both
parent and teachers versions of the ASRS
BFactor I: included primarily items related to both
socialization and communication -
Social/Communication

BFactor II: included items related to behavioral
rigidity, stereotypical behaviors and overreactions
to sensory - Unusual Behaviors

Factor Il : included items related to attention

problems (e.g., become distracted), impulsivity

(e.g., have problems waiting his/her turn), and

compliance (e.g., get into trouble with adults, argue

and fight with other children) - Self- Regulation .

21

Self-Regulation Factor
Table 8.20. Exploratory Factor Analysis Results: ASRS (6—18 Years) Parent Ratings
Item Self-Regulation

57. fail to complete tasks? 852
44. leave homework or chores unfinished? 847
35. have problems paying attention when doing homework or chores? -800
36. make careless mistakes in school work? 783
30. become distracted? 743
1. appear disorganized? 728
18. get into trouble with adults? .681
60. interrupt or intrude on others? 647
71. appear fidgety when asked to sit still? .609
7. have problems waiting his‘her turn? 595
58. ask questions that were off-topic? 545
. argue and fight with other children? 476

22
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Factor Consistency

} The consistency of the ASRS scale structure
across several demographic groups (gender,
age group, race, and clinical status) was
studied

} The factor loadings for the groups were
correlated using the coefficient of congruence

Bresults revealed a very high degree of consistency
between all groups

‘Bindicating that the factor structure of the forms
generalized across the demographic groups

BSee ASRS Manual for details

23

Factor Consistency Ages 2-5

Table 8.22. Factor Congruence Analyses Results: ASRS (2-5 Years)

Coefficient of
Congruence

Demographic
uB

98 97

Male Female
.98 96
97 96

Age Group 2-3 Years 4-5 Years
.98 95
98 96
White Non-White

98 96
Parent 95 94

Non-Clinical Clinical
Teacher 95 .87

Nere. SC = Social/Communication: UB = Unusual Behaviors. 24
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Factor Consistency Ages 6-18

Coefficient of
Demographic EITETLEIEE

Parent (98 98 .9} M

Male Female H

. i 98 M

93 H

Age Group 6—11 Years | 12—18 Years
. i 96 M

98 M

White Non-White [
98 ul

B 97 ul
MNon-Clinical Clinical

,93 M

25

For More on Factor Analysis of ASRS

Psychology in the Schools, Vol. 49(10), 2012 ® 2012 Wiley Periodicals, Inc.
View this article online at wileyonlinelibrary.com/journal/pits DOI: 10.1002/pits. 21650

A NATIONAL STUDY OF AUTISTIC SYMPTOMS IN THE GENERAL POPULATION
OF SCHOOL-AGE CHILDREN AND THOSE DIAGNOSED WITH AUTISM
SPECTRUM DISORDERS

SAM GOLDSTEIN
University of Utah
JACK A. NAGLIERI

University of Virginia and The Devereux Center for Resilient Children

SARA RZEPA AND KEVIN M. WILLIAMS
Multi-Health Systems

We examined the interrelationships among symptoms related to autism spectrum disorders (ASD)
using a large representative sample and clinical groups of children aged 6 to 11 and youth aged
12 to 18 years rated by parents (N = 1,881) or teachers (N = 2.171). The samples included
individuals from the United States and Canada from the standardization and validity studies for
the Autism Spectrum Rating Scales. A three-factor solution comprising Social/Communication,
Unusual Behaviors, and Self-Regulation provided the best fit to the data and was replicated across
parent and teacher ratings. High coefficients of congruence across sexes, raters, ethnic groups, and
age groups and for clinical groups were obtained. Implications for understanding the symptoms
related to ASD and their use in practice are provided. © 2012 Wiley Periodicals, Inc.
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Factorial View of ASD In ASRS

} Based on the factor analysis, we suggested
that ASD is best described as having two
clusters of behaviors for children ages 2 -5
and three for those aged 6 to 18 years of age
BAges 2 d 5 years

9 Social / Communication
9 Unusual Behaviors
BAges 6 0 18 years
9 Social / Communication
9 Unusual Behaviors
i Self- Regulation
} This is the organizational form of the ASRS

27

Scale Characteristics

AUTISM SPECTRUM
RATING SCALES'
7~ (ASRS)

Goldstein & Naglieri (2009) A

R
7

A

BN

Goldstein & Naglieri
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Goal #1

} Develop an empirically supported multi -
factor scale that reflects the Autism spectrum

Ages 2 -5 Years Ages 6 018 years

N
k ASRS Scales

* Social/Communication
* Unusual Behaviors

» Self-Regulation
4 L/

i —

Overall Scales

/
ASRS Scales
* Social/Communication
* Unusual Behaviors

Overall Scales
* Total Score * Total Score
N * DSM-IV-TR Scale * DSM-IV-TR Scale

& > L

1 29

Goal #2

Develop scales that were organized on the basis
of the content of items for Treatment Planning

} Ages 2-5 Years } 6- 18 Years

B Peer Socialization

‘B Adult Socialization

B Social/Emotional
Reciprocity

B Atypical Language

‘B Stereotypy

‘B Behavioral Rigidity

B Sensory Sensitivity

B Attention / Self
Regulation

B Peer Socialization

B Adult Socialization

B Social/Emotional
Reciprocity

B Atypical Language

B Stereotypy

B Behavioral Rigidity

B Sensory Sensitivity

B Attention

30
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Autism Spectrum Rating Scales

Autism Spectrum Rating Scales Forms

SHORT FORMS

ASRS (2-5) ASRS (6-18) ASRS Short (2-5) ASRS Short (6-18)
Ages 2-5 Years (70 items) Ages 6-18 Years (71items) (15 items) (15 items)

B N
Overall Scales Overall Scales
* Total Score « Total Score
* DSM-IV-TR Scale * DSM-IV-TR Scale
~
ASRS Scales ASRS Scales

* Social/Communication
* Unusual Behaviors
* Self-Regulation

* Social/Communication
* Unusual Behaviors

E [ 3 1
)

Treatment Scales Treatment Scales

* Peer Socialization « Peer Socialization
= Adult Socialization * Adult Socialization
= Social/Emotional * Social/Emotional
= Reciprocity * Reciprocity

* Atypical Language « Atypical Language
= Stereotypy * Stereotypy

= Behavioral Rigidity * Behavioral Rigidity

* Sensory Sensitivity
* Attention

*Sensory Sensitivity
= Attention/Self-Regulation

31

Goal #3

} Base standard scores on a national sample
of individuals aged 2 0 18 years who
represent the US on a number of key
variables.

yWhy compare childrenos
nationally representative sample?

