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Relevant Disclosure

» Co-author of the Autism Spectrum Rating Scales
(MHS, 2009).

» Co-author of Assessment of Autism Spectrum
Disorders text (Guilford, 2009).

» Co-author/presenter Assessment of Autism
Spectrum Disorders CEU (APA, 2009).

» Co-author of Raising a Resilient Child With
Autism Spectrum Disorders (2011, McGraw Hill).

» Co-author of Treatment of Autism Spectrum
Disorders (2012, Springer).

» Co-author of the Autism Spectrum Evaluation
Scales (in development, MHS).

» Compensated speaker.

Goals

» Briefly discuss the historical theories of
Autism Spectrum Disorders (ASD).

» Define ASD and new DSM 5 criteria.

» Briefly discuss symptoms of ASD by age.

» Briefly discuss a core theory of ASD.

» Briefly review hypothesized causes.

» Discuss data from the ASRS, the largest
epidemiological/standardization sample
collected of normal children and those with
ASD.

» Discuss the ASRS and other methods for
assessment, diagnosis and treatment of
autism.

» Discuss issues of diagnosis versus eligibility




We are social beings.

10/25/16

What Benefits Do We Derive From
Socialization?

» Support

» Survival

» Affiliation

» Pleasure

» Procreation
» Knowledge
» Friendship

The social development of
autistic children is qualitatively
different from other children.




In normal children perceptual,
affective and neuroregulatory
mechanisms predispose young
infants to engage in social
interaction from very early on in
their lives.
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Socialization Begins Early
Reina and Her Mother




Adrian, my seatmate on a recent
flight.
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Adrian
You look like an
interesting guy.
Ad I’I an See what | can do!

Wanna take me
home?
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Where are Autism’s Roots?

» In the bible?

» In ancient cultures?
» In history?

» In religion?

» Portrayed in art?




Les ages de l'ouvrier

Les ages de I'ouvrier

this child portrayed as autistic?
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Autism’s First Child

AS NEW CASES OF AUTISM HAVE EXPLODED IN RECENT YEARS—SOME FORM OF THE CONDITION AFFECTS ABOUT
ONE IN 110 CHILDREN TODAY~EFFORTS HA\ 3
IN CHILDHOOD. BUT CHILDREN WITH AUTIS!

ND ACCOMMODATE THE CONDITION
000 OF THEM IN
IPPI. HE WAS THE

FIRST PERSON EVER DIAGNOSED WITH AUTISM. AND HIS LONG, HAPPY, SURPRISING LIFE MAY HOLD SOME

ANSWERS.

By John Donvan and Caren Zucker

Atlantic Monthly, October 2010

DSM 5

» Combine social and communication
categories.

» Tighten required criteria reducing the number
of symptom combinations leading to a
diagnosis.

» Omit Retts and Childhood Disintegrative
Disorder.

» Clarify co-morbidity issues

» Eliminate PDD NOS and Aspergers in favor of
Autism Spectrum.




DSM 5

» Five criteria.

» Seven sets of symptoms in the first two
criteria - Social/Communication and
Restrictive/Repetitive behaviors, interests or
activities.

» All three symptoms are required to meet the
first criteria (although a typo omits this).

» Two out of four are needed for the second
criteria.

» Some symptoms have been combined.
Sensory sensitivity has been added.
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Normally Developing Children:

* Show interest in the human face.

* Demonstrate a differential preference for
speech sounds.

* Possess imitative capacity.
* Seek physical comfort.
¢ Attach to caretakers.

Social competence is an ability to
take another’s perspective
concerning a situation and to learn
from past experience and to apply
that learning to the ever changing
social landscape.

Margaret Semrud-Clikeman




Social competence has been
scientifically linked to mental and
physical health.

10/25/16

Impairment in Social Competence
Caused By:

» Aggressive, hostile behavior.

» Perceptual deficits in interpreting social
behavior.

» Executive and self-regulation deficits

Social Information Processing

» Encoding of relevant stimuli.

» Interpretation of cues (both cause and intent).

» Goal setting.

» Comparison of the present situation to past
experience.

» Selection of possible responses.

» Acting on a chosen response.

Crick and Dodge (1994)




Between September 23, 2009 and October 12,
2009, Massachusetts Advocates for Children
conducted an online survey in hopes of learning
more about the extent of bullying of children on
the autism spectrum in Massachusetts schools.
Parent respondents were informed that data and
examples provided would be used to support the
passage of H.3804, An Act Addressing Bullying of
Children with ASD. Almost 400 parents
responded.

88% reported their children had been bullied.
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Autism is increasingly referred to
as a spectrum disorder in which
individuals can present problems
ranging from total impairment to
near reasonable functioning.

In a Spectrum Disorder genetic
and phenotypic factors
predispose certain individuals to
express certain Central Nervous
System vulnerabilities leading to
poorly adapted variations in
development and behavior.
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In a Spectrum Disorder all
symptoms are considered
relevant to the extent they
present in each disorder. Thus a
symptom is not exclusive to a
disorder.

10/25/16

The form that a Spectrum
Disorder assumes is determined
by its composite symptoms.
These symptoms often have
complex relationships.

Core DSM and ICD Autistic
Symptoms
»Impaired social relations.

» Impaired communication
skills.

»Impaired behavior.

11



Symptoms Present Before 24
Months: Failure To:

» Orient to name
» Attend to human voice
» Look at face and eyes of others
» Imitate
» Show objects
» Point
» Demonstrate
interest in other children

Symptoms Present Before 36
Months

» Use of other’s body to communicate or as a
tool

» Stereotyped hand/finger/body mannerisms
» Ritualistic behavior

» Failure to demonstrate pretend play

» Failure to demonstrate joint attention

Meet Kevin

10/25/16
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Kevin Draws His Family
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Kevin Adds Faces

EvE

Pretend Play in Autism

» Limited, often absent

» When present usually characterized by:
repetitive themes, rigidity, isolated acts,
one-sided play, limited imagination.

13



ASRS -

ASRS

(618 Years)
TEACHER RATINGS

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

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

°

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 stimuli - Unusual Behaviors
Factor llI: 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.

°

o

14



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
> results revealed a very high degree of consistency

between all groups
> indicating that the factor structure of the forms
generalized across the demographic groups
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Current View of ASD In ASRS

» Based on the factor analysis, we suggest 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.

o Ages 2 - 5 years
- Social / Communication
+ Unusual Behaviors

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

» This is the organizational form of the ASRS.

