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Summary

Theclinical diagnoses determined by a multidisciplinary team at a developmental disorders assessment
clinic were compared to the results of common assessment instruments for autism that have strong
psychometric support based on studies with research subjects but less evidence for effectiveness with real-
world clinical populations. In addition, the relation of mare genera adaptive and problem behavior checklists
to clinical diagnoses was examined. The results indicated that the Autism Diagnostic Observation Schedule
and Autism Diagnostic Interview conclusions led to approximately 75% agreement, with the mgjority of the
inconsistencies being “more autistic” diagnoses based on the measures. The Gilliam Autism Reting Scale was
not very effective at discriminating between children with various team diagnoses, though the socia and
stereotyped behavior subscales showed the most promise. The Child Behavior Checklist indicated different
patterns of adjustment for the non-PDD group, with higher externalizing and total problem behaviors as
compared to those with autism or other PDDs. The other PDD group had significantly higher adaptive
behavior skills according to the Scales of Independent Behavior-Revised as compared to thosewithout PDDs
(mostly with language disorders) and those with autism. These findings have important implications for t he use
of these measuresin practice and research.

Introduction

The ADI-R and ADOS are the only diagnostic instruments considered adequate for research, yet thereis
apaucity of information on their relation to clinical diagnosesfor children typically referred for clinica
assessment in regular practice. Original studies that established the psychometric properties of the ADI-R
(Lord et al, 1993; Lord et ., 1994) excluded children with questionable diagnoses. Despite the ADOS's status
as the most empirically supported performance based diagnostic play session for autism, it was not very
effective at discriminating PDDNOS fromautism (Lord et al., 2000).

The GARS, abehavior checklist for autism, has evidence of strong psychometric properties from the
origind studies by the author (Gilliam, 1995), but no additional research has been published to replicate these
resultsin aclinical setting.

Supplementary questionnaires not specific to autism, such asthe CBCL and SIB-R are a so often used
in the assessment of children with developmental disorders. All of these scales have well-established psycho-
metric properties, but thereislittle to no research on their diagnostic value for children with pervasive devel-
opmental disorders.

Purpose

To examine the diagnostic utility of widely used measuresin the assessment of autism and related
disordersin asample of children who presented for evaluationsin regular clinical practice, including: the
Autism Diagnostic Interview-Revised (ADI-R), the Autism Diagnostic Observation Schedule-Generic (ADOS)
and the Gilliam Autism Rating Scale (GARS).

To determine the relation between problem and adaptive behavior checklists, including the Child
Behavior Checklist (CBCL) and the Scales of Independent Behavior-Revised (SIB-R) ratings, and clinical
diagnoses.

Methods: Setting

Participants were seen at a diagnostic assessment clinic for developmental disordersin a university
medica hospital setting. Referrasto this clinic come from community providers and from advocacy
organizations such as The Autism Program of Virginiaand the VirginiaPartnership for People with
Disabilities.

Methods. Participants

Participants included 85 children between the ages of 1 and 8 yearsold (mean age = 4). The samplewas
72% male. Of the children, 40.7% received a diagnosis of autism, 33.7% received a diagnosis of other perva-
sive developmental disorders (e.g. Asperger’ s disorder, PDDNOS), and 24.4% received other diagnoses such
as language disorders.
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Methods: Measures

ADOS The ADOSisasemi-structured play assessment designed to elicit behaviors that have been identified asimportant to the diagnosisof
autism (Lord, Rutter, & DiLavore, 1998). The ADOS requires a skilled examiner to initiate planned social contexts, refered to as* presses.”
Diagnoses are suggested on the basis of minimum scores for communication, quditative impairmentsin reciprocal social interaction, and a
combination of communication and socia interaction. The ADOS classifies children as meeting criteriafor autism, PDD-NOS, or not in the autism
spectrum.

ADI-R. The ADI-R isastandardized caregiver interview (Lord, Storoschuk, Rutter, & Pickles, 1993). An abridged form for diagnostic
purposes that consists of 49 items was used in the current study. The item scores are summed in: communication, socia interaction, and restricted,
repetitive behavior. Recommended diagnoses are formed on the basis of minimum scores in each of these areas (with lower communication mini-
mums for nonverbal subjects than for verba subjects), and evidence for developmental abnormality before the age of 36 months. The ADI-R distin-
guishes children who meet criteriafor Autistic Disorder from those who do not.

