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Go to the main content Skip to the summary Living Reference Work ItemPrimo online: March 24, 2020DOI: Autism Spectrum Rating Scales (ASRS) (Goldstein and Naglieri 2009) are designed to measure behaviors reported by parents and/or teachers associated with autism spectrum disorders (ASD) for children and young people ages 2
to 18. ASRS can help guide diagnostic decisions and can be used during treatment planning, continuous monitoring of intervention response, and program evaluation. ASRS includes elements related to DSM-IV-TR autistic disorder, Asperger's disorder, pervasive developmental disorder, not otherwise specified (PDD - NOS), and autism
spectrum disorder DSM 5. As the recognition and prevalence of these conditions increases, the risk of over and underdiagnosis increases in parallel. The need for a sound, reliable and carefully prepared tool for evaluation becomes crucial. As shown in Figure 1, asrs has complete and short forms for both 2- to 5-year-olds and 6- to 18year-olds. The complete ASRS (2-5 years) includes 70 items, while the full ASRS (6-18 years old) consists of 71 articles. There are separate modules for parents (ASRS parental assessments) and teachers (ASRS teacher ratings) for both age groups. Asrs short forms have been developed by selecting the elements that best differentiate
between young nonnics and young people diagnosed with ASD. The short form ASRS (2-5 years) and the short form ASRS (6-18 years) both contain 15 articles and parents and teachers/assistants complete the same module. All scales are set to the T score metric, which has a regulatory average of 50 and the standard deviation of
10.Fig. 1ASRS Scale and FormsAll of ASRS modules are available in the MHS QuikScore format. The rate writes to the external levels of the form and the results are transferred to a score grid hidden within the internal levels. The evaluator then uses the internal layers for tabulation and result profiling. Each Asrs QuikScore module
includes profile sheets, which are used to convert raw scores to T and percentile scores. These profile sheets also include a chart where scores can be tracked for a graphical view of the results. For users who want to use software or online scoring, ASRS elements are also provided in an answer booklet format that does not include
scoring pages. Asrs can be completed and automatically assigned online wherever an Internet connection is available. The paper and pencil forms can also be marked online by inserting the of a paper and pencil administration in the online program. All ASRS modules can be marked using scoring software by entering responses from a
completed paper and pencil administration into the software program. In some cases, the alderman may want to obtain information on a group of young people of an individual. In a preschool or school environment, ASRS can be used to control a group of children to determine which children might require a full assessment or to identify
children who may benefit from additional support. ASRS short forms have excellent reliability and validity, are good predictors of total ASRS score and have been developed for screening purposes. High scores suggest that further consideration is needed. For example, high short-form scores may indicate the need for further full-length
examination, more in-depth assessment, and/or some treatment to change worrying behaviors. Asrs results can inform decisions about the effectiveness of a particular individual or group intervention. When used in a clinical environment, ASRS results can be collected at the beginning of an intervention and at different points during
surgery (in 4-week intervals) in order to assess whether a particular program is associated with improving symptoms. In research studies, ASRS group data can be analyzed to determine whether the change (pre- versus posttreatment or experimental treatment compared to the control group) is significant. The results of these types of
evaluations can be useful in supporting the need for continuation of a treatment programme or research line. ASRS reports can be obtained using the software or online scoring option. There are three types of reports for all ASRS modules: the interpretative report (provides detailed results from an administration), the comparative report
(provides a multi-rater perspective by combining results from up to five different raters), and the progress monitoring report (provides an overview of the change over time by combining the results of up to four administrations at the same rate). The ASRS development project covered 5 years (2004 to 2009), thousands of assessments by
parents and teachers, intensive research, sophisticated statistical analysis and multiple data collection sites. The development of asrs took place in three phases: (1) initial conceptualisation/planning, (2) pilot study and (3) final-scale construction (including regulatory study). ASRS was originally conceptualized as an assessment tool that
would assess the symptoms of autism spectrum disorder (ASD) from early childhood to adolescence; therefore, the initial age range of the assessment was 2-18 years. Due to the importance of multi-informant evaluation, it was determined from the outset that both parents' and parents' forms would be created Since great emphasis was
placed on the ability to compare results between different tax rates, the decision was taken to include identical elements in both parents' and the teacher's forms. A complete review of the current theory combined with the literature on the evaluation of ASD, the DSM-IV-TR and ICD-10, ICD-10 diagnostic criteria, experiences have been
used to determine the structure of the preliminary content. This structure has driven element generation and multiple elements have been developed to capture the key components of each construct. A DSM-5 scale was added in 2013 and a score profile for non-verbal children in 2012.The development of the final scale involved collecting
regulatory and clinical data, analyzing factors to determine the structure of form factors, creating the total score, the DSM-IV-TR scale, and treatment scales. Construction of the final scale began with the collection of regulatory and clinical data. Regulatory samples include 2,560 assessments (640 for 2-5 year olds evaluated by parents
and teachers/childcare providers and 1,920 for 6-18 year olds also evaluated by parents and teachers). These samples include assessments of 40 males and 40 females at each age and are representative of the U.S. population through different demographic variables. Clinical samples include nearly 700 assessments of young people
diagnosed with ASD and over 500 assessments of young people diagnosed with other clinical disorders (including delayed cognitive development, delayed communication development, ADHD, anxiety disorders, depressive disorders, and speech disorders). In order to examine the underlying factor structure of ASRS elements, regulatory
and clinical sample data were used in exploratory factor analyses (through main axis extraction and direct oblimin rotation). The results of these analyses suggested that a two-factor model was more suitable for both asrs forms for parents and teachers (2-5 years), while a three-factor model was more suitable for ASRS modules for
parents and teachers (6-18 years). These factor-derived scales have been labeled as ASRS Scales and include social/communication behaviors and unusual behaviors on all forms, as well as self-regulation on asrs (6-18 years old). In order to ensure that there was no redundancy in the scales, the scores of the ASRS scale were
interrelated (i.e. redundancy would be implicit if the correlations were very high) on the total sample (i.e. the legislation plus the clinical sample). The results indicated that scale intercorrelations met theoretical (i.e. moderate) expectations, providing additional support for the multidimensionality of the measure. ASRS can be used as an aid
in the diagnostic process. Standardized ASRS scores allow the evaluator to effectively compare an individual with a set of standards objectively and reliably. Scores can be integrated with more information to form a complete picture When used in combination with other evaluation information, ASRS results can help guide diagnostic
decisions, treatment planning, and continuous monitoring of response to intervention. ASRS can also be used to assess the effectiveness of a treatment program for a Asd. ASRS can also be a tool for researchers in a variety of research settings and protocols. There are several advantages that ASRS offers researchers. First, scales
have been carefully developed to measure a wide spectrum of behaviors associated with ASD. Secondly, the various scales included provide scores based on a regulatory sample between the ages of 2 and 18 based on a diverse and representative group of individuals. Thirdly, the scales included in the ASRS have shown reliability,
particularly important in correlational studies, and validity, which is particularly important for both the internal and external validity of any research project. Fourthly, the psychometric qualities of the scale are well documented in this manual. Fifthly, comparisons with other tools are easier due to the availability of standard scores. Asrs has
been carefully developed and designed to provide the most useful set of elements for the identification and intervention of ASD. Any scale of assessment has inherent limitations; however, when used appropriately, ASRS is a useful tool throughout the problem-setting process, eliciting information from parents and teachers, planning
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