AUTISM SPECTRUM
RATING SCALES
™ (ASRS)

Goals of the
ASRS

Goldstein & Naglieri
(2009)

15



ASRS Scale Goal #1

1. Develop a multi-dimensional scale to
adequately reflect the Autism Spectrum
based on statistical as well as logical
organization of items

» Content Scales » Empirical Scales
> DSM Scales > Ages 2-5
o Treatment Scales + Social / Communication

+ Unusual Behaviors
o Ages 6 - 18 years
+ Social/Communication
+ Unusual Behavior
- Self -Regulation

Autism Spectrum Rating Scales Forms

SHORT FORMS

FULL-LENGTH FORMS

ASRS Short (2-5)
Qs items)

ASRS Short (6-18)
Qs items)

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

4 N
(Total Score ) Treatment Scales
I * Peer Socialization
* Adult Socialization
ASRS Scales * Social/Emotional Reciprocity
«Social/Communication + Atypical Language
* Unusual Behaviors + Stereotypy
* Behavioral Rigidity
| * Sensory Sensitivity

( DSM-IV-TR Scale ) L * Attention/Self-Regulation

ASRS Ages 6-18 0items)

1
~
( Total Score ) Treatment Scales
| * Peer Socialization

* Adult Socialization
* Social/Emotional Reciprocity
« Atypical Language
« Stereotypy
* Behavioral Rigidity
I « Sensory Sensitivity
( DSM-IV-TR Scale ) * Attention

ASRS Scales

* Social/Communication
*Unusual Behaviors

« Self-Regulation

10/25/16
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ASRS Empirical & Treatment Scales

» Treatment Scales
o Peer Socialization
> Adult Socialization
> Social/Emotional Reciprocity
o Atypical Language
> Stereotypy
> Behavioral Rigidity
> Sensory Sensitivity
> Attention (Attention/Self-Regulation)
» Items were grouped based on content
similarity and treatment utility of the groups.

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-1V-
TR diagnosis can be assigned.

» Remember the DSM and ASRS Total scores
may be different due to slightly different
content.

ASRS Scale Goal #2

» Base the ASRS 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?

10/25/16
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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, Multi-racial 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.
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Importance of a 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.

Importance of a National Norm

» Validity samples were collected
> a single primary diagnosis was indicated
- a qualified professional (e.g., psychiatrist,
psychologist) had made the diagnosis
o Criteria were made using DSM-IV-TR or ICD-10
o Clinical samples include:
- ASD (N = 580)
+ ADHD (N = 250)
+ Communication Delay (N = 180)
- Developmental Delay (N = 140)
+ Anxiety / Depression (N = 100)

18



ASRS Scale Goal #3

» Produce a rating scale that includes
behaviors associated with ASRS that meets
the various needs of the clinician.
> Has different forms for early childhood and

school aged populations
> Uses the same set of questions for parents and
teachers
o |s easy to administer and score
> Have reliability and validity
» Let’s look at the forms and their use...
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Forms

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

ASRS |

(6-18 Years)
TEACHER RATINGS

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

Instructions for Raters: Read ezch statemant
uring the pas: four weeks, how ofien did o

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 behavior. Read
each question carefully, then mark how often you saw the behavior in the
past four weeks. Answer every guestion 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.

ZMHS

ASRS Forms

™ (6-18 Years) 78
PARENT RATINGS Lo
Sam Goldstein, Ph.D. & Jack A. Naglieri, PhD. -

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

1. appear disorganized?

4. show little emotion?

FRR Nl Gl
0o 1 2 () 4
2. become bothered by some fabrics ortags inclothes? (@) 1 2 3 4
3. seek the company of other childsen? o1 20 4
01 2034
5. follow instructions that he’she understood” o (D2 3 4
6. argue and fight with other children? o1 @D3 a
7. have problems waiing hisrer ta ? 1 ,; :‘4 @

» Peek at items

19



ASRS Forms

Underlying page contains item ratings and separation of

>
items into scales.
™ (6-18 Years)
PARENT RATINGS
Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D.
Transfer
Transfer for ages 6-11 ages 12—
During the past four weeks, &
how often did the child... <
1. appear disorgamzed? 0 1 2
2. become bothered by some fabrics or tags inclothes? (@) 1 2
3. seek the company of other chuldren? 4 3 2
4. show httle emotion? 0o 1 2
5. follow instructions that he/she understood? 1@ 2
6. argue and fight with other children? o1 @
7. have problems waiting his/her fum? 0 1 2
8. share fun activities with others? 4 3@
~

— Subtotals (items 1-36)

58
™ (6-18 Years)
PARENT RATINGS =~
Sam Gokdstein, Ph D, & Jack A Nagheri, P4 D ==
AGES 6-11 YEARS
INSTRUCTIONS:
1 Tescores and Percentile Ranks: Circle the raw score for 3. Total Score Calculation: Sura he I-scores for Social
each scale in the Raw Score t0 T-Score and Perceatile Rank Communication (5C), Unisual Behaviors (UB) and
Coatersion Table and follow the row across to find the Self-Regulation (SR). and eater the surm n the box provided
cortesponding T-score. Pescentile Raak. and Chissification inthe section ttled Total Score, below. Record the Total
Trasfe these values intothe Scale Score Summary Table Score T:score, Perceatile Raok. C1. and Classiication in the
below sppeoprite boxes
2. Confdence Intervals (CD: Decide if 0% ox 95% Cls will be
used. 0d circle that value in the column headiag. Look up Note: See chapter 3 of the ASRS Technical Mannal for
the Cls dix X of the ASRS Technic
entes the values in the appropriae boxes
Scale Score Summary Table for Ages 6-11 Years
ASRS Scales
Saales Clasisi
Socal Commuacaton (SO 49 77 | 99 | 71 w79 Very Elevated
Vaeast Bebarsce (UB) 33 60 | 84 | 56 to 63 |SlghtlyElevated
Sef Regulsion () 50 70 98 64 1073 Very Elevated
Score
——
77 60 || 70 ‘ 207 | 73 99 69 10 75 Very Elevated
59
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ASRS Forms

chis hameno: Joey D Gensed(W) £ Today's 0e2009/_07 / 02
parents Nameno: Mrs. D Grage: 5 Brmnoae:1999) 01, 02

DI your chid acauire language before age 37 Dont Know
e ) e ae 10/ 6 /O

Frridp e R - P
(s soye
Raw Score to 7-Score and Percentile Rank Conversion Table for Ages 6-11 Years
— ==

s et it

3 3]

Elevated

o
”
o
0
%
0
%
%
%
»
”
»
.
Y
7
%
%
%
0
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i

irs

ASRS #iiimes :
ASRS Forms

INSTRUCTIONS:

» T-scores,
percentile
ranks, and
confidence
intervals are
recorded on
the form

—
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Autism Rating Scales

SHORT FORMS

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

ASRS Reliability

P
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ASRS Reliability Ages 2-5 Parents &

Teachers (or caregivers)

