12/10/2020

Behavioral and Cognitive
Assessment of Individuals with

Autism Spectrum Disorders

Jack A. Naglieri, Ph.D.

Research Professor, University of Virginia
Senior Research Scientist, Devereux Center for Resilient Children
Emeritus Professor of Psychology, George Mason University
jnaglieri@gmail.com
www.jacknaglieri.com

B
1
Pl T
Resources
FOR MORE INFORMATION,
PLEASE GO TO MY WEB
PAGE
Bl ! -




12/10/2020

[DESSA-MINI CAS?2
Inventory DEVEREUX STUDENT

of CAS2 A 3 e STRENGTHS ASSESSMENT | 4
= KemoRADE

Cognitive Cognitive
A Cognit[ve Assessment
§ysterq: Rating Scale Assessment System: Brief

System

SECOND EDITION

Administration and
NNAJ'E! Scoring Manual AUTISM SPECTRUM
= RATING SCALES

Level A

DEVEREUX STUDENT fest Booklet Form 1 - ,MLA,%RP,)
STRENGTHS ASSESSMENT = A s ==
S2 c
y Cognitive = >
Assessment S
Ezsugem S
SEGUNDA EDICION Ls -

The B | G picture

* The evaluations we provide can alter the course of a
student’s life; making this one of the most important
tasks we have.

*  We want assessment tools that
* Helps us understand WHY a student fails
* Informs us about strengths & weaknesses
* Helps us determine intervention targets
* Is fair for students from diverse populations
* These goals can be achieved if we use well developed
measures
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Kanner’s Description (1943)

»Wrote Child Psychiatry (1935), the
first English language textbook to

focus on the psychiatric problems of ﬁ

children > ‘
»Kanner, together with Hans Asperger, y ’»
initiated the modern study of autism. € | x

»He introduced the label early infantile EREIFEE
autism in 1943 in his paper : Kanner,
L. (1943). Autistic disturbances of
affective contact. Nervous Child, 2,
217-250.

Leo Kanner
. W




12/10/2020

http://affect.media.mit.edu/Rgrads/Articles/pdfs/Kanner-1943-OrigPaper.pdf

Case 1. Donald T. was first seen in October, 1938, at the age of 5 years, 1
month. Before the family’s arrival from their home town, the father sent a
thirty-three-page typewritten history that, though filled with much obsessive

detail, gave an excellent account of Donald’s background.

To uarerstand and messurs emptional qualitios is very dificult, Paychologista
and ecucntors have beon atruggling with that problem for years bul we sro sill
‘nable. 0 measurs smotional and Cpersoauliey rmta wit the exacloess with
which we can measure intelligenc
foas Zauios in Glimpsen into Ch Life*

AUTISTIC DISTURBANCES OF AFFECTIVE CONTACT

By Lro Kanwen

INCE 1938, there have come to our attention a number of children whose

S condition differs so markedly and uniguely from anything reported so

far, that each case merits—and, I bope, wil eventually receive—a detailed

ion of its fasci ities. In this place, the limitations neces-

sarily imposed by space eall for a condensed presentation of the case material.

For the same reason, photographs have also been omitted. Since none of the

children of this group has as yet attained an age beyond 11 years, this must be

considered a preliminary report, to be enlarged upon as the patients grow older
and further observation of their development is made.

Case 1. Donald T was first seen in October, 1038, at the age of 5 years, 1
month. Before the family’s arrival from their home town, the father sent a
thirty-three-page typewritten history that, though filled with much obsessive
detail, gave an excellent account of Donald's background. Donald was born at
full term on September 8, 1933. He weighed nearly 7 pounds at “birth, He was
breast fed, with supplementary feeding, until the end of the eighth month; there

were frequent changes of formulas. “Eating,” the report. said, “has always been
4 problem with him. He has never shown & normal appetite. Seeing children
eating candy and ice eream has never been & temptation to him.” Dentition
proceeded satisfactorily. He walked at 13 months,

I )
7
http://affect. media.mit.edu/Rgrads/Articles/pdfs/Kanner-1943-OrigPaper.pdf
He became interested in pictures and very soon knew an inordinate
number of the pictures in a set of Compion’s Encyclopedia.”” He knew the pic-
tures of the presidents “and knew most of the pictures of his ancestors and
kinfolks on both sides of the house.” He quickly learned the whole alphabet
“backward as well as forward’ and to count to 100.
» Donald possessed flawless ability to name musical notes as they were
played on a piano and a genius for multiplying numbers in his head.
When asked what is “87 times 23,” with his
eyes closed and not a hint of hesitation,
Donald correctly answered “2,001.”
He calculated the number of bricks in the
facade of the high school merely by glancing at
it.
- I s
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http://affect.media.mit.edu/Rgrads/Articles/pdfs/Kanner-1943-OrigPaper.pdf

It was observed at an early time that he was happiest when left alone, almost
never cried to go with his mother, did not seem to notice his father’s home-
comings, and was indifferent to visiting relatives. The father made a special
point of mentioning that Donald even failed to pay the slightest attention to
Santg Claus in full regalia.

»What is he doing now...?

9
Meet Donald Gray Triplett, 77, of Forest,
Mississippi. He was the first
person ever diagnosed with %t[anﬁc
a u t i S m . OCTOBER 2010 ATLANTIC MAGAZINE
10
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Autism’s First Child

» Donald drives his car with a distinct rhythm.

* After pressing on the gas pedal for a second, he lets up briefly, and
then presses back down again. Down. Release. Down. Release. The
tempo doesn’t vary.

» Though his forward posture and two-fisted grip on the
wheel are those of an old man, his face beams like a boy’s.
He wears the expression, at once relaxed and resolute, of a
man who is doing precisely what he wants to be doing.

11

Kanner’s Description (1943)
» Inability to relate to others
» Disinterest in parents and people
» Language difficulties
»fascination with inanimate objects

» Resistance to change in routine

Leo Kanner

» Purposeless repetitive movements
» A wide range of cognitive skills

» Where they possess an innate inability
for emotional contact

12
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DSM V

» Social Interactions / Communication

Unusual Behaviors

I

New Criteria

A Persistent deficts in | ieractions.

1. Deficits In soclal-emotional reciprocity, ranging, for example, from abnormal
sockal approach and fallure of normal back-and-forth conversation,
snaring of interests, emotions, of aflect; to falure to initiate of respond to soclal

o reduced

1 o motor o (such as.
simpie motor echolalia, repe objects, of
phrases).