GARS. The GARSisa42-item behavior checklist intended to help identify children who have alikelihood of autism (Gilliam, 1995). The
item scores are summed in 4 content areas: stereotyped behaviors, communication, social interaction, and developmental delays. Subtests are
summed to generate the overall GARS total score that corresponds to a probability of autism, ranging from “very low” to “very high."

CBCL. The Child Behavior Checklist isan empiricaly based caregiver report designed to obtain ratings of behaviora and emotional
problems of children (Achenbach & Rescorla, 2000).

SB-R. The SIB-Risa caregiver report designed to assess adaptive skills and problem behaviors that impact adjustment across environments
and indicate relative strengths and weaknesses in personal living skills (Bruininks, Woodcock, Weatherman, & Hill, 1996).

Methods: Procedure
All clinic patients participate in aformal three-hour diagnostic procedure aimed at clarifying the child’ sdisability and generating ideas to
guide intervention. At aminimum, the evaluation team consists of alicensed clinica psychologist psychiatrist, education specialist, speech/
language pathologist, occupationa therapist, and adoctoral level psychology student. Theclinic's assessment procedure routinely includesthe
ADOS, ADI, GARS, CBCL, and SIB-R.
Results- ADOS
A 3x3 chi square test indicated that while there was not complete agreement, ADOS Diagnosis and Team Diagnosis were significantly
related, 2 (2, N= 75) = 67.5, p < .001. Results indicated:
—77% agreement (58 out of 75)
—In16% (12 out of 75) of the cases, the ADOS “over diagnoses’ (ADOS yields a“more autistic” diagnosis)
—In 6% (5 out of 75) of the cases, the ADOS “under diagnoses’ (ADOSyieldsa“lessautistic” diagnosis)
Specific frequencies are shown below:

ADOS Diagnoses

Autism | PDD-NOS |Nota PDD| Total
Team|Autism 3 1 0 32
Jiagnoses|PDD-NOS 9 11 1 24
Not a PPD 1 2 16 19
Total 1 14 20 75
ResultsAD1

A 2x2 chi square test indicated that while there was not complete agreement, ADI Diagnosis and Team diagnosis were
significantly related, 22 (1, N= 75) =16.3, p < .001. Resultsindicated:
—73% agreement (55 out of 75)
—In 16% (12 out of 75) of the cases, the ADI yielded a diagnosis of autism while the team did not
—In11% (8 out of 75) of the cases, the ADI did not yield adiagnosis of autism but the team did specific frequencies are shown below:

ADI Diagnoses

Autism | Not Autism Total
Team |Autism 24 8 32
Diagnoses|Not Autism 12 31 43
Total 36 39 75

100% of cases were above the developmental abnormality cut -off, indicating that the developmental items are not specific enough for diffe-
ential diagnosis between autism, other PDDs, and general/language delays.
Taken separately, the socia subscae cut -offsled to the highest agreement with team diagnoses (73%). Thisisthe same level of agreement as

when all four criteriaof the ADI are used. The agreement of the communication (65%) and the sterectyped behavior (58%) subscales were not as
good, however, when used in isolation.

The agreement between the ADI conclusions and team diagnoses improved somewhat (from 73% to 77%) when only those cases with team

diagnoses of autism or non-PDD diagnoses were included in the analyses (e.g. when team diagnoses of other PDD’ 5 such as Asperger’ s disorder
and PDDNOS, were excluded).
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Results— GARS
Oneway analysis of variance tests for the GARS indicated that:
—Mean developmental delay scores[ F(2, 72) = .06, p > .05] and mean autism quotient (total) scores [F (2, 71) = 3.0, p = .06] did not
significantly differ between diagnostic categories. All groups had ameantotal scorein the“Below Average” probability of autism range
—Mean communication scor es significantly differed between diagnostic categories, F(2,69) = 3.4, p< .05. However, post-hoc analyses did not