Parent Ratings Teacher Ratings
Normative | Clinical Normative | Clinical
Sample Sample Sample Sample
Scale (N=320) | (N=243) [fAveragd| (N=320) (N=249) |Average)
Total Score 5 7 4 7
ASRS [ Sociall Communication 4 6 5 7
Scales | Unusual Behaviors 1 4 5 2
DSM-IV-TR Scale 9 97 u/ % [\ /
Peer Socialization 77 9 :c 85 % i
Adut Socialization 67 85 6 8 85 81
SocialEmotional
Reciprocity 83 9% 9 88 96 93
g:’:‘g‘e”' Atypical Language 7 7 74 59 79 69
Stereolypy 75 86 80 67 86 17
Behavioral Rigidity 85 9 90 82 95 90
Sensory Sensitivity 71 89 81 59 90 17
Attention/Self-Regulation 83 88 85 83 89 86

ASRS Reliability Ages 6-18 : Parents

10/25/16

6to 11 Years 12to0 18 Years
Normative | Clinical Normative | Clinical
Sample Sample Sample Sample /‘\
Scale (N =480) (N=230) [fAverage\| (N=480) (N=185) gt
Total Score 97 98 97 97 97 97
Sociall
ASRS Communication 91 a7 %4 a2 95 )
Scales Unusual Behaviors (7] 94 3 94
Self-Regulation 92 \ 92/ 3 .22/
DSM-IV-TR Scale 95 s -
Peer Socializabon 84 2 87 34 86
Adult Socialization 17 17 77 9 78
]
22;:;’;5@;“"3 85 % 89 88 91 89
gce:lgge"‘ ‘Atypical Language 81 85 82 82 85 83
Stereotypy 79 78 79 77 79 78
Behavioral Rigidity 89 92 90 86 94 89
Sensory Sensitivity 79 85 81 77 82 79
Attention 90 91 90 89 91 90

ASRS Reliability Ages 6-18 : Teachers

6to11 Years 1210 18 Years
Normative | Clinical Normative | Clinical
Sample Sample Sample Sample
Scale [N=480) | (N=167) |[Average (N =480 N = 325 tAveu;e
Total Score 97 9 7 a7 97 97
[ Sociall Communication 93 9 4 92 96 4
gf;fess [Unusual Behaviors 2] S 4 7] 3 7]
| Self-Regulation 4 \ 94 3 1\
DSMIV-TR Scale 4 ~ 94 6 57
Peer Socialization 4 6 3 0
Adult Socialization 0 0 7 7
A ot 8 ) 90 89 @ %
Ireatment | Aypical Language 5 87 79 80 5 82
Stereolypy 9 77 71 72 1 76
Behavioral Rigidity 0 93 91 90 4 92
Sensory Sensitivity 7 87 80 84 7 85
Attention 92 92 92 91 92 91

22



ASRS Validity

2»  And an updated view of ASD

10/25/16

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.

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 .

23



10/25/16

ASRS Validity for ages 2-5

ASD by
Parents &
Teachers

Gen
o
Pop s oo v | oo v | aan | S et | | s |
unication | Behaviors. Scle  Sodalization | Socialization* Recirocty Languzge Regidity | Senstivity Regulation
raso o [ | [ e | mi w5 | s e [ @ [ &
romtna | w0 | s | w | | ss, | ws [ e | ws |
=&~ Parent General Population 480 411 433 482 47 420 484 488 427 504 473
{==Teacher ASD. s 710 "2 3 85 81 3 54 708 ni1 43
Fragwomana | sz | s | o1 s | s, w1 | sy ws | e | e2 | ee | s
== Teacher Genera Population | 484 411 503 473 475 502 472 478 509 513 502 415

ASRS Validity: Ages 6-18 Parents

Soci
Socd/ Unusual DSMHETR Peer Adut Ayicdl Behaioral | Sensory
|-B=A0HD 574 532 17 %1 575 548 539 523
|- Other Cinicd 87 8 470 520 a1 518 508 420 84 an 413 512

ASRS Validity: Ages 6-18 Teachers

‘~>k\.___‘k/+\r,/*\
Clinical i

N T S ————
|

Gen
Pop
w
soadl
Socilf Unusaal DSMHTR Peer Adut Atypical Behaviord | Sensory
T | s [P e | bt | okt | 0 | e | S| Cngdy | sy | A
R | s we | m W | ms | s )
(8 40D 521 581 525 533 515 557 §22
|- Other Ginical 510 551 555 555 513 555 555 2] 2 548 528 512
, w2 | w3 | | e | s | s | w1 | ss | ws | s | ws | s | s
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TERTTATGUg The TeSToT The Values ae presented 1o T Qecimar place. G Would ke Kappa presented 1o 7 Gecimal pIaces

Classification Accuracy ages 2-5

Parents
ASRS Scales
Social/ Unusual DSM-IV-TR
Total Score Communication Behaviors Scale
Overall Correct
ification (%) / 90.0 93.5 94.8 92.7
Sensitivity (%) 89.8 | 94.6 95.0 92.3
Specifcity (%) \ 903 | 92.3 94.7 93.3
Positive Predictive
Power (%) 91.3 93.2 95.0 93.7
Negative Predictive
Power (%) 88.7 93.9 94.7 91.7
False-Positive Rate
| o6) 9.7 7.7 5.3 6.7
False-Negative Rate
(%) 10.2 5.4 5.0 7.8
Kappa 0.80 0.87 0.90 0.95
Autism Spectrum
Disorder (N) 126 132 129 127
G 1 P lati
[ > 115 115 124 121

10/25/16

Classification Accuracy ages 2-5

Teachers
ASRS Scales
/\\ Social/ Unusual DSM-IV-TR
Total Score Communication Behaviors Scale
Overall Correct
ification (%) 89.4 88.0 85.2 89.7
) 90.2 || 907 83.6 89.7
) \|_88.6 85.4 86.8 89.7
Positive Predictive
Power (%) \.8s. 86.3 95.8 89.7
Negative Predictive
Power (%) 90.2 90.0 84.7 89.7
False-Positive Rate
%) 114 14.7 13.2 10.3
False-Negative Rate
%) 9.8 9.3 16.4 10.3
| kappa 0.79 0.76 0.70 0.79
[ aso oy 114 124 113 117
General sample (v)| 112 110 124 116 |~