32

7/1/2014
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Presentation Goals

} An understanding of Autism Spectrum Disorders (ASD)
}  Symptoms of ASD
} Methods for assessment

Importance of psychometric quality and a national
standardization sample

} Autism Spectrum Rating Scale (Goldstein & Naglieri, 2009)
B Structure, Reliability, & Validity

} Autism Spectrum Rating Scale Short Form (Goldstein &
Naglieri, 2009)
B Structure, Reliability, & Validity

} Conclusions

33

Importance of a National Norm

} The way we calibrate a psychological test or
rating scale score has a direct impact on the
reliability and validity of the instrument

} The composition of the comparison and
characteristics of the group is especially
important whenever diagnostic decisions are
being made.

1 What is the current state of the art?

34

7/1/2014
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Importance of A National Norm

} Psychometric issues for ’,‘-,
Autism rating scales is ’

provided in the chapter by @
Naglieri & Chambers in ..

1 Assessment of
Assessmem‘_ of Autism AUTISM
Spectrum Disorders SPECTRUM

(Goldstein, Naglieri, & DISORDERS
Ozonoff , 2009) Edied by

Sam Goldstein
Jack A. Naglieri
Sally Ozonoff

35

Importance of a National Norm

Psychometric Issues and Current Scales
for Assessing Autism Spectrum Disorder

Jack A. Naglieri
Kimberly M. Chambers

The study of any psychological disorder is dependent upon the tools that
arc used, as these tools directly influence what is learned about the sub-
ject in research as well as clinical practice. As in all areas of science, what
we discover depends upon the quality of the instruments we use and the
information they provide. Better-made instruments vield more accurate
and reliable information. Instruments that uncover more information rel-
evant to the subject being examined will have better validity, and ultimately

18



Importance of a National Norm

TABLE 3.2. Comparison of Essential ASD Rating Scale Charactetistics

Representative  Scores
Behavior rating No.off  Age  [Comparison standardization for total
scale items| range |sample size Comparison sample sample scale
Autism 93 2-x Exact N Children with and without ASD, studies conducted No Raw
Diagnostic years | notgiven by; ~ owered score
Interview— ; We donot Amk now
Revised
(ADI-R) 1;:\9 a_geShOf
Childhood 15 | Exact those In_ the No Raw
Autism Rating ages not com parlson score
Scale (CARS) iven

§ group
Social 40 4-x 200 A wide vartety of ndividuals (persons with autism, No Raw
Communication years atypical autism, Asperger syndrome, fragile X score
Questionnaire syndrome, Rett syndrome, conduct disorder,
(SCQ) language delay, mental retardation, and other
clinical diagnoses)

Social 65 | 4-18 1,636 Cases from five studies, combined into one sample No T score
Responsiveness years (74% white, 11% black, 11% Hispanic, 2% Asian,
Scale (SRS) 2% other)
TABLE 3.2. Comparison of Essential ASD Rating Scale Characteristics

Representative  Scores
Behavior rating No.of ~ Age | Comparison standardization for total
scale items  range | sample size | Comparison sample sample scale
Autism 93 2-x Exact N | Children with and without ASD, studies conducted No Raw
Diagnostic years | notgiven |by authors wh E score
Interview— as part of We sometimes
Revied 5 dondt knpw the
Childhood 15 Exact 1,600 Children wha size 01_: the No Raw
Autism Rating ages not program (see com parlson score
Scale (CARS) iven

i group
Social 40 4=x 200 | A wide variety of ndividuals (persons with autism, No Raw
Communication years atypical autism, Asperger syndrome, fragile X score
Questionnaire syndrome, Rett syndrome, conduct disorder,
(SCQ) language delay, mental retardation, and other
clinical diagnoses)

Social 6y 4-18 1,636 | Cases from five studies, combined into one sample No T score
Responsiveness years (74% white, 11% black, 11% Hispanic, 2% Asian,
Scale (SRS) \ ) 2% other)

7/1/2014
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Importance of a National Norm

TABLE 3.2. Comparison of Essential ASD Rating Scal( No nationally W

representaﬂve ( Representative) Scores
Behavior rating No.of ~ Age  Comparison standardization | for total
scale items  range  sample size. Compe samp les > sample scale
Autism 93 2-x Exact N Cllildremm%ducted No Raw
Diagnostic years  notgiven by authors where interviews were administered score
Interview— as part of routine initial clinical assessment and
Revised systematic research evaluations
(ADI-R)
Childhood 15 Exact 1,600 Children who were referred to the TEACCH No Raw
Autism Rating ages not program (see text) score
Scale (CARS) given
Social 40 4-x 200 A wide variety of individuals (persons with autism, No Raw
Communication years atypical autism, Asperger syndrome, fragile X score
Questionnaire syndrome, Rett syndrome, conduct disorder,
(SCQ) language delay, mental retardation, and other

clinical diagnoses)

Social 65 418 1,636 Cases from five studies, combined into one sample No T score
Responsiveness years (74% white, 11% black, 11% Hispanic, 2% Asian,
Scale (SRS) 2% other) \ y.