2. Excessive adherence [0 routines, mpmdvmﬂu-m
i

6. Restricted, repettive |DeNavior, o o cnange; (su insistence on
pattems of behavior, | 5ame route or food, mmmumuwﬂmmamL

interests, or
social communication and rests,
manifested by at least two | 3. Highly restricted, fixated interests that are abnormal In infensily of focus; {such as
i o
multple conteads, a8 strong or with excessively
2. Deficts in used for social interaction, circumscribed or perseverative inferests).
by sy 1940 ot example, o ey kel verol and nverlcommunicatn,
cully of by hiskoey, and body language or deficits in understanding and
not exhaustive; see text) [U5€ Of gestures, o
“NEW* 4. Hyper- of hypo-feactivily 16 sensory input of Unusual intefest in sensory
aspects of environment, (such as apparent Indiflerence lo pain/heaticold, adverse:
o “"_"".::'m""m: _:m“"‘“ ey e, S response lo speciic sounds of lextures, excessive smeling o touching of objects
fos rascination with ights of Spinning objects)
dificulties In sharing Imaginative play of In makinig fends; lomunlﬁu&h
peers. Seversity is 1 d d, behavior. See
o
handout page 2 for the table.
c. period (but may not y social
or may_be masked by i)
o
| D Symioms cause imparment in social o ciher important areas of curment
(delay in communication criterls removed] Nnchioning.
[Revised. See below)

E_These disturbances are not better explained by
giobal Gevelopmental deiay.INteliechual S0y 3N AUSM SpECITU dIsores TEUENCy C0-0CCur, o make

of autism should be
beiow that (leve,
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Goal #1

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

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

* Factor ll: 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
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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

‘ Factor 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

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

* Factor ll: included items related to behavioral rigidity, stereotypical
behaviors and overreactions to sensory -Unusual Behaviors

* Factor 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.
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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

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

* Factor 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.

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

* Factor ll: included items related to behavioral rigidity,

stereotypical behaviors and overreactions to sensory -Unusual
Behaviors

Factor 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.
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Factor Consistency Ages 6-18

Coeffi of
Demographic

Age Group 6-11 Years | 12-18 Years
94 96 96 il
97 97 98 n
White Non-Wiate [
98 99 98 il

96 | 96 97 i

Factor Consistency Ages 2-5

Coefficient of
Congruence

Demographic

Age Group

Clinical Status Non-Clinical | Clinical ||

Teacher 95 .87
N,

97 97 97 it

Nere. SC = Social/Communication; UB = Unusual Behaviors.

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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Current 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
* Ages 2 —5 years
+ Social / Communication
* Unusual Behaviors

* Ages 6 — 18 years
* Social / Communication
* Unusual Behaviors
+ Self-Regulation

»This is the organizational form of the ASRS

E z

23

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
= Peer Socialization = Peer Socialization
= Adult Socialization = Adult Socialization
= Social/Emotional Reciprocity = Social/Emotional Reciprocity
= Atypical Language = Atypical Language
= Stereotypy = Stereotypy
= Behavioral Rigidity = Behavioral Rigidity
= Sensory Sensitivity = Sensory Sensitivity
= Attention / Self Regulation = Attention

- 24

24
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Questions and Thoughts Please

2 ?
~2°?

Goal #3

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

» Why compare children’s scores to a nationally
representative sample?
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I i
27
Importance of a National Norm ,mv
»The way we calibrate a psychological test or rating
scale score has a direct impact on the reliability and Aﬁff-?—?é”ﬁf
validity of the instrument SPECTRUM
STh . . DISORDER
e composition of the comparison and
characteristics of the group is especially important Sam Goldsen
N . o« o . Sally Ozonoff
whenever diagnostic decisions are being made. :
> Psychometric Issues by Naglieri & Chambers o8 o s Aot Specirim Dioorder
Jack A. Naglieri
Kimberly M. Chambers
I | £
28
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29

Importance of a National Norm

»What is the problem with not having a national norm?
* You don’t know how typical children perform

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

»What is the problem with not having a standard score like a
T-score (mean of 50 and SD of 10)?

* You don’t know how similar a child’s behavior is in relation to the
norm

* Let’s look at some data ...

29

30

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. Assessment in
Washington, D.C.: American Psychological Association.

Psychology

» | 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
* Children with ASD

* Nationally representative sample

30
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Comparison Groups

» The sample of children with

ASD (N = 243)

* Autism (n = 137), Asperger
Syndrome (n = 80), or Pervasive
Developmental Disorder-Not
Otherwise Specified (n = 26).

* 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).

»The sample, representative
of the US population,
included males and females
from each of the four
geographic regions of the US
and racial-ethnic groups

’ »The N = 1,828 (See Goldstein
& Naglieri (2009) for more
details

| 2
31
ASRS ASD National
Raw Score Comparison Comparison
A Raw Score of
Raw Scores w 145 53 75
130isaT of 0 55 =
to T scores 50 based on 51 73
ASD sample 50 71
Shaded boxes = 49 70
MEAN of the ASD 120 48 69
. 115 47 67
and National 110 46 o
Samples A Raw Score of 105 45 64
90isaTof 42 100 44 63
based on the 95 . 43 62
ASD sample 90 D 42 > €0
85 Y4 59
40 57
A Raw Score of 90 is a T of 23 gg
42 based on ASD sample; 65 36 53
but a T score of 60 (1 SD 60 35 50
above the national reference 55 34 51
group 50 33 49
45 32 48
u 40 31 46 32
32
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Importance of a National Norm

» Section Conclusions

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

= The composition of the reference group
can make a substantial difference in the

conclusions reached CO nClUSiOVLﬁ

= Norms that represent a typical
population are needed for all assessment
tools

= 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

33

ASRS National Norm

ASRS Standardization Samples by Age and Rater
Age Groups Parent Raters Teacher Raters
2-5Years 320 320
6 -11Years 480 480
12 - 18 Years 480 480
Sub Total n 1,280 1,280
TOTALN 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.

| i

34
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Importance of a National Norm

»Sample was stratified by
* Sex, age, race/ethnicity, parental education level (PEL; for cases
rated by parents), geographic region

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

* Parents provided PEL of both parents

¢ the higher of the two levels was used to classify the parental education level

of the child
* All raters completed the ASRS via the paper-and-pencil or online
methods.
-I 35
35
Questions and Thoughts Please
-I 36
36
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Forms

» Instructions to the raters
(parents and teachers) for
ages 2 — 18 years

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 waord that tells how often you saw the behavior. 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 circ’e your new choice. Be
sure to answer every queston.

ASRS  Z

(6—18 Years)
TEACHER RATINGS

Sam Goldstein, P D. & Jack A. Naglieri. PhD.

Instructions for Raters: Read each statement that follows the phrase,

“During the past four weeks, how often did the swdent....” then circle

the number under the word that tells how oftzn you saw the behavier. Read
oftel in thy

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

ASRS i
PARENT RATINGS
Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D.
Ratings Form: P
. ,&““" & .ot’““\\.

During the past four weeks, & .@ﬁ\e‘ o
how often did the child... OGS 2 f%
1. appear disorganized? o 1 2 @ 4 ey
2. become bothered by some fabrics or tags in clothes? @ 1T 2 3 4 l,,,;m,_,._[,‘
3. seck the company of other children? o 1 2 @ 4 es in each column
4. show little emotion? o 1 2 @ 4 he Raw Score.
5. follow instructions that he/she understood? 0 @ 2 3 4
6. argue and fight with other children? 0 1 @ 3 4
7. have problems waiting his/her turn? o 1 2 3 @ SER AL ST BR SS
8. share fun actn ities with others? 0 @ 3 4

2. become bothered by some fabrics of tags il clothes? ) 3

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 activities with others?