Classification Accuracy ages 6-18

Parents
ASRS Scales
@ Social/ Unusual Self- DSM-IV-TR
score_|\Communication | Behaviors | Regulation Scale
Overall Correct
(%) l 91.3 91.3 88.3 86.5 91.2
Sensitivity (%) | 90.3 l 90.0 87.7 86.1 90.5
Specificity (%) 92.2 I 92.5 88.9 86.9 91.9
Positive Predictive
Power (%) 91.8 92.3 88.6 86.6 91.8
Negative Predictive
Power (%) IR 90.2 88.0 86.5 90.6
False-Positive Rate
(%) 7.8 7.5 11.1 13.1 8.1
False-Negative Rate
(%) 9.7 10.0 12.3 13.9 9.6
Kappa 0.83 0.83 0.77 0.74 0.82
ASD (N, 183 195 201 201 196
[ L eneral Sample () 196 205 209 207 201

25



Classification Accuracy ages
6-18 Teachers

ASRS Scales
@ Social/ Unusual Self- | DSM-IV-TR
Score _[\Communication | Behaviors | Regulation Scale
Overall Correct
ion (%) { 91.4 88.8 92.6 85.2 94.1
sensitwiys) || 92.1 || 871 95.4 85.2 92.8
specificity % \| 90.7 |/ 90.5 89.8 85.1 95.5
Positive Predictive
Power (%) \90.3/ 90.0 90.0 84.8 95.4
Negative Predictive
Power (%) 92.5 87.8 95.3 85.5 93.0
False-Positive Rate
(%) 9.3 129 10.2 14.9 4.5
False-Negative Rate
(%) 7.9 8.9 4.6 14.8 7.2
Kappa 0.83 0.78 0.85 0.70 0.88
ASD (N) 206 210 231 217 215
General Sample (N) 212 229 212 221 227
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ASD vs Communication

Disorders

ASD vs Communication Disorders

75

70

~+-CD-Parents (N=35)

65

60

<=CD-Teachers (N = 39)

45

55 1
50

40

Soc/Com

UnBeh

Self-Reg DSM Total
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Race / Ethnic Differences

10/25/16

ASRS Race Ethnic Differences

Table 8.26. Differences between Race/Ethnic Groups: ASRS (6-18 Years) Parent Ratings

African

American | Hispanic

Hispanic

Unusual Behaviors

N 122 128 536
% 503 161 491

Self Regulation SE 09 10 05 010 026
| ~ | s 536
M 510 456 97

llJ osM-1v-TR scale SE 09 09 05 013 037
N vs | 549

Race Ethnic Differences Short Form

[Table 9.12. Effect of Race/Ethnicity: ASRS Short Forms
d-ratio
AA - WH WH-HI
Parent SE 4| 17| o8 -0.34 0.06
N 52 57 172
M 18.0 156 50.7
Teacher/Childeare [ e o 0 018 034
Provider -
N o | s [ es
M 50.6 46.2 49.6
Parent SE 09 | 0.9 0.5 0.09 0.29
N 133 135 560
M| 507 SL9 | 498
Teacher SE 09 | 09 06 007 -0.16
N 132 152 521
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DSM IV TR Autism and
Asperger Syndrome

ASRS preliminary findings

10/25/16

Autism vs Asperger

» ASRS means for ages 2-5 years were typically
somewhat higher for children with Autism
than those with Asperger’s syndrome
> Exception being Unusual Behaviors where the two

groups were similar

» ASRS means for ages 6-18 years were
consistently higher for children with Autism
than those with Asperger’s syndrome

Teachers

OSM-IV-TR Scale

Parents

28



Teachers

Parents

Autism vs Asperger 6-18 Years

N o \
o

i ‘\//\
—+—Autism
s
~=-Asperger's
50
Total Score Social/Communication  Unusual Behaviors Self-Regulation
7
o
. '——4‘\.\.
—a—Autism
= ~B-Asperger's
0
Total Score Social/Communication Unusual Behaviors Self-Regulation

10/25/16

Autism vs Asperger 6-18

Descriptive Statistics and Comparisons Between
Individuals with Autism (n = 20) and Asperger
Syndrome (n =23).
Mn_ sD F Sig _d-ratio
PLAN Asperger 103.5 316 171 .20 0.40
Autism 929 19.2
SIM  Asperger 101.0 153 333 .08 054
Autism  91.9 17.5
~+-Asperger ATT  Asperger 869 17.7 030 .59 0.17
-&-Autism Autism 839 188
SUC Asperger 983 157 246 .12 047
Plan Sim ATT suc Autism  88.3  25.6

ASRS Interpretation
Options

P
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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
> Social/Communication
> Unusual Behaviors

v

For ages 6-18 years the Total T-score is an

equally weighted composite of
> Social/Communication

> Unusual Behaviors

> Self-Regulation scales

10/25/16

ASRS Interpretation

» Description of T scores

Table 4.1, Understanding T-scores and Percentiles

T-Score | Percentile Guideline
70+ 98+ Very Elevated Score {Many more concemns than are typically reported)
65-69 93-97 | Elevated Score (More concemns than are typically reported)
6064 84-02 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 concerns than are typically reported)

» Estimated true score confidence intervals are
provided for all scales

ETS Confidence Intervals

Autism Spectrum Rating Scales (ASRS)™

Table A.9. 90% Confidence Intervals: ASRS (6-11 Years) Teache!
T TOT SC UB SR DSM PS AS SER
BEE 81-87 | 80-87,] 79-87 | 79-87 | 80-87 | 75-86 | 72-85 | 77-87
BT 80-86 | 79-86 N@-86 | 78-86 | 79-86 | 74-85 | 71-84 | 76-86
BEEN 7985 | 78-85 [ N 77-85 | 78-85 | 73-84 [ 70-83 [ 75-85 | 7
P 75-84 | 77-84 | 760\ N\~ 4 | 7
B 77-83 | 76-83 | 75-83\ 3 | 4
BEL 77-82 [ 75-82 [ 7482 [\ AT of 85 on Social R |
76-81 | 74-81 | 73-81 [ 73 Communication has a L | §
75-80 | 73-80 | 72-80 | 72| confidence interval of 80 to K
74-79 | 72-79 | 71-79 | 72-| 87 (85 minus 5 and 85 plus | 6
B 3-8 | 1178 [ 71-78 [ 714 2) 3 | 4
72-77 | 70-77 | 70-77 | 7 7 14

g
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ASRS Interpretation

» What do the scales tell you?

Table 4.2. Common Ci of Children or Youth with High Scores
Scale Common Cf i
Total Score Has many behavioral characteristics similar to

individuals diagnosed with an Autism Spectrum
Disorder.

Scales

ASRS Social/Communication | Inappropriate use of verbal and non-verbal

communication to initiate, engage in, and maintain
social contact.

Unusual Behaviors

Has trouble tolerating changes in routine. Engages
inapp ly ical behaviors.
Overreacts to certain sensory

Self-Regulation Has deficits in attention and/or motor/impulse
(ASRS [6-18 Years] control; is argumentative.
only)

DSM-IV-TR Scale

Has symptoms associated withthe DSM-IV-TR
diagnostic criteria for an Autism Spectrum
Disorder.

