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}Co- author of  
ƁAutism Spectrum Rating Scales 

(ASRS; Goldstein & Naglieri, 2009).  

ƁAssessment of Autism Spectrum 
Disorders text (Goldstein, Naglieri & 
Ozonoff , 2009).  

ƁCognitive Assessment System 
(Naglieri & Das, 1997).  

Examinerôs Manual 

}For a free trial go to 
http://www.mhs.com  

4 



7/1/2014 

3 

}Interest in intelligence and instruction  

}Experiences at UGA  

}Test development  

}Need for science to support practice  

}Psychometrics  

}Evidence based interpretation  

}My personal perspective on being a 
researcher and test developer  

}Why this work?  
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} An understanding of Autism Spectrum Disorders (ASD)  

} Symptoms of ASD: Building the ASRS  

} Methods for assessment  

} Importance of psychometric quality and a national 
standardization sample  

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

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

} ASRS Interpretation with other measures  

} Conclusions  
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}In the DSM - IV Autism Spectrum Disorder 
(ASD) was referred to as the Pervasive 
Developmental Disorders (PDD)  
ƁThe term PDD emphasizes the pervasiveness of 

disturbances over a wide range of different 
domains affecting the development.  
ƁOnset in infancy or early childhood.  

ƁThose with PDDs share certain clinical features 
but appear to have diverse etiologies and clusters 
of symptoms.  

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

2. Communication/play/social interaction.  

3. Limited patterns of interests and behavior.  
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}Gillberg  argued that communication 
and social are not separate behavioral 
clusters  

}Social/Communication  
ƁImpaired social interaction  
ƁNon - verbal communication problems  
ƁSpeech and language problems despite 

superficial language skills  

}Unusual Behaviors  
ƁOdd interests and routines  
ƁSelf absorbed behavior  
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Christopher Gillberg is the 

founding editor of the journal 

European Child & Adolescent 

Psychiatry, and is the author 

and editor of many scientific 

and educational books. 

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

Ɓ(2) impairment in communication, and  

Ɓ(3) repetitive and stereotypical patterns of behavior  

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

ƁRepetitive behaviors   
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}How can we test this?  
ƁUse a large sample of children, evaluate the inter -

relationships among the symptoms using factor 
analysis ð we did this with the ASRS data  

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

}We used...  
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}A two - factor solution was best for parent and 
teacher raters   
ƁFactor I: included primarily items related to both 

socialization and communication (e.g., keep a 
conversation going, understand how someone else 
felt) -  Social/Communication  

ƁFactor 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   
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}A three - factor solution was best for both 
parent and teachers versions of the ASRS  
ƁFactor I: included primarily items related to both 

socialization and communication -
Social/Communication  

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

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

17 

18 