reveal any significant differences between groups.
—Mean social behavior scor es differed significantly between diagnostic categories, F(2,71)=4.4, p<.05. Tukey post-hoc analysesindicated
that those with Autism had significantly higher scores than those who do not haveaPDD, p < .05.
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Mean ster eotyped behavior scor es differed significantly between diagnostic categories, F(2,73)=6.0, p<.01. Tukey post-hoc analyses indicated that
those with Autistic Disorder had higher scores than those with other
PDD’s and those without aPDD, p < .05.
Results— CBCL
One-way analysis of variance results indicated that:
—Mean CBCL internalizing scor es did not significantly differ between diagnostic categories, F (2, 30) =1.6, p > .05.
—Mean CBCL exter nalizing scor es [F (2,30) = 5.6, p <.01] and mean CBCL total problem scores [F (2,30) = 5.6, p < .01] differed
significantly across diagnostic categories.
Tukey post- hoc resultsindicated that those without a PDD had significantly greater total problem behaviors than those with Autistic Disorder
and those other PDDs, p < .05.
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Tukey post-hoc resultsindicated that those without PDDs had significantly greater externalizing behaviors scores than those with Autistic Disorder
and those with other PDDs, p < .05.
Results— SIB-R

Significant differences were not found between diagnoses for SIB-R motor skills sub-scale.

Oneway analysis of variance testsindicated that there were significant differences between diagnostic categories for the following independ-
ence skills: Broad independence, social and communication skills, personal living skills, and communication living skills

Tukey post-hoc analyses reved ed that those with other PDDshad significantly higher adaptive behavior skills on these four subscales than
those with autism and those without PDDs (as shown below). No other significant differences were found.
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Discussion

The results indicated that, in general, the diagnostic instruments did not correspond with clinical diagnoses as expected. Although
there werefairly high rates of agreement, the ADOS and ADI diagnoses resulted in more frequent use of “Autistic Disorder” than clinical
diagnoses. This may berelated, in part, to the difficulty validly differentiating Asperger’ s disorder from autism using current diagnostic
criteria. However, the ADI still resulted in “over-diagnoses’ even when those with PDDs other than autism were excluded from the analy -
ses. The GARS was the least successful of the autism -specific measuresin providing differential diagnosisinformation. Though the stereo-
typed behavior and social GARS scores did a somewhat better job differentiating among disorders than other scales of the GARS, neither
was able to differentiate among all three diagnostic categories.

Thefinding that those with other PDDs had higher adaptive behavior skills on the SIB-R as compared to those with autism and those
without PDDsiislikely related to greater language delaysin the other two groups (autism and non-PDDs which were primarily language
disorders) that interfere with personal independence skills. Patterns of externalizing and total problem behaviors on the CBCL were only
ableto differentiate those without PDDs from those with some type of PDD. Those without PDDs may be presenting with more complex
behavioral problems rather than specific symptoms related to social behavior, communication, and repetitive behaviors.

The use of children who present for assessmentsin regular clinical practice as the participantsin the current study isintegral to inter-
pretation of the results. The symptom presentation of the children used in the original studiesto develop their psychometric properties in-
cluded “prototypical” representations of the disorders and excluded those with questionable diagnoses. This suggests that clinical expertise
in autism spectrum disordersis acrucia supplement to the diagnostic instruments for the less “ clear-cut” cases senintypical practice.
These findings also highlight the need to establish the effectiveness of research instrumentsin natural environments as well.

For MoreInformation, Please Contact :
Donald P. Oswald, Ph.D. CarlaA. DiSalvo, M.S.
(804) 828-9900, doswald@vcu.edu (804) 828-4725, cdisalvo@vcu.edu

Carla Mazefsky (formally Carla DiSalvo) is a fourth year doctoral student in child clinical psychology at Virginia Commonwealth
University. She received her undergraduate degree at The College of William and Mary. She will begin her pre-doctoral internship at Brown
University this summer.

Carlaisinterested in applied autism research, including both diagnostic and treatment issues. Her dissertation is on the emotion
perception abilities of eight- to sixteen-year-old children with Asperger's disorder and high-functioning autism. Conceptual issues
addressed by the study include the importance of using more detailed (than the DSM) and empirically-supported diagnostic criteriafor
Asperger's disorder and theimpact of the intensity of the emotion cue on emotion perception accuracy. Drs. Albert Farrell (Department of
Psychology) and Donald Oswald (Department of Psychiatry) are her dissertation co-chairs and joint advisors. The study described
in the poster is currently being prepared for publication submission in further detail.