10/25/16

ASRS Interpretation

Treatment | Peer Socialization Has limited interest and capacityto successfully
Scales engage in activities that develop and maintain
i lips with other children.

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

Social/Emotional Has limited ability to provide an appropriate

il i i P to another person in a social
ituation.

Atypical Language Spoken communication may be repetitive,
unstructured, or unconventional.

Stereotypy in app.
movements, noises, or behaviors.

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

Sensory Sensitivity Overreacts to certain experiences conveyed
throughtouch, sound, vision, smell. or taste.

Attention/Self- Has trouble appropriately focusing attention on one

Regulation thing while ignoring distractions: appears

(ASRS [2-5 Years] | disorganized. May have deficits in motor/impulse

only) control:is .

Attention (ASRS [6— | Has trouble appropriately focusing attention on one

—_— 18 Years] only) thing while ignoring distractions: appears

ASRS Interpretation

Values Needed for Significance When Comparing ASRS T-scores Across Raters for

children Aged 2 to 5 Years.

0% (p=.10) 5% (p = .05) Adjusted 90% (p =.0|
Parent | Teacher | Parent | Parent| Teacher | Parent | Parent | Teacher | Pa
to to to to to to to to
Parent | Teacher | Teacher | Parent | Teacher | Teacher | Parent | Teacher | Ted
Total Score 7 7
[ Sociallc B 7
ASRS Scales [ (jnusualBehaviors 10 10
DSM-IV-TR Scale 9 9
I 10 13 12
Adult Socialization 12 10 11 14 12 13 18 17
Soclal/Emotional
Reciprocity 7 7 7 9 8 8 12 10
Treatment AtypicalLanguage 12 13 3 5 6 5
Scales Stereotypy 1 i} 1 3 3 3
ioral Rigidi 8 8 9 9 3
Sensory Sen: " 12 1 3 4 3
Attention/Self-
Requlation 9 9 9 " 1" " 15 14
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ASRS Scoring Software

ASRS Scoring Software

» There are three types of reports:

o Interpretive

- Comparative (Parent vs Parent, Teacher vs Parent,

Teacher vs Teacher)
o Progress over time

ASRS Interpretive Report
T ————————————

10/25/16

Once you click “Generate
Report”, the report appears on
screen.

This is the Interpretive Report.
From this screen you can print
and close the report and access
it again later. Or you can save
the report in PDF format to you
computer.

ASRS  Z]

Autism Spectrum Rating Scales (2-5 Years)
Parent Ratings.
By SamG PhD & Jock A Naghen, PO

Interpretive Report

32



Report Options

MHS Scoring Software Report Options
These options wil 2pply to all reparts generated from now on.

Repor Options | Levelof Signiicance |

Tescores: Scale-Level Comparisons
Summary.

Treatment Goals

Item Responses Table

Feedback Handout

T-scores: Scale-Level Comparisons (avaisbie for the
Progress Montoring and Compasalive Repors).

a graph for

eacl T-scores as wel a5
signiicar changes in T-scares.

This section provides a graph fo each scale
inat isplays the T-scores as well as any statsically snificant
|feences  T-scores beveen sters.

Confidence Interval S0%: Takes messuement &cr into
account such that there is 5 0% confiderce that the true T-score
il within the range of scores provided The 30% Canfidence
Inerval i rec

[

I Show this screen for every report generated.

Restore Defauts

10/25/16

Report Options

These options wil apply to all reports generated from now on.
Report Options _ Level of Sigrificance |
Levelof Signifcance:
Set the level of significance for determining statisicaly sig
corparisons.
10 nadjusted)
05 (wadusted)

@10 (adusted for multple comparisons)
(.05 (adusted for multple comparisons)

MHS Scoring Software Report Options

sigrificance is adversely aifected as the numbe of compaiisons incieases, options e provided to adpst for muliple

- significance for multiple comparisons.

pifcant iferences in T-scores. Because th level of

10 (adjusted for multiple comparisons): Sets the
significance level at p = 10. This option adjusts the level of

co

I Show this screen for every report gensialed.

Restore Defaults

= —_—

ASRS Parent (2-5 Years): QuikEntry
File Options Help

id SaveandNew v  Save and Close | Generate Rep:

0=Never

2= Occasionaly

3 = Frequently
4=V Frequenty
7 = Oitted ltem

|
Interpretive Report

1 =Rarely Progress Monitoring Report
Comparative Report

Altemative keying options are 0, W, E, B, T, and Y (or 7) for omilted responses.

Select Interpretive Report

£ C3test10 - Remote Desktop

ort v ClearForm |  Help

38 2
3 -
4. 0
4. -
2 2~
||« i
“. [
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ASRS Interpretive Report

T-scores
TOTALSCCRE [ I I 73
ASRS SCALES
SocialCommunication T P 7
Unusual Behaviers [T ) eo
Seif-Regulation I TR 70
DSMIVTR SCALE | T =
TREATMENT SCALES
Peer I I 70
— — ]
Recipeocity [ T I 77
Aypical Language [T T =2
Sterectypy [T ) 49
Behavioral Rigicity | I T . 2
SensorySensitivty [ [ 44
Atertion T I 72
s ES] a5 % 3 7 3

10/25/16

ASRS Comparative Report

ASRS  Z

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

Comparative Report

Youth's Name/ID:  Joey D
Gender: Mele
Buth Date: January U2, 1969

Parert [Teacher
[Vouth's NamenD: Joey O °

iministration Date: 341 02, 2600 [3ur 02, 2000
0 yesrs

[T years
Grade: 5 &

3 M= D Mr3
=== [AssessorName: A A
[Data Entered By: Maria [Mana

ASRS Comparative Report

T-scores

T-scores: Comparisons across Raters

85
75 coomer e N i
N A
< yZ 2

65 T

S 4

L
55

p
45
35

Total Scorn SocialCommuncation  Unusua Behaviors Self Reguation OSWIVTR Scale
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ASRS Comparative Report

T-scores: Scale-Level Comparisons across Raters
Note: P = Parent and T = Teacher.

Total Score Social/Communication

T-scores
T-scores

P T P T

No significant differences between raters. No significant differences between raters.