Importance of a National Norm

TABLE 3.2. Comparison of Essential ASD Rating Scale Characteristics Typica"y

resents
ardiz:

No

No

No

only raw
Behavior rating No.of ~ Age  Comparison scores are
scale items  range  sample size Comparison sample .

, o , provided
Autism 93 2 Exact N Children with and withoN_ N
Diagnostic years  notgiven by authors where interviews were administered
Interview— as part of routine initial clinical assessment and
Revised systematic research evaluations
(ADI-R)

Childhood 15 Exact 1,600 Children who were referred to the TEACCH

Autism Rating ages not program (see text)

Scale (CARS) given

Social 40 4-x 200 A wide variety of individuals (persons with autism,

Communication years atypical autism, Asperger syndrome, fragile X

Questionnaire syndrome, Rett syndrome, conduct disorder,

(SCQ) language delay, mental retardation, and other
clinical diagnoses)

Social 6y 4-18 1,636 Cases from five studies, combined into one sample

Responsiveness years (74% white, 11% black, 11% Hispanic, 2% Asian,

Scale (SRS)

2% other)

tive Scores
tion for total
scale

Raw

score

Raw
score
Raw

score

T score

N

7/1/2014
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Importance of a National Norm

} What is the problem with not having a
national norm?
BYou dondt know how typical

i Typical means a wide variety of individuals who vary
on important demographic variables

; What is the problem with not having a
standard score likea T - score (mean of 50
and SDof 10)?

BYou donot know how similar
relation to the norm
BLet ds | ook at some data &

41

Diagnostic Reference Groups

» Naglieri, J. A. (2012). Psychological
Assessment by School Psychologists:
Opportunities and Challenges of A Changing
Landscape. In K. Geisinger & B. A. Bracken
(Eds.) APA Handbook of Testing and
Assessment in Psychology .Washington, D.C.:
American Psychological Association.

42
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Diagnostic Reference Groups

} | studied the differences between results
when using a nationally  representative
sample versus a sample of children identified
as having Autism as a reference group

} Raw score to standard score (T - scores)
conversion table was constructed based on
two different reference groups
‘BChildren with ASD
‘BNationally representative sample

Diagnostic Reference Groups

» The sample of children with ASD (N = 243)
were diagnosed with

BAutism (nn =137), Asperger Syndrome ( n = 80), or
Pervasive Developmental Disorder - Not Otherwise
Specified ( 7 = 26).

‘Bcomprised of individuals with a single primary
diagnosis made by a qualified professional (e.qg.,
psychiatrist, psychologist) according to the DSM -
IV- TR (APA, 2000) or ICD - 10 (WHO, 2007 )) using
appropriate methods (e.g., record review, rating
scales, observation, and interview).

22



Diagnostic Reference Groups

; The sample, representative of the US
population, included males and females from
each of the four geographic regions of the US
and four racial - ethnic groups (Asian, Black,
White - Not Hispanic and Hispanic Origin aged
6 0 18 years.

} The N=1,828 (See Goldstein & Naglieri
(2009) for more details about the normative
sample of the ASRS and those identified with
ASD.)

45

Diagnostic Reference Groups

; Total Raw Scores on the ASRS for 6 - 18 Year
olds rated by Teachers.

Mean SD N
Total ASD Sample 129.1 46.9 243
Normative Sample 53.1 36.1 1,828

46

7/1/2014
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Raw Score ASD National
SCO re Comparison  Comparison
- . 170 59
Calibrations 165 58
160 57
155 56
A Raw Score 150 54
of 130isaT 145 53
of 50 based 140 52
on ASD 135 51
sample 130 50
125 49
120 48
115 47
A Raw Score 110 46
of80isaT 105 45
of 40 based 100 44
on the ASD 95 43
sample 90 42
85 41
80 40
75 38
70 37
65 36 47
Raw Score ASD National
SCO re Comparison  Comparison
. . 170 59 82 fﬁ
Calibrations 165 58 81 A Raw
160 57 80 Score of
55 56 78 | 90isaT
A Raw Score 150 54 77 of 42
of 130isaT 145 53 75 based on
of 50 based 140 52 74 ASD
on ASD 135 51 73 sample;
sample 130 50 71 butaT
515 a7 S| oo SD
A Raw Score 110 46 66 abO\_/e the
of80isaT 105 45 64 national
of 40 based 100 44 63 | reference
on the ASD 95 43 62 group
sample 90 42 60 {g/
85 41 59
80 40 57
75 38 56
70 37 55
65 36 53 48 48

7/1/2014
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ASRS with GARS-2

Agein| Obt Corr GAR& ASRS

Rater | Years r r N M SD M SD

Parent |2¢5 .83 .61 78 [100.9|] 25.7 | 745 | 11.4
GARS

~ |Teacher |2¢5 .76 41 | 53]100.1f 30.5 | 75.3| 12.7
Autism

- Parent |6¢18 .80 .63 |104| 93.9| 24.4 | 69.3 | 10.0
ndex

Teacher [6¢18 .82 .68 |116

Note: GARS-2 standard scores are mean
of 100, SD of 15; 80+ = concern.

B

} N =115 with
clinical
diagnosis:

GARS-2 and ASRS

150

Autism (49%),
PDD- nos (12%),
Asperger (15%),
LD (12%),
ADHD (12%)

1257

1007

} GARS 2 mean =

GARS2 Yes
ASRS No

GARS2 Yes
ASRS Yes

©
a

87.4 (SD = 23.6)

} ASRS mean =
70.1 (SD =9.9)

GARS-2 Teacher - Autism Index
@

=

6 o 880
GARS2 No [ o 8 o €
ASRS No of oge e o
o]
° . o GARS2 No
o ° ° ASRS Yes
4 ]

o

50 60 70
ASRS Total Score - Teacher - T-score

T
a0

T
a0

50

7/1/2014
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Importance of a National Norm

1 Conclusions

B The diagnostic conclusions we reach are greatly influenced
by the tools we use

‘BThe composition of the reference group can make
a substantial difference in the conclusions
reached

BNorms that represent a typical population are
needed for all assessment tools

BWe have an obligation to use the highest quality
tests

51

Importance of a National Norm

;} Only tests that yield standard scores
based on a representative normal
sample should be used in clinical
practice.