Please contact Carla at cdisavo@vcu.edu for any further inquiries regarding the study.
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ANNOUNCEMENTS
SAVE THE DATE ABA Consultant
July 27, 28, 29, 2004
The Douglass Developmental Disabilities Center of Rutgers
MAKING INCLUSION SUCCEED: University — Douglass Outreach Division, seeks afull-time
STRATEGIESTHAT WORK FOR LEARNERS consultant to provide behavioral consultation to classrooms and
ON THE AUTISM SPECTRUM agenciesin regard to learners with autism. Reguirements:
Masters degree in Special Education, Psychology or another re-
PRESENTER: Mary Jane Weiss, Ph.D., BCBA lated field, plus 3 years experience working with individuals with
Building skillsin following classroom routines. autism using Applied Behavior Analysis. Prefer BCBA. The
Helping learners respond to group instructions. successful candidate must demonstrate strong organizational,
Increasing social sills. supervisory, leadership, communi catl_ ons ar_1d cqnsultmg skills.
Understanding and intervening with The Center, for peoplpof al ageswnh autism, includes aday
i 9 - 9 school, Outreach Services, Adult Services, and Research &
challenging behaviors Training Division.
For more information call: Send resume and cover letter to Rita F. Gordon, M.Ed., BCBA,
Douglass Developmental Disabilities Center Outreach Division, Douglass Developmental Disabilities Center,
732-932-4500 Ext 100, or 134 Rutgers, The State University of NJ, 151 Ryders Lane, New
Brunswick, NJ 08901 or email, kdvorak@rci.rutgers.edu
Equal opportunity employer
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Services For Families
We are continuing a series focused on services for families in which we will provide descriptions of programs for individuas with autism and
the family services and programs that they provide. If you areinterested in submitting information about your program, please contact the
editor.

Autism & Aspergers Consulting and Treatment Now

252 ShedowMouniain Dr. - 3035SFountainSauareBMd \Wordwide Phore: 4147882614
Suite D7 Suite #205 Fax 262-7870933
HPaso, TX 79912 New Berlin,W153151 Email: Info@aactnow.com

Autism & Aspergers Consulting and Treatment Now (AACT Now) specializes in designing in-home
therapy programs and providing continued consultation services for special needs children. We began
working with children diagnosed with Autism, Pervasive Developmental Disorders, and Asperger’s and
have expanded our services to include those with Downs Syndrome, cerebral palsy and other
developmental disorders.

While the core of our programming is derived from the research of Dr. Ivar Lovaas and Verbal Behavior
theories, we recognize that each child is an individual. Because we believe each child faces unique
challenges, we have augmented our approach with the most current techniques from a variety of
disciplines that work with developmental disorders to provide a truly integrated and personalized
resource for our clients.

Mr. James Deehr began working with children with Autism in July, 1995, through the Wisconsin Lovaas
study replication site. He completed an intensive training based on the UCLA program established by
Dr. Ilvar O. Lovaas, under the direction of WEAP (Wisconsin Early Autism Project). In his nine years of
involvement with children with autism, Mr. Deehr has worked with more than 250 children diagnosed with
a variety of Pervasive Developmental Disorders. He has also assisted in conducting the Wisconsin repli-
cation study of Dr. Lovaas’ 1987 research. Mr. Deehr edited and compiled the curriculum (affectionately
known as the flowchart and big book) currently used by WEAP and the other Young Autism Project repli-
cation sites.

AACT Now currently offers services for families in lllinois, Kansas, Missouri, New Mexico, Texas,
Wisconsin and Mexico with more states to come. Quality and affordability are important to our mission.
Many of our service areas have local consultants which allow us to keep travel expenses to a minimum,
but all families are supervised by a senior staff member. Many families’ only contact with an organization
is their consultant. This is not the case with AACT Now, as children receive supervision from a variety of
sources within our organization. AACT Now offers programs in sign-language, English, and Spanish.
Please visit our website www.aactnow.com or contact us for more information.