10/25/16

ASRS Interpretation

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

0% (p =.10) 5% (p =.05) Adjusted 90% (p = .0|
Parent | Teacher | Parent | Parent | Teacher | Parent | Parent | Teacher | Pai
to to to to to to to to
Parent | Teacher | Teacher | Parent| Teacher | Teacher | Parent | Teacher | Tea
Total Score
ociallC icati
ASRS Scales [ (jnusualBehaviors 10 0
DSM-IV-TR Scale
Peer 10 13 2
Adult Soclalization 2 10 1 14 12 13 18 7
Soclal/Emotional
Reciprocly 7 7 7 9 8 8 2 10
Treatment AtypicalLanguage 2 3 3 5 6 5
Scales Stereotypy 1 1 1 3 3 3
i igidit ] 9 9 9
Sensory Sensitivity 1 2 1 3 4 3
Attention/Seif-
Requlation 9 9 9 11 1" " 15 14

TREATMENT SCALES

T-score 70 73

Peer 90% CI 62-73 65-75 No significant difference
98 99
T-score 58 63

Adult lizati 90% CI 49-63 54-67 No significant difference
79 90
T-score i 76

90% CI 69-79 69-78 No significant difference
Percentile 99 9
T-score 52 44

Atypical Language| 90% CI 4658 39-51 No significant difference
Percentile| 58 27
T-score 49 54

90% CI 43-56 46-60 No significant difference
Percentile| 46 66
T-score 72 48

Rigidity 90% CI 6575 4453 P>T

Percentile 9 42
Sensory T-score 44 48

Sensitivity 90% CI 39-51 42-55 No significant difference
27 42
T-score 72 73

Attention 90% CI 65-75 67-76 No significant difference
99 99
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ASRS Comparative Report

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

Summary of Significant Differences Between Raters

T-score, CI = Confidence Interval.

Total Score
Ratings on the Total Score scale indicate the extent to which the youth's behavioral characteristics are

did not result in any significant differences between raters.
ASRS Scales

in any significant differences between raters.

Ratings on the Unusual Behaviors scale indicate the youth's level of tolerance for changes in routine,
in apparently and behaviors, and 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

The following section summarizes significant differences between raters’ assessments of Joey D. Note: T =

similar to the behaviors of individuals diagnosed with an Autism Spectrum Disorder. Ratings on this scale

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

Ratings on the DSM-V-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

10/25/16

|
raters.
106
Parent (M. D) Teacher (M. J) R~
Scal 3 g 3 - i
© sore | | Percentile | ciacitcation | 1, | " | PorCEtIe | Clasifcation | Differences
0- § s [ 70 . Parent =
Total Sore || @ |veyeewsd | 3 | T | @ | veyeewes | T
Socal] - _ 74 ; Parert =
Communication 7 7 9 Very Elevated n 81 €9 Very Elevated Teacher
ASRS Ursual B Slightly 47- Parent >
Scales | Behaviors © & i Elevated | ™' | 55 # AR | Toater
SelfRequaion | 70 [ | s [veyBewsd | 75 | | o | veryBewad | BXE"
e 73 ald bid ey Teaher
DSMHIV-TRScale o |5 « Beated | 63 | 5| o Blevated | PEME=
1 n eadher
} 62 ] 65 —— T
Peer Socialization = @ VeyElevsted | 73 | 57 % Very Elevated
Addt 15 . 54— Slightly | Parent =
Socigiasion *® e ’9 heap | 6 | & “ Elevated | Tearher
ScclaEmotioral |, | 69 . - | 6 \ Parert =
Reciprocity ” 79 9 Very Elevated % 78 ) Very Elevated Te:
‘Atypica %- N NES . Parert =
Treatment | Languae 2 | s fd A | 4 | 5 z AV | Toprer
Scales &« 43~ 4 46~ " Parent =
Stereotypy @ | % Average 5| 3 e | T
Bl 2 %] o vyl s [#] 2 Averae | P20
s P - [ENEE] im-g
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.
T T ‘Statistically Significant Differences
scale * T Between Rater
TOTAL SCORE
[ T-score 73 T 7 |
Total Score [Tso%Ci 7075 I 7075 | No significant difference
[Percentiie| 99 1 %9 1 = . -
ASRS SCALES .
7 7¢
| Social 90% CI 7279 73-80 No significant diference
Percentile’ 99 99
Unusual T 0 5
0% Ci %63 ass7 No signiicant dfference
Sehaviers Percentie| 8t ©: |
Tacore 70 7
|Seif-Regulation 90% CI 64-73 69-76 No significant difference
Percentile’ 98 9
[DSM-IV-TR Scale
DSM-IV-TR [ c -
s No sinifcant frence
[ [son= [Percenti £ %
TREATMENT SCALES
[ T-score 70 T i) | 108
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Inter-Rater Consistency: 2-5 Yrs

Across-Rater Correlations: ASRS (2-5 Years) Clinical Sample

OrT aren eacher | d-
ned | cted ratio

Scale r r [ MSD| M| SD
ofal Score .96 | .73 [183]61.5|17.9|63.9|17.9/0.13
[ [SociallCommunication .94 | .71 |191]62.5(16.5(63.6]16.4| 0.07
Unusual Behaviors 94 | 64 [189)57.0[17.4]62.2[19.2] 0.28
SM-IV-TR Scale .95 | .67 [191]62.1|18.5|63.8|18.3] 0.09

|Across-Rater Correlations: ASRS (2-5 Years) General Population Sample

orr arent | Teacher | d-
ratio

lScale r r [ MSD| M| SD
ofal Score .66 | .63 [187]45.7|10.1/48.3|10.6/ 0.25
[SociallCommunication .66 | .66 |203]45.3|10.4/46.9]| 9.6 [ 0.16
[Unusual Behaviors 65 | .63 [201/47.1]10.0[49.7[10.5] 0.25
| [DSM-IV-TR Scale .63 | .62 [210[45.9{10.1|47.4{10.2/0.15

10/25/16

Inter-Rater Consistency: 6-18 Yrs

Obt[Cor[ N Parent | Teacher [ d-

IGeneral Population Sample| " r M TSD| ™ ratio)

otal Score 51| 57 | 234 | 463 [9.146.2] 9.4 | .01

[SocialiCommunication | o | g | 266 | 46.2 | 9.1]46.9] 9.0 | .08
nusual Behaviors 44 | 50 | 252 48.0 | 9.2]46.2] 9.2 | 20
eli-reguiation 57| 62 | 276 | 467 | 8.9|46.1]100] .06
-IV-TR Scale

.55 | .61 | 251 | 46.7 | 9.0 [47.1] 9.6 | .04

Obt[Cor | N Parent | Teacher [d—
3 T M [SD| ™M ratio
84 | 67 | 210 654 |13.0]63.0 [13.1] .18
84 | 61232 622 [14.1] 624 [12.4] .01
78 | 63 | 238 | 64.9 [12.4] 60.4 [12.5] .36
\Uslfe”’Regmam" 80 | .75 | 233 | 62.1 [11.1] 609 [10.7] .11

VTR SGal
cale 83| 62 | 231 656 |13.9] 626 |13.5 .22

Clinical Sample

otal Score

ociallCommunication

nusual Behaviors

Important Conclusions

» Behaviors associated with Autism Spectrum
Disorders should be measured using well
developed nationally standardized scales.