39

Raw, T, Percentile, Classification

Child's Name/ID: __Joey D Gender(M) F Today's Date:2009/__OF |
Parent's Name/ID: Mrs. B Grade: 5 Birth Date:1999/ ot 1
DLd yc{l:_lr child acqu\re language before age 3?7 ( Ye@ No Don’t Know e

Age:_10 | & I
If Yes, did ycurcmld speak in 3 word sentences by age 37 @5] No Don’t Know ‘ears M

(Delay of Gammunication 2)

Raw Score to 7-Score and Percentile Rank Conversion Table for Ages 6—11 Years

Percentile| ;. o ASRS Scales ror | psar Treatment Scales -Scope | Pereentile|
Rank SC | UB | SR PS | AS [SER| AL | ST | BR | S8 | AT Rank
99 85 6476 239-250 | 125-136 | 36 24 4552 2224 44 85 99
99 84 62-63 236-238 | 122-124| 35 | 23 21 | 43 84 99
99 83 6061 96 233235 | 118-121| 34 22 | a4 20 42 83 99
99 82 5859 94-95 67-68 (230232 | 116-118| 33 21 | 43 | 24 | 20 19 41 82 99
99 81 56-57  92-93 | 65-66 | 227-229 | 113-115 | 32 2 | 2 32 | 18 40 81 99
99 80 5455 90-91 64 (224026 110-112| 31 20 4041 22 | 19 31 17 38 80 99
99 79 52-53 88-89 63 |221-223|108-109| 30 38-39 3 1. 79 99
99 8 50-51 8687 61-62|218-220|105-107| 29 19 | 37 21 | 18 | 29 | 15 38 8 99 Very
99 77 4849 84-85 5960 | 215217 | 102-104 | 28 36 ) 14 7 99 Elevated
99 76 4647 81-83 | 57-58 (213214 | 98101 | 27 18 | 35 | 20 | 17 28 ar 76 99
99 75 45 7780 56 |211-212| 94-97 (2528 34 | 19 27 | 13 75 99
99 74 44  72-76 55 |209-210| 90-93 | 24 17 18 | 16 26 36 74 99
99 73 4243 6671 54 (207-208) 87-89 | 23 317 25 | 12 73 99
99 72 41 6165 53 [205206| 84-86 | 22 16 | 32 | 16 | 15 (24 ) 357 72 99
98 71 3940 5860 52 [203-204| 81-83 | 21 31 15 23 11 34 7 98
98 70 38  5557(B051201-202| 78-80 {{ 20 ) 15 | 30 14 14 22 33 70 98
97 69 37 5254 49 | 199-200 |C 7577 19 29 | 13 21 | 10 | 32 69 97
96 68 3536 4851 47-48| 198 7274 | 18 | 14 | 28 12 | 13 20 31 68 96
9% 67 34 4647 46 | 195197 | 6971 | 17 27 19 9 3 67 96 Elevated
95 66 33 4445 45 |192-194| 66668 | 16 13 | 26 11 12 18 28 66 95
93 65 32 4243 44 |189-191| 6365 | 15 25 17 28 65 93
92 64 31 | 4041 4143 | 187-168 | 6062 12 | 24 | 10| 11 16 | 8 | 27 64 92
90 63 2930 3839 40 |[185-186| 57-59 | 14 23 2528 63 90 Siightly
N 88 62 28 36-37 37-39 | 182-184 | 53-56 1M | 22 9 | 10 | 15 24 62 88 T
86 61 3435 3536 | 179-181| 5062 | 13 21 14 7 23 61 86
84 ] 25 (32-33)33-34 | 175178 | 47-49 10 | 20 8 9 2 80 84

40

20
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Scale Score Summary Table: Ages 6—11 Years

ASRS

ASRS Scales

Scales Raw Score T-Score Rank Classification (circle one)
Fo r m s Social/Communication (SC) wery EBlevated 2 to

Unusual Behaviors (UB) =3 sLo.hth,j Elevated 56 to_&3=

Self-Regulation (SR) 50 FO 7792 Very Elevated &4 to _F=

> Raw
scores are
converted

Total Score

Sum of SC,

Percentile
Rank

UB, & SR

T-Scores T-Score Classification ‘

Very Eleviated

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

FO o TE

DSM-IV-TR Scale

Percentile
Rank

97

to T-

Classification

Elevated

Raw Score I-Score

DSM-IV-TR Scale (DSM) FF éﬁ

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

&5 to F1

scores

Treatment Scales

Percentile 90/95% T-score CI

Scales Raw Score T-Score Rank Classification (circle one)

Peer Socialization (PS) 20 FO 92 very Elevated _E2 to _F=
Adult Socialization (AS) 9 58 9 Average 49 to &3
Social/Emotional Reciprocity (SER) ze FF 99 Very Elevated _&9 to_F9
Atypical Language (AL) 4 == 5% Average 46 to 58
Stereotypy (ST) “+ 49 46 Average _43 to 56
Behavioral Rigidity (BR) 24 F2 29 Very Elevated _&5 o _F5
Sensory Sensitivity (S§) 1 44 27 Average 29 to_ 51
Attention (AT) 25 F2 99 Vvery Elevated _ &5 to _F5

Reading Level of the ASRS

Table 3.1. ASRS Readability Levels by Form

Readability Score

Full-length
Short

Full-length
(6-18 Years) gy

ASRS
(2-5 Years)

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

21
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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
* These data will be presented

n 43
43
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 .
n a4

44

22



12/10/2020

Validity Studies

»Validity samples were collected
* a single primary diagnosis was indicated
* a qualified professional (e.g., psychiatrist, psychologist) had made
the diagnosis
* Criteria were made using DSM-IV-TR or ICD-10

* Clinical samples include

* ASD (N =580), ADHD (N = 250), Communication Delay (N = 180),
Developmental Delay (N = 140) and Anxiety / Depression (N = 100)

45

ASRS Validity: Parents 2-5 ASRS Validity: Teachers 2-5

75 75
70 — 70 7%4
65 65 | =e=ASD
«o=ASD Clinical
60 - wemClinical 60 i
«s=General Pop «s=General Pop
55 55
N : Q \A >0 ﬁ
45 N 45 ~
40 ‘ ‘ . 40
Total Score  Social/Comm  Unusual Beh Total Score Social/Comm Unusual Beh

46
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ASRS Validity: Parents 6-18

75
70 -

65 \\

60 >
55 —— /

e ——
b «==ASD

50
o . ;0 ~==ADHD

45

«=Clinical

& 4 O T T T

Total Score Social/Comm Unusual Beh Self Reg - e e

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

ASRS Validity: Teachers 6-18

75
70 ————
65 \

60 ~— —
—_—
55

50 «==ASD
45 ® ——" =a=ADHD
«=Clinical
N 40 T T T

Total Score Social/Comm Unusual Beh Self Reg - et

Note: Values from ASRS Manual (Goldstein & Naglieri, 2009) page 67.
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2013 Technical
Report for
Nonverbal Cases