} A comparison of ASD symptoms to a
normative group is very helpful

} Comparisons to children with symptoms
of Autism only can be misleading

} The use of raw scores should be avoided
in all tests (especially achievement tests)

52
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ASRS Standardization
Samples

?»

Ages 2 -5, 6 - 18 year groups

Importance of a National Norm

} Sample was stratified by

BSex, age, race/ethnicity, parental education level
(PEL; for cases rated by parents), geographic region

‘BRace/ethnicity of the child (Asian/Pacific Islander,
Black/African American/African Canadian, Hispanic,
White/Caucasian, Multiracial by the rater

‘BParents provided PEL of both parents
1 the higher of the two levels was used to classify the

parental education level of the child

BAll raters completed the ASRS via the paper -and-

pencil or online methods.

54

7/1/2014
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Importance of a National Norm

ASRS Standardization Samples by Age and Rater
Age Groups Parent Raters Teacher Raters
2-5Years Notes Al 320 320
6-11 Yearw 480 480
12 - 18 Years ——— 480 480
Sub Total n 1,280 1,280
TOTAL N 2,560

Note: at ages 2 - 16 years there were 80 subjects (40 girls and
40 boys) per one year age group. At ages 17 - 18 there were 80
subjects (40 girls and 40 boys) across this two year interval.

Importance of a National Norm

; Validity samples were collected

‘Ba single primary diagnosis was indicated
‘Ba qualified professional (e.g., psychiatrist,

psychologist) had made the diagnosis
‘BCriteria were made using DSM - IV-TR or ICD- 10
‘BClinical samples include

1 ASD (N = 580)

1 ADHD (N = 250)

1 Communication Delay ( N = 180)

1 Developmental Delay ( N = 140)

1 Anxiety / Depression (A =100)

7/1/2014
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Presentation Goals

} An understanding of Autism Spectrum Disorders (ASD)
}  Symptoms of ASD

} Importance of psychometric quality and a national
standardization sample

Methods for assessment

} Autism Spectrum Rating Scale (Goldstein & Naglieri, 2009)
B Structure, Reliability, & Validity

} Autism Spectrum Rating Scale Short Form (Goldstein &
Naglieri, 2009)
B Structure, Reliability, & Validity

} ASRS Interpretation with other measures

} Conclusions

57

Components of an Evaluation

History

Questionnaires

Observation

Interaction

Cognitive, neurodevelopmental and language data
Adaptive functioning

Emotional functioning

Consideration of differential diagnosis and/or
comorbidity

() R D B s S (S, R S S0, R ()

58
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Evaluation should include

} Topics to consider
‘BEvaluation of age of onset
‘BSocial dysfunction including play
BCommunication dysfunction (pragmatics and
semantics)
‘BUnusual behaviors (e.g. need for sameness, odd
interests, sterotypies )
} Instruments to assist in diagnosis
BTests (e.g., ADOS)
BRating scales

59

Autism Rating Scales

1 Gilliam Autism Scale

; Childhood Autism Rating Scale
» Autism Behavior Checklist

1+ Checklist for Autism in Toddlers
} Gilliam Asperger Rating Scale
} Autism Spectrum Rating Scale

60
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Presentation Goals

An understanding of Autism Spectrum Disorders (ASD)
Symptoms of ASD
Methods for assessment
Importance of psychometric quality and a national
standardization sample
Autism Spectrum Rating Scale (Goldstein & Naglieri, 2009)
B Structure, Reliability, & Validity
} Autism Spectrum Rating Scale Short Form (Goldstein &
Naglieri, 2009)
B Structure, Reliability, & Validity
} ASRS Interpretation with other measures

} Conclusions

o e

61

ASRS Forms

} Produce a rating scale that includes
behaviors associated with ASRS that meets
the various needs of the clinician
‘BHas different forms for early childhood and

school aged populations

BUses the same set of questions for parents and
teachers

Bls easy to administer and score
‘BHave reliability and validity

rLet 0s | ook at t he for ms

62
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Forms

ASRS #
1 Instructions to the R

raters (parents (618 Years)

and teachers) for TEACHER RATINGS
ages 2 6 18 years Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D.

Instructions for Raters: Read each statement that follows the phrase,
“During the past four weeks, how often did the student....” then circle

Instructions for Raters: Read each statement that follows the phrase,
“During the past four weeks, how often did the student....” then circle
the number under the word that tells how often you saw the behavier. Read
each question carefully, then mark how ofien you saw the behavior in the
past four weeks_ Answer every guestion without skipping any. [f you want
to change your answer, put an X through # and crce your new choice. Be
sure to answer svery gquestion.

= ] gt © 2056 Mebi-aabh Syvema bae All ghivsemerrad
Eaiba U5 A P 0. e 390, Kerth Temwmands, [
Ea Camd, 3770 Vicoris Prk Ava. Tarzato, © 0l
Evnraceal +1-41e-AVI-DATT. . 41410825

ASRS Forms

Figure 3.2. Sample Full-Length ASRS (6-18 Years) Parent Ratings

™ (6-18 Years)
PARENT RATINGS
Sam Goldstein, Ph.D. & Jack A. Naglieri. Ph.D.

During the past four weeks,
how often did the child... <&

appear disorganized?

become bothered by some fabrics or tags in clothes?
seck the company of other children?

show little emotion?

follow instructions that he/she understood?

argue and fight with other children?

R L

have problems waiting his/her turn?

CJCJODCJCJ@CJ

share fun activities with others?