» DSM-IV and ICD 10 provide a good base for
understanding ASDs but require revision.

» ASD is best represented by a 3 factor model:
Social/Communication, Unusual Behaviors, &
Self-Regulation.

» The prevalance of ASD appears to be
increasing...
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Gillberg & Wing (1999)

» Autism: Not an extremely rare disorder. Acta
Psychiatrica Scandinavica

» There was a marked difference in prevalence
rates between studies that included children
born before 1970 (.5 per 1,000 ) and those
that included only children born in 1970 and
after (1 per 1,000).

» Concluded that autism is considerably more
common than previously believed

10/25/16

Important Conclusions

» BUT, understanding the prevalence of ASD
requires

> Equally valid assessment procedures over time

o Standardized methods for diagnosis

> Psychometrically sound measures of behavior
“The question of whether there are really
more children with ASD now than in the past
cannot be answered definitely” (p. 44).

> Wing and Potter’s Chapter 2 in Assessment of
Autism Spectrum Disorders (Goldstein, Naglieri, &
Ozonoff, 2009)

v

Important Conclusions

» Clearly what is needed is 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
» These were our goals when we developed the
ASRS
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ASRS Mean T-Scores (N = 90) for a
Sample of Children Diagnosed with ASD

Attentlon
Sensory Sensitivity
Behavioral Rigidity

Atyplcal Language

Social

Adult Socialization I
Peer Socializati

DsM

Self.

Unusual Behaviors
Social Communication
e ! ! ! ! ! ! ! !
——

50 52 54 56 58 60 62 64 66 68 70

10/25/16

Determining Eligibility as
Autistic Student

Students that have a DSM or ICD diagnosis are
not automatically eligible for special
education services, according to the
Individuals with Disabilities Education
Improvement Act (IDEIA).
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Educational eligibility and subsequent services
are determined by conducting assessments
and testing performed by a school’s
multidisciplinary team and not that of medical
diagnostic tests.

These can include observations, history,
developmental information,

behavior information and a documented
prevalence over a period of time.

10/25/16

Special Education
++ @ service, not a place.

Chapter 392-172A WAG

[tfective October 25,2013

WAC 392-172A-03025 Review of existing data for evaluations
and reevaluations. As part of an initial evaluation, if
appropriate, and as part of any reevaluation, the IEP team and
other qualified professionals, as appropriate, must:

(1) Review existing evaluation data on the student,
including:

(a) Evaluations and information provided by the parents
of the student;

(b) Current classroom-based, local, or state assessments,
and classroom-based observations; and

(c) Observations by teachers and related services
providers.

(2) (a) On the basis of that review, and input from the
student's parents, identify what additional data, if any, are
needed to determine:

(i) Whether the student is eligible for special education
services, and what special education and related services the
student needs; or

2
0
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(a) (i) Autism means a developmental disability
significantly affecting verbal and nonverbal communication and
social interaction, generally evident before age three, that
adversely affects a student's educational performance. Other
characteristics often associated with autism are engagement in
repetitive activities and stereotyped movements, resistance to
environmental change or change in daily routines, and unusual
responses to sensory experiences.

(ii) Autism does not apply if a student's educational
performance is adversely affected primarily because the student
has an emotional behavioral disability, as defined in subsection
(2) (e) of this section.

(iii) A student who manifests the characteristics of autism
after age three could be identified as having autism if the
criteria in (a) (i) of this subsection are satisfied.

WAC 392-172A-03020 Evaluation procedures. (1) The school
district must provide prior written notice to the parents of a
student, in accordance with WAC 392-172A-05010, that describes
any evaluation procedures the district proposes to conduct.

(2) In conducting the evaluation, the group of qualified
professionals selected by the school district must:

(a) Use a variety of assessment tools and strategies to
gather relevant functional, developmental, and academic
information about the student, including information provided by
the parent, that may assist in determining:

(i) Whether the student is eligible for special education
as defined in WAC 392-172A-01175; and

(ii) The content of the student's IEP, including
information related to enabling the student to be involved in
and progress in the general education curriculum, or for a
preschool child, to participate in appropriate activities;

(b) Not use any single measure or assessment as the sole
criterion for determining whether a student's eligibility for
special education and for determining an appropriate educational
program for the student; and

(c) Use technically sound instruments that may assess the
relative contribution of cognitive and behavioral factors, in
addition to physical or developmental factors.

10/25/16

WAC 392-172A-01175 Agency flings affecting this section)

Special education.

parents,
inthe home, other

(2) Special education includes:

diol defined in WAC 392-172A.01155 when it meets

the criteria in WAC 392-172A-01035 (1Xck
(b) Travel training; an
() Vocational education.
(3) The terms in this section are defined as follows:

of
(b) Physical education means the development of:
() Physical and motor ftness;
(i) Fundamental motor skills and patterns; and
i) Skl dance sports;and
dopted

pr
. the content, methodology, or delivery of instruction:
()To address
i) X the public agency
that apply to allstudents.

instruction, to enable them to:

Inschool, n the home, at work, and in the
community).

he for paid or for
adaitional acareer not
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Sam Goldstein Eval LI at | O n Of

Jack A. Naglieri

Editors Treatment

| Interventions for Effect with the
Autism Spectrum ASRS

Disorders

Translating Science into Practice

&) Springer

Treatment Evaluation with ASRS

Chapter 3
Evaluation of Treatment Effectiveness
in the Field of Autism

Psychometric Considerations and an Illustration | ] Interventions for

Autism Spectrum
Jack A. Naglieri and Sam Goldstein rders

Introduction

Treatment Evaluation with ASRS

» Step 1: Identify specific area or areas of need
based on ASRS T-scores of 60 or more

» Which indicates many characteristics similar
to individuals diagnosed with an ASD.
> Examine ASRS Total Score

» The Total Score is, however, insufficient for
treatment planning because it is too general.

» Step 2: Look at the separate treatment scales

42



Treatment Evaluation with ASRS

arent and te: ASRS 7|

» Total Score of 73 by Parent Table 3.3 Case of Doy p
& Teacher =

10/25/16

Parent Teache:
» Social Communication Total score
scores are high for both TR
Sel

raters meaning he has
problems with appropriate

Treatment

use of verbal and non- o soc X a
verbal communication z "
requiring him to initiate, 49 54
engage in, and maintain i M

71 73

social contact (Social

. . T-scores greater than 59 appear in italic text
Communication T-scores 2Note Differences needed for significance when compari
Of 7 7 and 78) Table 4.5 of the ASRS Manual

Treatment Evaluation with ASRS

> ...and he struggles iyt e e
with maintaining Parent__Teache
control over his Psocconmumicaion 77 73
behavior (i.e., he is e ir
very argume ntz.ltive) DSV seale S
and attending in At soclzaton @
complex settings Ao mgmge @
(Self-Regulation score e gy »on
of 70) bt 7 n

T-scores greater than 59 appear in italic text
2Note Differences needed for significance when compari
Table 4.5 of the ASRS Manual

Treatment Evaluation with ASRS

» Raters agree except for Unusual Behavior
and Behavioral Rigidity scales.