»Scoring the ASRS
for those who do
not speak or speak
infrequently

f/{/ AUTISM SPECTRUM
RATING SCALES
(ASRS' ‘)

Lu‘r:.:'.[::,:z.,.l

Technical Report #1 ¥ M HS

- I 49
49
Naglieri & Goldstein (2012)
> Re | ia b| | ities a re Sti I | Parent Raters Teacher Raters
h )
h ig h 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
» Factor structure is Unusual Behaviors 91 94 93| 93 [ 85 93 04| .03
Self-Regulation - .92 93 93 - 94 .93 94
unc h an ge d Treatment Scales
Peer Socialization 7 .84 84 .84 .85 84 .83 .84
> ASRS pro ratin g Adult Socialization 67 77 79| 77 |78 80 77| 78
Social/Emotional Reciprocity .83 .85 .88 .85 .88 .89 .89 .89
method works well  Atpicltanguage 71 81 82| 8 |59 75 80 | 75
Stereotypy 75 .79 77 g7 .67 .69 72 .69
fo r those with Behavioral Rigidity 8 89 8| 8 | .82 90 90 | .90
Sensory Sensitivity 71 .79 77 g7 .59 17 .84 J7
| | m ite d or no Attention/Self-Regulation (2-
5) or Attention (6-18) .83 .90 .89 .89 .83 92 91 91
| an gu age Note: The ASRS form for ages 2-5 has two empirically derived scales (Social/Communication
and Unusual Behaviors).
50

50
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51

Administration Scoring Options

Figure 3.1. Overview of Administration and Scoring Options

[

ADMINISTRATION AND
SCORING OPTIONS

r

Paper-and=Pencil Administration
Rater completes the assessment in
a Response Booklet or ASRS
QuikScore™ Form.

[

A,

N

Paper-and-Pencil
Scoring

Assessor separates
pages of QuikScore
forms and
calculates scores
directly on the form.

Software Scoring
Assessor enters
responses into
ASRS Scoring
Software for
automatic scoring
and reporting,

Online Scoring
Assessor enters
responses into
ASRS Online
Asssessment
Center for
automatic scoring
and reporting.

Online
Administration
Rater completes the
assessment online.

Online Scoring
Assessment is
automatically scored
and reports are
generated online.

51
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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

52
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ASRS Interpretive Report

£33 C3test10 - Remote Desktop
MHS Scoring Software Report for: Taylor Smith
File  Help

e |3 |

SN 1T

®pacivad  @Fonad  Cose

ASRS Z

Autism Spectrum Rating Scales (2-5 Years)
Parent Ratings

By Sam Goldstein, Ph.0. & Jack A. Naglieri, Ph.D.

Interpretive Report

Child's Name/ID: Taylor Smith

Age 3years

Gender: Female

Birth Date: March 16, 2006
Childcare Setting. Childcare Certer
Parert's NamefID: Mrs. Smith
Administration Date: Septerrber 25, 2009
a Rlanane ~

ASRS Interpretive Report

T-scores

TOTAL SCORE

ASRS SCALES

SodtaliCommunication [ e e — 77
Unusual Behaviors [ @

Self-Regulation - 4 [ o

DSMHVTR SCALE [ [ e
TREATMENT SCALES
Peer Socialization e [ o
Adult Socialization [— 158
Social/Emotional Reciprocity [ [
Atypical Language | ] 52
Sterectyy [ [ 49

Behavioral Rigidity [ [ 72

SensorySensitivty [ ] a4

Aertion

2%
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55

ASRS Interpretive Report

ASRS (6-18 Years) Parent Interpretive Report for Joey D

Admin Date: 07/02/2009

Summary of Results

The following section summarizes the rater's cbservations of Joey D on the ASRS (6-18 Years) Parent form.
Scores reported in this section include the obtained T-score, along with the 90% confidence interval (i.e.,
there is a 90% probability that the true T-score falls within this range), as well as the percentile ranking of
the score. Higher T-scores indicate greater problems. Note: Cl = Confidence Interval.

ASRS Scales

Ratings on the SociallCommunication scale indicate the extent to which the youth uses verbal and non-
verbal communication to initiate, engage in, and maintain social contact. Ratings on this scale yielded a T-
score of 77 (90% CIl = 72-79), which is ranked at the 99th percentile and falls in the Very Elevated Score

range.

Ratings on the Unusual Behaviors scale indicate the youth's level of tolerance for changes in routine,
engagement in apparently purposeless and stereotypical behaviors, and overreaction to certain sensory
experiences. Ratings on this scale yielded a T-score of 60 (90% CI = 56-63), which is ranked at the 84th
percentile and falls in the Slightly Elevated Score range.

Ratings on the Self-Regulation scale indicate how well the youth manages his behavior using a set of
internalized rules to efficiently negotiate the environment. Ratings on this scale yielded a T-score of 70 (90%
Cl = 84-73), which is ranked at the 98th percentile and falls in the Very Elevated Score range.

55

56

ASRS Interpretation

» Description of T scores

Table 4,1, Understanding T-scores and Percentiles
T-5core | Percentile Guideline
70+ 93+ ‘ery Elevated Score (Many more concems than are typically reported)
55-69 93-97 | Elevated Score {More concerns than are typically reported)
6064 84-9) Slightly Elevated Score (Somewhat more concerns than are typically
reported)
40-59 16-83 | Average Score (Typical levels of concern)
<40 <16 Low Score (Fewer concems than are typically reported)

» Estimated true score confidence intervals are provided for
all scales

56
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57

ASRS Interpretive Report

Detailed Scores

The following table summarizes the rater's observations of Joey D and provides general information about
how he compares to the normative group. Please refer to the ASRS Technical Manual for more informatior
on the interpretation of these results.

Scale (-:-;Osnzoé?) Percentile Guideline Interpretive Guideline
TOTAL SCORE
Total Score 73 99 Very Elevated Score Has many behavioral characteristics
(70-75) similar to individuals diagnosed with an
Autism Spectrum Disorder.
ASRS SCALES
Social/ 77 99 Very Elevated Score Has difficulty using verbal and non-verbal
Communication (72-79) communication appropriately, to initiate,
engage in, and maintain social contact.
Unusual 60 84 Slightly Elevated Score  |Has trouble tolerating changes in routine.
Behaviors (56-63) Engages in apparently purposeless,
stereotypical behaviors. Overreacts to
certain sensory experiences.
Self-Regulation 70 98 Very Elevated Score Has deficits in attention and/or
(64-73) motor/impulse control; is argumentative.
DSM-IV-TR SCALE
DSM-IV-TR 69 97 Elevated Score Has symptoms related to the DSM-IV-TR
Scale (65-71) diagnostic criteria for an Autism Spectrum
Disorder.

57
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ASRS Interpretation

Treatment
> S¢ Scales

Peer Socialization

Has limited interest and capacity to successfully
ehgage in activities that develop and maintain
relationships with other children.

