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Abstract

A systematic review was completed to identify assessments used with children with intellectual disabilities to assess adaptive behav-
iour, challenging behaviour and autism-related behaviour and consider their appropriateness for use by special education teachers with
autistic pupils. The findings of this review led to the recommendation that the Pervasive Development Disorder Behavior Inventory,
Aberrant Behavior Checklist, Autism Treatment Evaluation Checklist and the Teacher Autism Progress Scale are currently the most
appropriate assessments for these purposes, although some limitations of these assessments exist. Additional recommendations
included teacher input during the development of robust assessments to show progress for autistic children with intellectual disabilities
and further evaluation of commonly used assessments with an appropriate sample in a relevant education setting.
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Autism spectrum disorder affects between 1 and 2% of the pop-
ulation (Baron-Cohen et al. 2009) with an estimated 55% of this
population also having intellectual disabilities (Knapp et al.
2007). Autism is a lifelong condition characterised by difficulties
in social communication and interaction and the presence of
restricted and repetitive behaviours or interests (American
Psychiatric Association 2013). Coexisting intellectual disabilities
are also associated with an increase in challenging behaviour and
difficulties with social skills (Walton and Ingersoll 2013).
Around 25% of this population are pre- or minimally verbal
(Armold and Reed 2016) and the possible requirement for special
education provision is one of the reasons autistic individuals with
intellectual disabilities are considered a group with distinct needs
compared with those with autism alone (Matson and Shoemaker
2009).
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Assessment in Special Education

Much research in the area of educational assessment has
focused on mainstream schools. Although only around
29% of autistic children are educated in special schools
(Arnold and Reed 2016), it is important to ensure that
school-based assessments are appropriate for these pupils.
Aside from the statutory assessment of core curriculum
subjects (English, maths and science), there is no specifi-
cation of how other areas of learning are assessed, leaving
the format of assessment to individual schools (Office for
Standards in Education 2019).

‘School functioning’ has been suggested as a quality of life
domain for children and, in special schools, abilities and be-
haviours affecting and limiting school functioning are often
key areas targeted by special educational needs (SEN)
teachers (Burgess and Gutstein 2007). Small improvements
of these basic skills may be a priority, especially for autistic
children with severe to profound intellectual disabilities
(Pellicano et al. 2014). Parent and professional groups have
suggested that progress and outcomes should be measured in a
broad repertoire of behaviours such as social skills, adaptive
skills and coexisting problems (McConachie et al. 2018). For
autistic individuals with intellectual disabilities, good out-
comes may include improvements in adaptive behaviour

@ Springer


http://crossmark.crossref.org/dialog/?doi=10.1007/s40489-020-00205-y&domain=pdf
mailto:msh46@kent.ac.uk

Rev J Autism Dev Disord

(including functional communication, independence and daily
living skills), appropriate social behaviour (including reduc-
tions in challenging and problem behaviour) and autism-
related behaviours (such as restricted and repetitive behav-
iours and interests). These areas of difficulty can also result
in barriers to accessing learning and stagnating progress in
curriculum areas (Steer 2009), adversely affecting school
functioning and, consequently, quality of life (Burgess and
Gutstein 2007). For these reasons, assessment of these arcas
will be the focus of this review.

Much assessment research in the area of SEN and autism
has addressed diagnosis and screening rather than outcomes
and progress (Wigelsworth et al. 2015). Few assessments spe-
cific to populations with coexisting autism and intellectual
disabilities are in common use in schools and, routinely, au-
tistic pupils are assessed using generic assessments developed
for all pupils regardless of diagnosis (Arnold and Reed 2016).
In light of the specific needs of this group discussed above,
this review aimed to identify assessments which measure out-
comes for school aged children on the autism spectrum with
coexisting intellectual disabilities in areas of adaptive behav-
iour, challenging or problem behaviour and autism-related
behaviour. The term autism-related behaviour was preferred
to language such as ‘autism symptomatology’ but includes
measures pertaining to these areas as well as restricted and
repetitive behaviours (RRBs) and sensory behaviour. The
measurement properties of the assessments were considered
and discussed in light of their potential for use by teachers in
schools.

Previous Reviews

Three previous systematic reviews have been conducted
with aims particularly relevant to this review. McConachie
et al. (2015) conducted the first comprehensive review of the
quality and appropriateness of progress and outcome mea-
sures for children on the autism spectrum. Strong evidence
was found for 12 assessments, the majority of which
assessed autism characteristics and problem behaviour, and
the importance of measuring ‘functioning in everyday life’
was highlighted (McConachie et al. 2015, p.121). However,
only assessments used with children under 6 years old were
considered and the review did not focus on tools that can be
used within special schools.

Hanratty et al. (2015) conducted a systematic review of
behaviour problem assessments for children on the autism
spectrum under 6 years old. Six assessments were evaluated
and the measurement properties of the Child Behavior
Checklist and the Home Situations Questionnaire (HSQ) were
found to be the most robust. Evidence for the measurement
properties of tools was found to be patchy and it was noted
that responsiveness was often not considered in studies
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evaluating assessments, even though it is particularly relevant
when measuring progress (Hanratty et al. 2015).

