GARS–2:

Table 1

Autistic Disorder Index

	Autistic  Disorder index
	95% CIa
	PR
	Probability of Autistic Disorderb

	000
	[000, 000]
	0.00
	Low; Borderline; High




Note.  Autistic Disorder index mean = 100, standard deviation = 15.  Higher scores indicate Autistic Disorder is more likely.  CI = confidence interval; PR = percentile rank.  -- denotes not administered, or score type not available or computed.  
aCI is based upon a standard error of measurement = 4.  bLow is an index of 69 and below; Borderline is an index of 70 to 84; High is an index of 85 and above.




























Table 2  

Subscales

	Subscale
	SS
	95% CIa
	PR
	Symptom severityb

	Measured symptoms

	
Stereotyped Behaviors
	
00
	
[00, 00]
	
0.00
	
Absent
Mild
Moderate
Severe
	Restricted interests of abnormal intensity or focus; inflexible and specific nonfunctional routines or rituals; repetitive motor mannerisms; preoccupation with object parts.

	
Communica-tion


	
--
	
[00, 00]
	
--
	
Absent
Mild
Moderate
Severe
	Impaired spoken language; inability to have conversations; stereotyped, repetitive, idiosyncratic language; lack of make-believe or imitative play.

	
Social Interaction
	
--
	
[00, 00]
	
--
	
Absent
Mild
Moderate
Severe
	Impaired nonverbal behaviors (e.g., gestures to regulate social interaction); lack of peer relationships; lack of spontaneous seeking of mutual shared enjoyment, interests, achievements; lack of reciprocity.



Note.  Standard score mean = 10, standard deviation = 3.  Higher scores indicate increasing symptom severity.  SS = standard score; CI = confidence interval; PR = percentile rank.  -- denotes not administered, or score type not available or computed.
aCI is based upon a standard error of measurement = 1.  bAbsent is a SS of 1 to 4; Mild is a SS of 5 to 7; Moderate is a SS of 8 to 12; Severe is a SS of 13 and above. 

Respondent:   Mother.

GARS–2 data are negative positive for Autistic Disorder.

GARS–2 data are interpreted as a false positive for the following reasons: (a) respondent’s Conners CBRS EC validity scale scores indicated an overly negative description of the youth’s behavior, and (b) negative results for Autistic Disorder among the majority of other reliable and valid test data. 

GARS–2 data are interpreted as a false negative for the following reasons: (a) respondent’s  Conners CBRS EC validity scale scores indicated an overly positive description of the youth’s behavior, and (b) positive results for Autistic Disorder among the majority of other reliable and valid test data. 