Adult Socialization

Has limited interest and capacity to successfully
engage in activities that develop and maintain
relationships with adults.

Social/Emotional
Reciprocity

Has limited ability to provide an appropriate
emotional response to another person in a social
situation.

Atypical Language

Spoken communication may be repetitive,
unstructured, or unconventional.

Stereotypy

Engagesin apparently purposeless,repeated
movements, noises, or behaviors.

Behavioral Rigidity

Has difficulty tolerating changes in routine,
activities, or behavior; aspects of the environment
must remain unchanged.

Sensory Sensitivity

Overreactsto certain experiences conveyed
through touch, sound, vision, smell, or taste.

Attention/Self-
Regulation

(ASRS [2-5 Years]
only}

Has trouble appropriately focusing attention on one
thing while ignoring distractions; appears
disorganized. May have deficits in motor/impulse
control;is argumentative.

Attention (ASRS [6—
18 Years] only)

Has trouble appropriately focusing attention on one
thing while ignoring distractions; appears
disorganized.

58
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ASRS Comparative Report

ASRS  Z

Autism Spectrum Rating Scales (6-18 Years)
By Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D.

Comparative Report

Youth's NamedID:  Joey D

Gender: Niale
Birth Diate: January 02, 1999

Parent Teacher
Youth's Name/lD: Joey D Joey D
[Administration Date: [Jul D2, 2000 Jul 02, 2009
[Age: 10 years 10 years
Grade: |5 5
Rater Name/ID: Mrs. D Mr. J
|Assessor Name: Dr. G Dr. G
[Data Entered By: Maria Maria

ASRS Comparative Report

T-scores: Scale-Level Comparisons across Raters

Note: P = Parent and T = Teacher.

Total Score Social/Communication

a5 85

75 76T
w B5T w BST
= o
= e GRADI
P 0
= a5t LTS

LR 38T

25 25

P T P T

No significant differences between raters. No significant differences between raters.
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ASRS Comparative Report

Values Needed for Significance When Comparing ASRS T-scores Across Raters for
children Aged 2 to 5 Years.

90% (p = .10) 95% (p = .05) Adjusted 90% (p = .008)
Parent | Teacher | Parent | Parent | Teacher | Parent | Parent | Teacher | Parent
to to to to to to to to to
Scale Parent | Teacher | Teacher | Parent | Teacher | Teacher | Parent | Teacher | Teacher
Total Score ‘ 5 5 5 5 5 5 7 7 7
Social/Communication 5 5 5 6 5 6 8 7 8
ASRS Scales | sualBehaviors 6 7 6 7 8 8 10 10 10
DSM-IV-TR Scale 6 6 6 7 7 7 9 9 9
Peer Socialization 8 7 8 10 9 9 13 12 12
Adult Socialization 12 10 1" 14 12 13 18 17 17
Social/Emotional
Reciprocity 7 7 9 8 8 12 10 11
Treatment Atypical Language 12 13 13 15 16 15 19 21 20
Scales Stereotypy 11 1 11 13 13 13 17 18 18
Behavioral Rigiclity 8 8 8 9 9 9 12 12 12
Sensory Sensitivity 11 12 11 13 14 13 17 18 18
Attention/Self-
Regulation 9 9 9 11 11 1 15 14 15

61

L
ASRS Comparative Report
. . . .
TREATMENT SCALES
T-score 70 73
Peer Socialization | 90% CI 62-73 65-75 No significant difference
Percentile 98 99
T-score 58 63
Adult Socialization| 90% CI 49-63 54-67 No significant difference
Percentile 79 90
i . T-score 77 76
g:z‘i:'r"iri"t;m“a' 90% Cl §9-79 69-78 No significant difference
Percentile 929 99
T-score 52 44
Atypical Language| 90% CI 46-58 39-51 No significant difference
Percentile 58 27
T-score 49 54
Stereotypy 90% CI 43-56 46-60 No significant difference
Percentile 46 66
T-score 72 48
Behavioral Rigidity| 90% CI 65-75 44-53 P>T
Percentile 99 42
T-score 44 48
Sensory 90% ClI 39-51 42-55 No significant difference
Sensitivity -
Percentile 27 42
T-score 72 73
Attention 90% CI 65-75 67-76 No significant difference
Percentile 99 99
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ASRS Comparative Report

ASRS (6-18 Years) Comparative Report for Joey D

Summary of Significant Differences Between Raters
The following section summarizes significant differences between raters’ assessments of Joey D. Note: T =
T-score, Cl = Confidence Interval.

Total Score

Ratings on the Total Score scale indicate the extent to which the youth's behavioral characteristics are
similar to the behaviors of individuals diagnosed with an Autism Spectrum Disorder. Ratings on this scale
did not result in any significant differences between raters.

ASRS Scales

Ratings on the Social/lCommunication scale indicate the extent to which the youth uses verbal and non-
verbal communication to initiate, engage in and maintain social contact. Ratings on this scale did not result
in any significant differences between raters.

Ratings on the Unusual Behaviors scale indicate the youth's level of tolerance for changes in routine,
engagement in apparently purposeless and stereotypical behaviors, and overreaction to certain sensory
experiences. Ratings on this scale did not result in any significant differences between raters.

Ratings on the Self-Regulation scale indicate how well the youth manages his behavior using a set of
internalized rules to efficiently negotiate the environment. Ratings on this scale did not result in any
significant differences between raters.

DSM-IV-TR Scale
Ratings on the DSM-IV-TR Scale indicate how closely the youth’s symptoms match the DSM-IV-TR criteria
for an Autism Spectrum Disorder. Ratings on this scale did not result in any significant differences between

64

raters.
L "
63
ASRS Comparative Report
Parent (Mrs. D) Teacher (Mr. J) N
Scale 7 90% | Percentile | . | T | 90% | Percentile | | ighificant
score | CI Rank Classification score | €I Rank Classification | Difrerences
70~ 70~ Parent =
Total Score 73 75 99 Very Elevated 73 75 99 Very Elevated Tesher
Social/ 72— 74- Parent =
Commurication 77 o 99 ‘ery Elevated | 79 a1 99 \ery Elevated Teaher
ASRS Unisual 56— Slightly 47— Parent >
Seales Behaviors & 63 s Elevated ot 55 i Average Teacher
. 64— 70— Parent =
Self-Regulation 70 7 98 Very Elevated | 79 P 99 \ery Elevated Teacher
DEMHV-TR Scale 6 | 0> 97 Bevaed | 68 | 57| o Elevated | Foert =
71 71 Teacher
Pesr Sotlalization | 70 | 92 98 Very Elevated | 73 & 99 Very Elevated Parent =
73 75 Teacher
Adult 49- 54— Slightly Parent =
Socialization s 63 " furerage 63 67 0 Elevated Teacher
Social/Emotional 69- 69— Parent =
Reciprocity 77 79 99 Very Elevated | 76 gl 99 Very Elevated Teadher
Atypical 46— 39— Parent =
Treatment | Language ¥ 53 * Average # 51 a Average Teacher
Scales 43— 46— Parent =
Stereotypy 49 % 46 Average 54 60 66 Average Teadher
Behaviaral 2 | & %0 Very Elevated | 48 | 42 Average | P>
- m = ] 64
71/7,867 | <6 BB = = |2}

32



12/10/2020

ASRS Comparative Report

ASRS (6-18 Years) Comparative Report for Joey D

Detailed Scores: Comparisons across Raters
The following table displays T-scores, Confidence Intervals, and Percentiles for each scale, as well as any
statistically significant (p = .10, adjusted for multiple comparisons) changes in T-scores between pairs of
raters. If a pair of ratings is not noted in the “Statistically Significant Differences Between Raters” column,
then the difference between those two raters did not reach statistical significance. Note: Cl = Confidence

Interval, P = Parent and T = Teacher.