%
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ASRS Forms

+ Underlying page contains item ratings and separation of
items into scales .
Figure 3.3. Sample Full-Length ASRS (6-18 Years) Parent Ratings For]

™ (6—18 Years) %
PARENT RATINGS =
Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D. ]-'?5@3

INSTRUCTIONS: Transfer the circled numbers into the unshaded box(es) to the right of each item. Add the values in each column
and write the sum in the Subtotal boxes at the bottom of each page. For each scale, sum Subtotals A and B to get the Raw Scare.
Transfer the Raw Scores to page 4 for ages 6—11 years and page 5 for ages 12—18 years. o
&
o
o

During the past four weeks,
how often did the child...

—

. appear disorganized?

(=]

become bothered by some fabrics or tags in clothes?

3. seek the company of other children?
4. show little emotion?
5. follow instructions that he/she understood?
6. argue and fight with other children?
7. have problems waiting his/her turn?
8. share fun activitics with others?
R I, P tile, Cl ificati
aw , |, rercentiie, Ciassirtication
Child's Name/ID: __Joey D Gender (M) F Today's Date:2009/__OF |_ 02
Parents Name/lD: __Mys. T Grade: 5 Birth Date:1999/ 01 [ 02
Did your child acquire language before age 37 Yes No Don’t Know
Qi your enils acquire fanguag a Qe e 10 1 £ 1 o
If Yes, did your child speak in 3 word sentences by age 3?7 (_\Es) No Don’t Know
(Deday of Communication 2) -
Raw Score to 7-Score and Percentile Rank Conversion Table for Ages 6—11 Years

i ASRS Scales i
Percentile | 7 g ore TOT | DSM T-Score | Percentile | o Gification
Rank SC | UB | SR ; S s ; ss Rank

64-76 239-250 | 125-136 | 36

99 84 62-63 236-238 | 122-124| 35 23 21 43 84 99

99 83 60-61 96 233-235 | 119-121| 34 22 44 20 42 83 99

99 82 5859 94-95 B7-68 | 230-232 | 116-118 | 33 21 43 24 20 19 41 82 99

29 81 56-57 | 92-93 65-66 | 227-229 | 113-115 | 32 42 23 32 18 40 81 29

99 80 54-55 90-91 64 224-226 | 110-112| 31 20 4041 22 19 31 17 39 80 99

99 7 52-53  88-89 63 | 221-223 | 108-109( 30 38-39 30 16 i) 99

99 78 5051 86-87 61-62 | 218-220 | 105107 29 19 37 21 18 29 15 38 78 99 Very
99 I 55;4/9) 84-85 5960 | 215-217 | 102-104 | 28 38 7 14 I 99 Elevated
99 76 4647  81-83 57-58 | 213-214 | 98-101 v 18 35 20 7 28 37 % 99

99 75 45  77-80 56 211-212 | 94-97 |25-28 34 19 27 13 I&) 99

99 74 44 72-76 55 | 209-210| 90-93 24 7 18 16 26 36 4 99

99 73 42-43 6671 54 207-208 ) 87-89 23 33 17 25 12 73 99

993 72 41 61-65 53 | 205-206 | 84-86 22 16 32 16 15 @ 35 72 993

98 m 3940 58-60 52 | 203-204 | 81-83 21 i 15 23 11 34 m 98

98 70 38 5557 (5051201202 | 78-80 {20 15 30 14 14 22 33 70 98

97 69 37  52-54 43 199-200 | 75-77 19 29 13 21 10 32 69 97

96 68 35-36 48-51 4748 198 72-74 18 14 28 12 13 20 3 68 96

96 67 34 46-47 46 195-197 | 69-T1 17 27 19 9 30 67 96 Elevated
95 66 33 4445 45 192194 | 66-68 16 13 26 " 12 18 29 66 95

93 65 32 4243 44 189191 | 6365 15 25 17 28 65 93

92 64 31 40-41 4143 | 187-188 | 60-62 12 24 10 11 16 8 27 64 92

90 63 29-30 3839 40 185186 | 57-59 14 23 25-28 63 90 Slightly
88 62 28 36-37  37-39 [ 182-184 | 53-56 n 22 9 10 15 24 62 88 Flevated
86 61 27 34-35 35-36 | 179-181| 50-62 13 21 14 7 23 61 86

84 60 26 62739 33-34 [ 175178 | 4749 10 20 8 9 22 60 84

7/1/2014
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ASRS Forms

Scale Score Summary Table: Ages 6—11 Years

ASRS Scales

es

Secial/Communication (SC)

very Elevated

Unusual Behaviors (UB)

Slightly Elevated

Self-Regulation (SK)

Very Elevated

Total Score

F0 207

Percentile
Rank Classification (circle one)
7= 929 very) Elevated FO ., F5

DSM-IV-TR Scale

Raw Score

DSM-TV-TR Scale (DSM) FF

90/95% T-score CI
(circle one)

Percentile
Classification

&9 97 Elevated &5 to _FL

Treatment Scales

cation
Peer Socialization (PS) FO 9 Very Elevated
Adult Socialization (AS) 9 58 F9 AVerage
Social/Emotional Reciprocity (SER) ) 77 99 Very Elevated
Atypical Language (AL) 4 (5= 58 Average
Stereotypy (ST) 4 £15) 4& Average
Behavioral Rigidity (BR) 24 o 99 Very Elevated
Sensory Sensitivity (SS) 1 44 27 Average
LAT) 20 g Elpvated

ASRS Forms
in Spanish

™ (Edad 6-18 g
MAESTRO

Sam Goldstein, Ph.D. §

ASR

¢Durante las Ultimas cuatro semanas,
con que frecuencia observd qué el estudiante...

L,

1. parecic desorganizado(a)?

2. s¢ 5intid incomodoz) con algunas telas o etiquetas en la ropa?
3. buscd la compaiiia de otros nifios?

4. demostré poca emocion?

3. siguid instrucciones que eniendio?

6. discutié y peled con otros nifios?

7. tuvo dificuitad en esperar su turno?