For Texas/New Mexico and Mexico call 1-915-587-0929

T AT R Rk



mailto:info@aactnow.com

Page 6

Volume 20 Issue 1

Listed below arerecently published articles focusing on issues related to behavioral assessment and treatment for
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individualswith autism and related disabilities.
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CONFERENCE CORNER

AABT

AABT's37t Annual Convention in Boston was a great success
and the Autism SIG meeting was well-attended. Many thanksto
our meeting presenter, Dr. SandraHarris. Her presentation on
sibling of individuas with autism was practical, interesting, and
generated much discussion among attendees. If you were unable
to maketo attend the SIG meeting thisyear, please see the min-
utesthat follow.

AABT Autism SIG Meeting Minutes
November 21, 2003

BUSINESS & ANNOUNCEMENTS

1. The student research contes wasintroduced. The
Autism SIG sponsors a student research award each
year. Posters presented at AABT with students asthe
first author will be dligible to enter the contest. SIG
members were encouraged to apply or to encourage
their students to apply. Thewinner of the contest
will receive a certificate at next year's AABT con-
vention and will have their poster printed in the next
issue of the Autism SIG newsdletter.

2. The student research award from 2002 was presented
to LeeAnn Cardaciotto of Drexel University for by
Megan Martins, Autisn SIG co-chair. She was pre-
sented with aframed certificate for her poster
“Treating Socid Anxiety Disorder with CBT in the
Context of Asperger's Syndrome: A Single Subject
Report.”

3. The SIG Newdetter is a quarterly publication that
feature articles, conference information, article sy n-
opses, free advertisements and announcements. The
newsletter isajoint publication of the Autism SIGs
of the Association for Behavior Andysisand AABT.
Submissions are always welcome. Opportunitiesto
renew and initiate a subscription were given.

4. Ideas for topics to be presented at the next AABT SIG
Meeting were discussed. Suggestions included a
presentation on stress and coping in individuas with
autism.

SPECIAL PRESENTATION: SIBLINGSTALK ABOUT
AUTISM

Dr. SandraHarris, Professor at the Graduate School of Applied
and Professional Psychology at Rutgers, the Sate University of
New Jersey, presented on issues related to siblings of children
with autism.

Highlighted points from her presentation include:

A sibling’ s cognitive perception of autism becomes more mature
with age (Glasberg, 2000). Asthe sibling develops, understand-
ing of the definition of autism, the cause of the disorder, and the
impact of the disorder on the child and the family changes.

An understanding of the cognitive development of children may help
families explain the disorder to siblings.
1. ThePreschool Years
0 Very Concrete Explanations
0 Sdfety isKey
0  Notice Only Most Obvious Differences in Behavior

2. 5to6YeasOld

0  Learning About Cause and Effect

0  Rich Capacity for Fantasy

0 May Worry—Can| Catch I1t? —Did | Cause It?

0 Key Itemsto Includein Definition— Speech, Be-
havior, Play

0 Not Yet Thinking About Long Term Future

0  Notice Only Most Obvious Differences in Behavior

3. 7to10YearsOld

0  Understand Basic Biological Facts
Not Ableto Articulate Long Term Impact
Limited Perspective on Emational |ssues
Equity isImportant
Peer Group Gaining Importance

O o0 oo

4. Preteenand TeenageYears
0  Mature Understanding of Biologica Origin
0  Learningto Ded with Feelings
0  Learningto Dea with Long Term Implications

There are no serious menta health implications for most sblings, but
some may experience sadness, worry, or jealousy. Coping strategies for
siblings include:

1. Specid Timesfor Siblings
2. Teaching Play and Interaction Skillsto Siblings
3. Support Groupsfor Siblings

ASSOCIATION FOR BEHAVIOR ANALYSIS
30™ ANNUAL CONVENTION

MAY 28-JUNE 1, 2004
BOSTON, MA
The convention program is now online! Check
it out at www.abainternational.org. Autism
related convention events to come in a future
issue of the newsletter. Stay tuned!

Inclusion of advertisements or announcements in the S G newsle-
ter does not necessarily indicate endorsement of these items or
events by the G or SG newsletter editing staff. The content of
this publication has not been reviewed or endorsed by the Asso-
ciation for the Advancement of Behavior Therapy or the Associa-
tion for Behavior Analysis.
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Phone: (732) 932-3017

Fax: (732) 932-3095

Email: martinsm@rci.rutgers.edu
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