Statistically Significant Differences

Scale P T Between Raters
TOTAL SCORE
T-score 73 73
Total Score 90% CI 70-75 70-75 No significant difference
Percentile 99 99
ASRS SCALES
Social T-score 77 78
_— 90% CI 72-79 73-80 No significant difference
Communication (5o e 99 99 s
T-score 60 53
g’“‘s“_‘" 50% CI 56-63 2557 No significant difference
ehaviors Percentile 84 &2
T-score 70 74
Self-Regulation 90% CI 64-73 69-76 No significant difference
Percentile 98 99
DSM-IV-TR Scale
DSM-IV-TR 19-;)3‘;05 6:?71 6:?’ 1 No significant difference
SCALE Percentile 97 96
TREATMENT SCALES
|| . |Teeoe| 70 | B | . 5
65
Inter-Rater Consistency: 6-18 Yrs
Obt [ Cor| N Parent Teacher | d -
General Population Sample| r r M |SD| M | SD Jratio
Total Score 51| 57 | 234 463 | 9.1 |46.2| 9.4 | 01
Social/Communication 60 | 68 | 266 | 46.2 | 9.1 |46.9 9.0 | 08
Unusual Behaviors a4 | 50 | 252 | 480 | 9.2 |46.2] 9.2 | 20
Self-Regulation 57 | 62 | 276 | 46.7 | 8.9 |46.1]10.0| .06
DSM-IV-TR Scale 55 | 61| 251 | 46.7 | 9.047.1] 9.6 | .04
Clinical Sample Obt | Cor| N Parent Teacher d._
r r M |SD| M |sD|atio
Total Score 84 | 67 | 210 65.4 |13.0] 63.0 [13.1] .18
Social/Communication | g/ | 59 | 232 | 62.2 |14.1| 62.4 [14.4] 01
Unusual Behaviors 78 | 63 | 238 | 64.9 |12.4] 60.4 [12.5| .36
Self-Regulation 80 | .75 | 233 | 62.1 [11.1] 60.9 |10.7] .11
DSM-IV-TR Scale 83 | 62 | 231 65.6 |13.9] 62.6 [13.5] .22
66

66
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Your Questions or Thoughts?

Presentation Outline

» An understanding of Autism Spectrum Disorders (ASD)
»Symptoms of ASD: Building the ASRS
»Importance of a national standardization sample
» Autism Spectrum Rating Scale
* Structure, Reliability, & Validity

» Autism Spectrum Rating Scale Short Form
* Structure, Reliability, & Validity

»ASRS Interpretation with other measures
»Conclusions
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Short Form

ARSOI0
-
ASRS Short Form (6—18 Years)
M_..,..,,,.. Sam Goldstein, Ph.D. & Jack A. Naglieri. Ph.D.
Child's NamefD: ______ cogenm F Grade: Today'sDate: [ [
(Gircie One) Year | Month  Day
Parent's/Teacher'sName/ID: _ Rater Type: Parent Teacher Birth Date: )] !
(Gircle One) Year | Wonh  Day
For Teachers Only: Time Known Student: Class(es) Taught: Age: e
Vears Wionhs ) )

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 it

and circle your new choice. Be sure to answer every question. Z
= H
= = =
During the past four weeks, how often did the child... % ] g ;- e
;s 2 & &£ 2
o
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 =
ASRS Spanish Short Forms
p ASBOI9
%}V ASRS" Version Breve (618 afios)
Sam Goldstein, Ph.D. & Jack A. Naglicri, Ph.D,
prvons
Soxo: s o3
@
Nombre del Padro/ Tipo de € & &
fo’ ASRS Versién Breve (Edad 2-5 afios )
F.:". maest e N 1 AR Sam Goldstein, Ph.D. & Jack A, Naglieri, Ph.D.
e e ‘Nombre det nific(a)AD: Edad: Sexo: M F
Instruceiones: Lea cada frase despucs de la oracion: #| 2 o L G
con qué frecuencla observi que of nifin(a)...”, luega Nombre def Padre! Tipo de Calificador: - Fechedd . :
Gue indique Ia frecuencia con Ja que usted observo la & Mo e DR
luego marque con qué frecuencia usted observé fa conc Provieion paca sl culdado del i e oRece
semanas. Conteste cada frase sin omitir ninguna. Si de ol L aeste(a) nifiofa)? !
a lravés de fa respuesta incorrecta y marque su nueva S0 ety TS| Wi s Cae
SDiraitie s Glines cuntbos Instrucciones: Lea cada frase despues de la oracién: “Durante las Gitimas cuatro semanas, con
é emanas, qué frecuencia observé que el nifto(a)...”. luego marque su respuesta debejo de la palabra que
Con qué frecuencia observd que el nifo(a) indique s Trecaccia con La quo usted observd ls conducta. Lea cada frase cuidadosamente, luego 5
S marque con qué frecuencia usted obscrvd la conducta durante las dlitimas cuatro semanas, 2 g
¢ : " Raltidnd i Conteste cads frase sin omitir ninguna. Si deses cambiar una respuesta. ponga una X o través z T g
=2 , % de la respuesta incorrects y marque su aueva respuesta. Por favor conleste cada frase, £ 5 B g
a 2. utilizo lenguaje que es inmaduro para su edad? H § g £
s 2 &
: zDurante las siltimas cuatro semanas, §:3 3 E =
con qué frecuencia obsené que ol nifio(a)... 2o &8 =
| =
. 2. mird a oros relacionindose con ellos? Qo2 8004
S ST — - -

4. decidié jugar sdlo(a)?