& o0 0 o o8 o

74

Goldstein & Naglieri

ASRS

(Edad 6-18 aiios)
MAESTRO(A)

Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D.

Leacada de la oracion: “Di 1

cuatro semanas, con qué frecuencia observé que el estudiante(a)...”,
luego marque su respuesta debajo de la palabra que indique la frecuencia
con la que usted observo la conducta. Lea cada frase cuidadosamente,
luego margue con qué frecuencia usted observo la conducta durante las
altimas cuatro semanas. Conteste cada frase sin omitir ninguna. Sidesea
cambiar una respuesta, ponga una X a traves de la respuesta incorrecta y
marque su nueva respuesta. Por favor conteste cada frase.

8. compartié en actividades divertidas con otros?

7/1/2014
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Autism Rating Scales

SHORT FORMS

ASRS Short (2-5) ASRS Short (6-18)
(15 items) (15 items)

69
, ARSOI0
G ASRS Short Form (6-18 Years)
| Sam Goldstein, Ph.D. & Jack A. Naglieri. Ph.D.
Child's NamedD: ______ Gender: M F Grade: Today's Date: ! !
Parent's/Teacher’s Name/ID: Rater Type: Parent Teacher Birth Date: / !
For Teachers Only:  Time Known Student: Class(es) Taught: Age: ! /
Instructions: Read each statement that follows the phrase. “During the past four weeks, how often did the child...,” then circle the
number under the word that tells how often you saw the behavior. Read each question carefully, then mark how often you saw the
behavior in the past four weeks. Answer every question without skipping any. If you want to change your answer, put an X through 1t
and circle your new choice. Be sure to answer every question. =
E
E
During the past four weeks, how often did the child... B =
= =
1. share fun activities with others? 0 1 2 3 4
2. use language that was immature for his/her age? 0 1 2 3 4
3. use an odd way of speaking? 0 1 2 3 4
4. become obsessed with details? 0 1 2 3 4
5. insist on doing things the same way each time? 0 1 2 3 4 70

7/1/2014
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Short Form - Page 2

Profile

Instructions

ASRS Short (6-18) by Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D

1. Determine the rater type (Parent or Teacher) and choose the appropriate profile table for the child’s age group (6-11, 12-18).
2. Cirele the Raw Score and follow the row across to the right to determine the T-score, Confidence Interval (CI), and Percentile (%ile)

Child’s Name/ID:

Age: Gender: M F  Grade: Birth Date: / !
Parent's/Teacher’s Name/ID: Rater Type: Parent Teacher Today’s Date: / /
For Teachers Only: Time Known Student: Classes Taught:
Parent 6-11 Parent 12-18 Teacher 6-11 Teacher 12-18
;’;‘l‘e Tscore 91(3;;«. gg“ %hile sl::r Tiscore gg;m 92" S5ile S‘:‘;‘E Tiscore WC:’“ gi:" shile SR[::L Tscore 92;’” 92" Siile
53-60 | 85 |81-89|80-90| 999 53-60 | 85 |81-89|80-90| 999 47-60 | 85 | 80-90| 79-91 | 999 53-60( 85 |81-89|80-90| 999
52 84 |80-88 | 79-89| 99.9 51-52| 84 |80-88|79-89| 999 46 84 | 79-89 | 78-90 | 99.9 52 84 | 80-83|79-89| 99.9
51 83 |79-87|78-88| 999 49-50 [ 83 | 79-87|78-88| 99.9 4445 | 83 |78-88|77-89| 99.9 50-51| 83 |[79-87|78-88| 99.9
30 2 | 78-86 | 77-87 | 99.9 4748 2 | 78-86 | 77-87 | 999 43 2 | 77-87 | 76-88 | 99.9 49 82 | 78-86 | 77-87 | 99.9
49 81 |77-85|76-86| 999 4546 | 81 |77-85)76-86| 999 41-42| 81 |76-86|75-87 | 999 4748 | 81 |77-85]76-86| 99.9
48 80 |76-84|75-83| 99.9 43441 80 |76-84|75-85| 999 39-40 | 80 |75-85|74-86| 999 4546 | 80 |76-84|75-85| 999
47 79 | 75-83 | T4-84| 998 4142 79 |75-83|74-84| 998 38 79 | 74-84| 73-85| 998 44 79 | 75-83 | 74-84| 99.8
46 78 | 74-82| 73-83| 997 3940 78 |74-82|73-83| 99.7 37 78 | 73-83 | 72-84 | 99.7 43 78 | 74-82|73-83 | 997
4445 | 77 | 73-81|72-82| 997 38 77 | 73-81|72-82| 997 36 77| 72-82| 71-83 | 99.7 2 77 | 73-81|72-82 | 99.7
43 76 |72-80 | 71-81| 99.5 37 76 | 72-80 | 71-81| 99.5 35 76 | 71-81 | 70-82 | 99.5 41 76 | 72-80 | 71-81 | 99.5
42 75 | 71-79 | 70-80 | 994 36 75 | 71-79 | 70-80 | 99.4 34 75 | 70-80 | 69-81 | 994 40 75 | 71-79 | 70-80 | 99.4
41 T4 | 70-78 | 69-79| 992 35 74 | 70-78 | 69-79 | 99.2 33 74 | 69-79 | 68-80 | 99.2 39 74 | 70-78 | 69-79 | 992
71
ASRS Spanish Short Forms
ASROLS
| ASRS Version Breve (6-18 afios)
B | Sam Goldstein, Ph.D. & Jack A. Naglicri, Ph.D.
e % " & S \DKYLO
(Nomhll del nifo(@)iD: Sexo: Z)
|
| ‘Nombre dol Padro/
|
| MadreiMocstro(aliiD: S s SRS 5 % 5
! ﬁ/V Q SRS Version Breve (Edad 2-5 afios )
| Soic para maestros: AT Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D.
| Tlempa que conoce al sstudlants: . Clase(s)(
K Nombre def nifio(a)AD: Edad: Sexo: M F Fecha de Hoy: 5 § = B¢
Instrucciones: Lea cada frase despues de I cracion: g
con qué frecuencia observi que el nifio(s)...", luega Mk dof ket Drosiciicman oo —— 4
que indique Ia frecuercia con Js que usted observ 1a o e ) el
Tuego marque con qué frecuencia usted observo k2 conc Prondeion pae sl cuidedo del Cuiinto temipo conoce
semanas. Conteste cada frase sin omitir ninguna. Si de nifio[ayUblcacién escola a este(a) nifio(a)? Edad: ___ J  /
& través de fa respuesta Incorrects y marque Su nueva i 0 Lt e R coa e ¥
s Instrucelones: Lea cada frese despues de i6a: “Durante las dltimas cuatro semanas, con
Durante ’4f altimas cuBlro Senyirias, qué frecuencia observé que ¢l nifio(a)...”. luego marque su respuesta debajo de la palsbra que
Con gué frecaencia observd que el-niko(e).:. indique la Frocuenciz Is conducta. Lea cada frase cuidadossmente, huego =
i e e ducta durante las Gltimas cuatro semapas. §
) % WE DR iar una respucsta. pona uoa X a través B a e
espuesia incorrects y marque su aueva respuesta. Por favor conteste cada frase, = = E
2. utilizo lenguaje que es inmaduro para su edad? g - e M|
: Sl e e
e % = e :Durante las siltimas cuatro semanas, §o3 % 8§
3 Biva e ity e de abla? Con qué frecuencia observé que el nifofa)... P38 25
4. se obsesione con detalles? 1. jugé con atros? Fo R Rt R
52 insistio ert hacer cosas de la misma manerx cada 2. mird 2 oos relacionindose con ellos? 0.1 2 3 4
6. jugo con otros? 3. tuve d’yﬁmhrldehabkammai_lm" S Ra
7 reconacid sefales wociales?. 4. decidié jugar sdlo(a)? gy 7208 0
8. demostrd interés en las ideas de otros? R NG A e aRtaT Sioiielo g