Parent  Teacher  Difference  Difference needed"
Total score 73 73 0 5 NS
Social communication 77 78 1 6 NS
Unusual behavior 60 53 7 6 Sig<:|
Self-regulation 70 7 4 7 NS
DSM-IV scale 69 68 -1 6 NS
Treatment scales
Peer socialization 70 73 3 9 NS
Adult socialization 58 63 5 12 Ns
Sociallemotional reciprocity 77 76 -1 8 NS
Atypical language 52 44 -8 1 Ns
Stereotypy 49 54 5 13 NS
Behavioral rigidity 72 48 24 8 Sig<:|
Sensory sensitivity 44 48 4 12 Ns
Attention 71 73 2 7 NS
L T-scores greater than 59 appear in italic text
Note Di needed for signi when ing Parent and Teacher ratings are found in
Table 4.5 of the ASRS Manual 12
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Treatment Evaluation with ASRS

» The difference between Donny’s Unusual
Behavior scores as rated by his mother (60)
and teacher (51) suggests that behaviors in
the home and the classroom are different;
which implies that the exploration of the
environmental impact on his odd behaviors
could lead to good intervention options.
The significant difference between Donny’s
Behavioral Rigidity scores as rated by his
mother (72) and teacher (48), which also
warrants further exploration.

v
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Treatment Evaluation with ASRS

» Consistently high scores on Peer Socialization,
Social/Emotional Reciprocity and Attention

Parent Teacher Difference Difference needed"
Total score 73 73 0 5 NS
Social communication 77 78 1 6 NS
Unusual behavior 60 53 7 6 Sig
Self-regulation 70 74 4 7 NS
DSM-IV scale 69 68 -1 6 NS
Treatment scales
Peer socializati 70 73 3 9 NS
Adult socializati 58 03 5 12 NS
i i i 7 76 -1 8 NS
Atypical language 52 44 -8 11 NS
Stereotypy 49 54 5 13 NS
Behavioral rigidity 72 48 24 8 Sig
Sensory sensitivity 44 48 4 12 NS
Attention 71 73 2 7 NS

| T-scores greater than 59 appear in italic text

2Note Dif needed for signi when ing Parent and Teacher ratings are found in
Table 4.5 of the ASRS Manual

Treatment Evaluation with ASRS

» Item level analysis within Peer Socialization
helps clarify the exact nature of the behaviors
that led to the high score

3 Evaluation of Treatment Effectiveness in the Field of Autism 51

Fig. 3.7 Item level analysis

from ASRS i ive report Peer Socialization

P Py Item Score
(shaded items indicate scores
that are more than 1 8D from |3 Se€k the company of other chidren? (R) 7
the normative mean) 74 have trouble talking vith other chidren? 3
7. have social problems vith chidren of the same 2
?
31, play with others? (R) 7
35 Fumor o Jokes? (R) o
50. 12k 150 much about things that other chidren don |4
care about?
3. choose (o play alone? 3
— 9. show good peer interactions? (R) 2
70. respond when spoken (o by other children? (R) T
Peer Raw Score =| 17 3
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Treatment Evaluation with ASRS

Quick Solution Finder

Peer Socialization
Increase ability to seek out other children ......................... .

51

Initiate conversation with other children 51
Incr ability to play appropriately with other children Rl
Increase ability to understand humor .................. /. . 227
Improve ability to carry on normal conversation with peg: 174
Respond appropriately when other children initiate 7. ._~7. .. 159

Peer Socialization
Item Scefe
14. have trouble talking with other chudrejy 3
50. talk too much about lhmgslym(w chﬂdrer}oﬂ‘t 4
care about?
[—— |64. choose to play alone? 3
69. show good peer interactions? (R) 2 13
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Treatment Evaluation with ASRS

» The Quick Solution Guide provides the
correspondence of behaviors associated with
ASD and specific interventions provided by
authors in the chapters that appear in the
book.

For example, Donny had a high ASRS T-score
on the Social/Emotional Reciprocity scale and
one of the items that addressed “looking at
others when spoken to” was very high.
Interventions for this behavior can be found
on pages

v

Treatment Evaluation with ASRS

Table 3.4 Parent T-scores for ASRS scales obtained over three time periods

Time 1 Time2 Time3 Progress monitoring Progress monitoring

(Time2 - 1) (Time3 - 1)
Total score 73 70 63 -3 NS 10 Sig
Social communication 77 77 66 0 NS
Unusual behavior 60 58 58 —2 NS 2 NS
Self-regulation 70 67 62 —3 NS 8 NS
DSM-1V scale 69 68 63 -1 NS 6 NS
Treatment scales
Peer socialization 70 69 68 -1 NS 2 NS
Adult socialization 58 58 58 0 NS 0 NS
Social/emotional 77 77 63 0 NS
reciprocity
Atypical language 52 52 52 0 NS 0 NS
Stereotypy 49 49 49 0 NS 0 NS
Behavioral rigidity 72 67 67 -5 NS 5 NS
Sensory sensitivity 44 44 44 0 NS 0 NS
Atention 71 68 58 -3 NS
| T-scores greater than 59 appear in italic text
Note Di needed for signi! when ing scores over time for Parent and Teacher
ratings are found in Table 4.11 of the ASRS Manual (p = 0.10 with Bonferroni correction) ‘é
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The “Prime Directive” is
Independence

» Reduce reliance on prompts.

» Help individual’s predict and control.
environment and behavior.

» Increase self-esteem and self-efficacy.

» Develop independence through a “learning to
swim” mindset.
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Were They but There at Night

There is a bolder field where every stone
Is a glazed, glittering gem, like stars fallen from the sky
All except one, a plain grey rock alone in the center
Peeling excluded and shunned
People come, tourists, painters, photographers, collectors
To view each shining bolder, a pleasure to the beholder
Ooh! Ahh! Look at this one! Come quick!
Pockets bulge with fragments and paint cans run dry
But the grey rock remains ignored
An ugly blotch on a sweeping mural
The sun sets, everyone leaves
And they miss the centerpiece of the ficld
For when night falls, the grey rock in the center

It glows in the dark

www.samgoldstein.com
info@samgoldstein.com
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