8. demostrd interss en las ideas de otros?
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Short Form - Validity 2-5 Yrs

80 80

75 ~ 75 :
70 o~ 70

X +ASD 6

60 #Other Clinical | |60 /;
55 55

0o

45 45

40 . 40

Parents Teachers | Parents Teachers

«+=ASD
«0ther Clinical
«=General

Population
««ADHD

ASRS Short Form - Reliability

Table 9.2. Internal Consistency_

Cronbach’s Alpha

06 a2

Age Rater Norm
86

Parent

Teacher/Childcare Provider 39 96 93

Parent 00 04 a2
6—11 Years

Teacher 39 92 o1

Parent 88 05 a2
12-18 Years

Teacher 00 93 a2
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Presentation Outline

» An understanding of Autism Spectrum Disorders (ASD)
»Symptoms of ASD: Building the ASRS
»|mportance of a national standardization sample
» Autism Spectrum Rating Scale
* Structure, Reliability, & Validity
» Autism Spectrum Rating Scale Short Form
* Structure, Reliability, & Validity
» ASRS Interpretation with other measures
» Conclusions

73

74

ADOS and ASRS Sample Description

» University of Virginia Autism Genetic Resource Exchange
(AGRE) project data

»Sample selection

* If the child met criteria for ASD or Autism on the ADOS and met
criteria for Autism on the ADI-R, they were considered to be on the
autism spectrum - ASD or Autism - (whichever they met according
to the ADOS).

* In the AGRE dataset the ADOS is used in conjunction with the ADI
to classify the child
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Sample Description

» Ages 6-18 (Mean = 10.3;
SD =3.1)
>N =90 ASRS

] _ . ADOS Total
>82% (N = 74) Males, 18% Diagnosis (T > 59)
(N =16) Females

Autism or
ASD 81 80
No
Diagnosis 9 10
|
75
ASRS & Attention Difficulty
» Individuals with ASD have been described as » %
having “difficulties in disengaging and shifting %
attention” (p. 214) (see Klinger, O’Kelley, & Mussey’s - :
chapter 8 in Assessment of Autism Spectrum Disorders x;{t}ﬁé‘f\h"/
(Goldstein, Naglieri, & Ozonoff, 2009) SPECTRUM
»the ASRS (6—18 Years) and Cognitive DISQ}_{PERS
Assessment System (CAS; Naglieri & Das, 1997)
was administered to children diagnosed with
an ASD
u 76
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PASS Neurocognitive Theory

» Planning = THINKING ABOUT HOW
YOU DO WHAT YOU DECIDE TO DO

» Attention = BEING ALERT AND

HIGHER
CORTICAL }4+
FUNCTIONS J1.L0

 RRiilZhe EUAKY RESISTING DISTRACTIONS
e > Simultaneous = GETTING THE BIG
PICTURE

AFSEE > Successive = FOLLOWING A SEQUENCE
QOWION|  PASS = ‘basic psychological processes’
NOTE: Easy to understand concepts!

77

PASS is a Brain Based Approach to Intelligence

Third Functional Second Functional

» Psychologists, Unit: Planning Unit: Simaltanoous
Thinking About Working With
teachers, parents, How to Solve Things or deas

Problems That Form a Whole

and students can all
use a common
language to
describe abilities

without the — , ‘

i ‘Un: Atlion it s
€ SOte ric te rms we l;:;'ctbg::g V‘/ith \U W‘c;r?(ing With
h ave u S e d fo r ye a rS Resistance to Things or Ideas in

Distraction Sequence

— NO psychobabble

Figure 1.2 Three Functional Units and Associated Brain Structures

From: Essentials of CAS2 Assessment. Naglieri & Otero, 2017

o] "
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PASS Theory: Planning

»Planning is a neurocognitive function

similar to executive function X’io OTO X‘fx o[|)x
»Planning is needed for setting goals, 1 Tsllcllollx
making decisions, predicting the outcome| X0/ ool kx| [ | ]|
of peoples’ actions, impulse control, xTo 0?0 T fl’ ’T
strategy use reirsiveinsi
»Planning is used when we decide how to xpjoll L[ ILLILL
solve any problem from academics to XTO oio (|: T T
social situations and life in general
u 79

79

PASS Theory: Attention

» Attention is a basic psychological process we use to
* selectively attend to some stimuli and ignores others
* Focus our cognitive activity
* Selective attention RED BLUE
* Resistance to distraction
* Listening, as opposed to hearing

YELLOW YELLOW

BLUE YELLOW

BLUE

YELLOW BLUE YELLOW

80

80
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PASS Theory: Simultaneous

»Simultaneous processing is used to integrate stimuli into

» Academics: i

groups

* Each piece must be rglst=slt=atbo o

e Stimuli are seen as a\ %{U %

<

* Reading comprehensi

* geometry

o
math word problems %
whole language .

verbal concepts

Which picture shows a boy behind a girl?

81

82

PASS Theory: Successive

P Successive processing is a basic psychological process we use to manage
stimuli in a specific serial order

Stimuli form a chain-like progression
Recall a series of words

Decoding words

Letter-sound correspondence
Phonological tasks

Understanding the syntax of sentences
Comprehension of written instructions

Recall of Numbers in Order
Successive Processing

43|86 1

82
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Differentiate ASD from ADHD and SLD

ASRS & Attention Difficulty

105

100

B
o 7,\\/

\ }& ~ASRS
85 7 i-—ADHD
T 80 T T T

Planning Simultaneous Attention  Successive

Note:Values for CAS for children with ADHD from Naglieri & Das (1997) CAS
Interpretive Handbook
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Differential Diagnosis: ADHD vs ASD

Autism Profile

CAs ASRS
130 . 70
125 — 67
120 — 63
s — 60
10 — 57
105 53
100 50

95 _¢ 47
90 _)\( ) 43
85 _| 40
80 _ 37
75 33

Plan Sim Att Succ SC UB SReg

ADHD Profile
CAS ASRS
130 70
125 — 67
120 — 63
115 — 60
110 — 57
105 —] 53
100 | ) o—X 50
95 | 47
90 | )\(/ 43
85 40
80 37
75 33
Plan Sim Att Succ SC UB SReg

ASD - Italy

mmwm:uumu(m),mm 687-700 687

Processi cognitivi e Disturbi Specifici
del’Apprendimento: il contributo diagnostico
del Cognitive Assessment System

FEvaluate the cognitive processes in the Specific Learning
Disorders: the itive Assessment System diagnostical
contribution

SteFano Tapper, Francesca Venprrtr, Sara Cartocer

Summary mﬂmd&me(&D},m@rfﬂmu
discrepancy criterion, i ofien based on bich have an imp o 0 both
learning and 1Q. Metbods inspired by discrepancy criterion donit seem suitable to indicate in-

| eroensionor toimprove the abiites and performanceof the subjets. T Planning, Attention,

Figurﬂ 1. Profily cognitive al CAS dell'intero campione.
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utism has been conceptualized as a
biologically determined set of
behaviors occwrring with varying
presentation and severity that is

likely as the result of varying cause (for re-

view. see Goldstein. Naglieri. & Ozonoff,

2008), The disorder occurs significantly more

often in boys (Smalley. Asernow, & Spence.

1988) and is found across all social classes

(Gillberg & Schaumann, 1982). Recent sur-

veys have suggested the incidence of autism

in the general population may be as high as 1

113 (Center for Disease Control. 2007).
Autism is a disorder in which individuals can
present problems ranging from those that
cause almost total impairment to others that
allow the individual to function but not opti-
mally. Children on the Autism Spectrum or
continuum experience a wide range of devel-
opmental difficulties involving communica-
tion, socialization, thinking, cognitive skills,
inferests, activities and motor skills

(Goldstein. Naglieri, & Ozonoff. 2008).