7/1/2014
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Reading Level of the ASRS

Table 3.1. ASRS Readability Levels by Form

Readability Score
Form Overall | Instructions | Items |
7.4 6.0

ASRS Full-length 6.0

(2-5 Years) [EyWY: 6.2 74 6.2
Full-length 6.2 7.4 6.2
(6-18 Years) EYWY: 6.0 7.4 6.1

Note. Reading levels are 1dentical for parent and teacher versions, as the
item content is the same across both rater types.

e :

ASRS ‘Nonverbal’ Form

ASRS for those with
limited or no language skills

4

Goldstein & Naglieri

7/1/2014
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2013 %~ AUTISM SPECTRUM
= RATING SCALES

Technical (ASRS™)

R e 0 rt Do Not Speak or Speak Infrequently
Sam Goldstcin, Ph.D. & Jack A. Naglerl, Ph.D.

} Scoring the
ASRS for those Bl -
who do not e i, 8
speak or speak o ™ ol
infrequently : af

Technical Report #1

Items to Eliminate

Table 2. ASRS ltems by Scale to Exclude When Using The Prorated Scoring Method with Individuals Who Do
Not Speak or Speak Infrequently

Item Number

ASRS ASRS
(2-5 Years) (6-18 Years)
Social/Communication 5,15,22.28,29,44 9.23,56
Unusual Behaviors 26,41,42, 53,70 17,20, 21, 26, 50, 68
Self-Regulation (ASRS [6-18 Years]) - 58
DSM-IV-TR Scale 5.26,28.29.41,42.53.70 9.20,21. 23, 26. 37, 50, 56
Peer Socialization 15 14,50
Adult Socialization 44 37,59
Social/Emotional Reciprocity 5 9
Atypical Language 6.22,42,53,59,70 17. 20, 21, 26. 58, 68
LLCE LT Stereotypy § - -
Behavioral Rigidity - -
Sensory Sensitivity - -
Attention/Self-Regulation B B
(ASRS [2-5 Years])
Attention (ASRS [6-18 Years]) - -
Short Form 3.5.6.8 2.3
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Prorating Table

Autism Spectrum Rating Scales™ (ASRS™)
Table 3. Prorated Score Conversion Table: ASRS (2-5 Years)

Raw Score

Raw Score
(20) with
verbal items
omitted

BN DA h|W W=D

Elolz|zle|e||w e|wn|-o

Prorated Raw Score
(24) used to obtain
scale T - score

Reliabilities are still very high

Table 6. Cronbach’s Alpha Values for Original and Prorated Scales: ASRS (618 Years) Parent Ratings

# 0 Age Group # of Age Group

6-11 | 12-18 | items | g

ota ore 60 97 97 50 96 95
Social/Communication 19 95 .94 16 93 .92

ASRS Scales Unusual Behaviors 24 95 .94 18 .93 93
Self-Regulation 17 92 .93 16 92 93

D R ale 34 96 95 26 95 94
Peer Socialization 9 .88 .88 7 .87 .84

T Adult Socialization 6 77 78 4 .69 .74
;‘Zziiglrfi;;ﬁo“al 13 90 90 12 20 87

0 0 15 92 92 13 9 91

Note. All alpha values represent the weighted average of the normative and clinical samples.
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Psychometrics

1 Reliabilities are
still high

} Factor
structure is
unchanged

; ASRS prorating
method works
well for those
with limited or
no language

Summary

A series of psychometric analyses were performed to
examine the impact of prorating ASRS scores when certain
items are omitted (i.e., those that cannot be accurately
measured in individuals who do not speak or speak infre-
quently). Internal consistency values when these items were
excluded were highly comparable to the original values.
In addition, prorated means and standard deviations were
similar to the original values. These results demonstrate
that the original raw score to 7-score conversion tables on
the ASRS QuikScore Form can be used with the prorating
system presented in this Technical Report. Factor analytic
findings performed after removing the items shown in Table
2 were very similar to the original ASRS factor structure
derived from all of the items (see ASRS Technical Manual).
Overall. these analyses indicate that excluding these items,
and the subsequent prorating of scale scores, are psycho-
metrically sound strategies for rating individuals who do not
speak or speak infrequently.

ASRS Reliability

»

7/1/2014
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Naglieri & Goldstein (2012)

Parent Raters

Teacher Raters

) )
25 6-11 12-18|Median| 2-5 6-11 12-18|Median

Total Scale .95 .97 .97 .97 .94 .97 .97 .97
Social/Communication .94 .91 .92 .92 .95 .93 .92 .93
Unusual Behaviors 91 .94 .93 .93 .85 .93 .94 .93
SelfRegulation - .92 .93 .93 - .94 .93 .94
Treatment Scales
Peer Socialization g7 .84 .84 .84 .85 .84 .83 .84
Adult Socialization .67 a7 .79 77 .78 .80 77 .78
Social/Emotional Reciproci .83 .85 .88 .85 .88 .89 .89 .89
Atypical Language 71 .81 .82 .81 .59 .75 .80 .75
Stereotypy .75 .79 77 77 .67 .69 72 .69
Behavioral Rigidity .85 .89 .86 .86 .82 .90 .90 .90
Sensory Sensitivity 71 .79 77 77 .59 77 .84 77
Attention/SelfRegulation (2

5) or Attention (618) .83 .90 .89 .89 .83 .92 .91 .91

Note: The ASRS form for ageS Bas two empirically derived scales (Social/Communicatior]

rand Unusual Behaviors).

81

b )

ASRS Validity

And an updated view of ASD

7/1/2014
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Validity of the Factors

} Factor analysis is a valuable tool to
understand how items group

; But we also need to know if the items have
validity

} Discriminating children with ASD from the
regular population is important

} Discriminating children with ASD from those
who are not in the regular population but not
ASD is very important
BThese data will be presented

Clinical Case Verification

} cases were used only if the following

criteria were met:

‘Ba single primary diagnosis was indicated

‘Ba qualified professional (e.g., psychiatrist,
psychologist) had made the diagnosis

Bthe diagnosis made according to the DSM - IV-TR
(APA, 2000) or ICD - 10 (WHO, 2007)

‘Bappropriate methods (e.g., record review, rating
scales, observation, interview) were used during
diagnosis

} See ASRS Manual (pg. 49) for more details

42



ASRS Profiles

;A scale like the ASRS should differentiate
children with ASD from the normal
population.

} Comparison to regular children should show
that those with ASDs have high scores.

; Comparisons to other clinical groups should
also show differences from those with ASDs.

} Comparisons of the ASD to regular and other
clinical samples gives an essential
examination of validity .

85

75
70
65
60
55
50
45

40

ASRS Validity: Parents 2-5

\

-==ASD

b<;>~< ===Clinical

o -s=General Pop

Total Score Social/Comm Unusual Beh

Note: Values from ASRS Manual (Goldstein & Naglieri, 2009) pages 66 i 67.

86

7/1/2014
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75
70
65
60
55
50
45
40

P
p— ﬂ_\ —
\‘
T 1
Total Score Social/Comm Unusual Beh

E Note: Values from ASRS Manual (Goldstein & Naglieri, 2009) pages 66 i 67.

ASRS Validity: Teachers 2-5

=a=ASD
===Clinical

-=General Pop

87

75
70
65
60
55
50
45

40

—
—

— —

o~
_—

M

—

Total Score  Social/Comm  Unusual Beh Self Reg

Note: Values from ASRS Manual (Goldstein & Naglieri, 2009) page 67.

ASRS Validity: Parents 6-18

-a=-ASD
=a=-ADHD
=»=Clinical

‘-e-General Pop

88

7/1/2014
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ASRS Validity: Teachers 6-18

75
70 — —— N
65 \

60 ~— —

55 e
50 «==ASD
® — S
45 —— ===ADHD
==Clinical
y '-e-General P
Total Score  Social/Comm  Unusual Beh Self Reg AN O

Note: Values from ASRS Manual (Goldstein & Naglieri, 2009) page 67.
s :

ASRS Scoring Options

4

Goldstein & Naglieri
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Administration Scoring Opti
Figure 3.1. Overview of Administration and Scoring Options
ADMINISTRATION AND
( SCORING OPTIONS
Paper-and=-Pencil Administration Online
Rater completes the assessment in Administration
a Response Booklet or ASRS Rater completes the
QuikScore™ Form. assessment online.
{ ! !
Paper-and-Pencil Software Scoring Online Scoring Online Scoring
Scoring Assessor enters Assessor enters Assessment is
Assessor separates responses into responses into automatically scored
pages of QuikScore ASRS Scoring ASRS Online and reports are
forms and Software for Asssessment generated online.
calculates scores automatic scoring Center for
directly on the form. and reporting. automatic scoring
and reporting.
1
91

Interpretation Options

o

Goldstein & Naglieri
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ASRS Interpretation

} For ages 2 - 5 years the ASRS Total T - Score
(mean of 50 and SD of 10) is an equally
weighted composite of
‘BSocial/Communication
BUnusual Behaviors

} Forages 6 - 18 yearsthe Total T - score is an
equally weighted composite of
BSocial/lCommunication
BUnusual Behaviors
‘BSelf- Regulation scales
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ASRS Interpretation

} The DSM- IV- TR Scale includes items that
represent the symptoms used as part of the
diagnostic criteria for ASD.

} Additional criteria (e.g., age of onset,
differential diagnosis, and level of
impairment) must be met before a DSM - IV-
TR diagnosis can be assigned
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ASRS Interpretive Software

} There are three types of reports
Interpretive
BComparative
‘BProgress
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ASRS Interpretive Report
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