The Diagnostic and Statistical Manual IV

— Text Revision (DSM-IV-TR) of the Ameri-

can Psychiatric Association (APA, 2000)

criteria include a group of Pervasive Devel-

opmental Disorders under which Autism and

Asperger's are considered two distinct condi-

tions. The criteria for Autistic Disorder in-

clude three sets of behavioral descriptions to

qualify for the diagnosis. A child must show

evidence of symptoms from at least two of

the first set of criteria and one from each of

the second and third sets of criteria. The first

set of criteria features qualitative impairment
d by oh)

: Two Distinct Disorders or One Disorder of Varying Symptom Severity

[preoccupation in certain patterns of behavior
that would be considered abnormal in inten-
sity or focus; compulsive adherence to spe-
cific non-functional routines or rituals. repeti-
tive motor mannerisms (self-stimulatory be-
havior). or persistent preoccupation with parts
of objects, The second two sets of criteria
include delay prior to the age of three in social
interaction, language as used for social com-
‘munication or symbolic, imaginative play.
Though considered a distinct disorder in
the DSM-TV-TR. Asperger's provides criteria
identical to the Autism diagnosis for qualita-
tive impainment in social interaction and re-
strictive. repetitive and stereotypic patterns of
behavior. There is. however. no requirement
for a qualitative impaimment in communica-
tion. Specifically, this diagnosis requires an
absence of clinically significant delay in lan-
guage, acquiring single words by two years of
age and communicative phrases used by three
years of age. Because of the significant over-
lap in the diagnoses of these two conditions,
most medical and mental health professions
consider Asperger’s as a milder form of au-
tism or even “high functioning autism” despite
the fact that it is not delineated this way in the
DSM-IV-TR. In fact, proposals for the Perva-
sive Developmental Disorder categories for
DSM-V have recommended the elimination of
the distinction between these two conditions
and instead propose to refer to the combined
condifions as Autism Spectrum Disorder
(American Psychiatric Association, in press)
The new proposed diagnostic criteria con-
tain four parts focusing on (1) social commu-
nication and social interaction, (2) restricted,
repetitive patterns of behavior, inferests and
activities; (3) symptoms present in early
childhood: and (4) symptoms that limit and
weryday life T ! :
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criteria for Asperger’s as a condition charac-

terized by normal early language develop-

ment, These findings strongly suggest that the

difference Autism and Asperger’s syndrome is
ad. Leihonat £ 13

Aumor.

Gillberg. C.. & Schaumann. H. (1982). Social
class and autism: Total population aspects
Journal of Autism and Developmental Disor-
ders 12 333,72
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Autism vs Asperger 6-18

110 Descriptive Statistics and Comparisons Between
105 Individuals with Autism (n = 20) and Asperger
100 Syndrome (n =23).
Mn SD F Sig d-ratio
% PLAN Asperger 103.5 31.6 171 .20 0.40
90 Autism 929 19.2
85 SIM  Asperger 101.0 153 333 .08 0.54
30 Autism 919 175
—+-Asperger ATT Asperger 86.9 17.7 0.30 .59 0.17
B 1 a-Autism Autism 839 18.8
| 70 SUC Asperger 983 15.7 246 .12 0.47
Plan Sim ATT Suc Autism 883 25.6
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» From school:

An I m po rta nt » 14-Year-old young man has good social functions with certain limits e.g.

rigidity. Many interests, but some of them were thought of as childish by his

Case from peers.

» Reading: OK reading, making appropriate progress.

N (0] rway > Difficulties with multi-syllable-words

> Difficulties with finding words. Mispronunciations, received services by speech
therapist.

> From parents:
» Autism diagnosed at age 7.

> He has had a great deal of his schooling as 1-1 with a special needs teacher or

PASS scores from CAS assistant.

and Autism Spectrum » In school-years 8-10 a lot of outdoors activities and kitchen work, not so much
. curriculum content, which the parents think he could benefit from.
Rating Scale (ASRS) P
» We met him one year ago, for three days assessment and teaching. Based on
results this, and the CAS2 and Autism Spectrum Rating Scale from 2018 we completed
an evaluation and recommendations for his schooling.
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_ 1 1 ~ AS 2 Cognitive e
PASS Scores — Successive Processing 2000nive - EEAT
H : : System
Weakness and Social Communication e
50K Nagher J.P.Das. Som Golgten
Problems ——— e
EMM TR T L L] et oo s
Scale (;';Zoé‘;’) percentile| Classification ‘In(erpretive Guideline |E._':-;:;— .. -
TOTAL SCORE ———
52 — -
Total Score | (49.5) 58 | Average Score ‘No problem indicated e
ASRS SCALES imentand R
Sociall 4 - Sihth s Has difficulty using verbal and non-verbal |:=:-
ightly Elevated Score | communication appropriately to initiate, ——
Communication (59-67) engage in, and maintain social contact. -
Unusual 54 o
Behaviors (50.58) 66 Average Score No problem indicated.
i 37 .
|5elf—ReguIatmn (34.42) 10 Low Score No problem indicated

n
° %/V Differences Between PASS Scale Standard Scores and the Student’s Average PASS Score Required for Sig
T Subtest EXTENDED battery AGES 8-18 Years.
Jumte

it Difference from|  Significantly
o Cognitive Assessment System - 2 2ASS Miean of. | Different (at p =
05) fi PASS Strength or Weakness
Autism Spectrum Rating Scales (6-18 Years) PASS Sealos Standard . )M,::ﬁ
Parent Ratings Score 82.3 ?
Pl i 93 10.8
By Sam Goldstein, Ph.D. & Jack A. Nagfieri, Ph.D. lanning yes
91 8.8 yes
Attention 85 28 o
. — 223 yes | Weakness ||

Discrepancy

between high

and low

processing Processing
scores Strengths

Significant
Discrepancy

Discrepancy Significant

between high Discrepancy Planning = 93

Simultaneous = 91

processing

L and low Academic Skills |  Processing

Essentials achievement Weakness(es) Weakness

o CAS2 Consistency

Assessment between |0W Language and Successive = 60

processing Communication
and. low L gl Consistent Q
achievement > Scores
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Presentation Outline

» An understanding of Autism Spectrum Disorders (ASD)
»Symptoms of ASD: Building the ASRS
»Importance of a national standardization sample
» Autism Spectrum Rating Scale
* Structure, Reliability, & Validity
» Autism Spectrum Rating Scale Short Form
* Structure, Reliability, & Validity
> ASRS Interpretation with other measures
» Conclusions

Final Thoughts

» Accurate diagnosis requires well developed tools that

* Are standardized on a typical sample that represents the US
population

* Represent current understanding of ASDs, especially the role of
self-regulation

* Have good reliability and validity
* Have relevance to intervention
* Are relatively easy to administer and score

»Our overall goal is greater understanding to help individuals
with ASD
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Questions and Thoughts Please
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