A recent systematic review by Provenzani et al.
(2019) identified assessments used to measure outcomes
and found 327 outcome measures, 69% of which were
only used within the literature once. Only seven assess-
ments were used in over 5% of the studies. They also
outlined the regular use of non-specific assessments for
autism and noted that many of the assessments were not
developed as outcome measures.

To the best of our knowledge, no published research has
been conducted on the use of assessments by teachers in spe-
cial education settings for autistic pupils with coexisting intel-
lectual disabilities.

Research Questions

This systematic review was completed to rigorously
identify relevant assessment tools and consider their ap-
propriateness for use within special education settings.
This review also aimed to synthesise information on the
measurement properties of the assessments and present
the information in an accessible way (Higgins and
Green 2011).

Whilst McConachie et al. (2015) and Hanratty et al. (2015)
identified a gap in the research on autism assessment, this
review differs in a number of ways. Firstly, this review includ-
ed assessments measuring adaptive behaviour, problem or
challenging behaviour and autism-related behaviour; it is
narrower in scope than the review by McConachie et al.
(2015) but broader than Hanratty et al. (2015). Secondly, this
review extended the age range of previous reviews by includ-
ing assessments appropriate for school aged children. Finally,
this review included assessments devised for individuals with
intellectual disabilities, such as may be used in special
schools, and considered them in relation to individuals on
the autism spectrum with coexisting intellectual disabilities.

This review addressed two primary questions:

1. Which assessment tools can be used by teachers within
special education settings to measure adaptive behaviour,
problem or challenging behaviour or autism-related be-
haviour of children with intellectual disabilities?

2. Which of those assessment tools are appropriate for mea-
suring the progress and outcomes of children on the au-
tism spectrum with coexisting intellectual disabilities
within a special education setting?

As part of the evaluation of the appropriateness of
identified assessments, a secondary aim was to evaluate
their measurement properties in order to judge their
likely utility.



Rev J Autism Dev Disord

Methods

A search was conducted for studies which report primary data
on the measurement properties of assessments used to mea-
sure adaptive behaviour, problem or challenging behaviour or
behaviour related to autism. The exact definition of what con-
stitutes ‘adaptive behaviour’ is unclear and the behaviours
measured by different assessments may vary (Kramer et al.
2012). For the purposes of this review, adaptive behaviour
assessments are those which focused on assessing functional,
applied or generalised skills including independence. To ad-
dress the fact that there is no clear distinction between mea-
sures of ‘participation’ and adaptive behaviour, measures of
participation were included if they were appropriate for a
school setting, could be used by teachers and the focus was
on skills or abilities relevant to participation as opposed to
measuring levels of participation. To ensure all relevant tools
were identified, all assessments used with individuals with
intellectual disabilities were considered and evaluated in light
of their application to pupils on the autism spectrum.

Searches

Searches were conducted of a number of electronic databases
using EBSCOhost including Academic Search Complete;
British Education Index; ERIC; MEDLINE; PsychAurticles;
PsychInfo and CINAHL. A separate search was conducted
using PubMed. Table 1 shows the key search terms used in-
cluding combinations, spelling variations and truncation.

The search yielded 3497 results and was repeated with
PubMed finding 323 articles. Automatic removal of dupli-
cates resulted in 2397 articles and a hand removal of dupli-
cates left 2270 articles for consideration.

Different combinations of the search terms were also used
to search the grey literature using opengrey.eu but no relevant
results were found. The above databases were also used to

Table 1 Searches

search for assessments commonly used in special schools by
name (e.g. Early Years Foundation Stage Profile, P Scales, B
Squared) but, again, no relevant results were found.

Eligibility Criteria

Articles were first screened by title and abstract according to
the inclusion and exclusion criteria in Table 2. Eligibility was
not restricted by year of publication.

Screening

Following the first title and abstract screening, 2196 studies
were excluded leaving 74 studies included for a second
screening.

The second screening determined whether the assessment
met criterion 6 of the exclusion criteria. Criterion 6 excluded
assessments which are subject to publisher qualification codes
for purchase (e.g. by a qualified psychologist) and are not
freely available or able to be purchased, administered and
scored and the results interpreted by a qualified teacher.
Twenty-eight studies were excluded at this stage because the
assessment had a publisher qualification code which required
a clinical psychology qualification in order to purchase or use
(e.g. Pearson Clinical codes CL1, CL2; WPS publishing Level
N) and therefore could not be used by a teacher. Some educa-
tion systems (e.g. some US states) require a master’s degree or
further training in SEN in order to teach this population.
However, this is not a requirement for SEN teachers in
England who can teach in special schools with an ordinary
teaching qualification. A number of US-based publishers have
intermediary qualification codes which reflect this require-
ment of further qualification in order to purchase and use
specific assessments; these measures were included and their
utility will be considered within the discussion.

The full text article was obtained for 46 studies.

Search term blocks combined with AND

Search terms  AB(autis* OR AB(assess OR  tool OR

(OR) “pervasive development* assessment) instrument OR
disorder®” OR scale OR
“learning disab*” OR checklist OR
“learning difficult*” OR questionnaire

“intellectual® impair*”” OR
“intellectual* disab*”” OR
“mental* disab*” OR
“abnormal development” OR
“developmental* disab*” OR
retard* OR

handicap* OR

“special needs” OR

“special educational needs”)

progress OR measure OR  Development OR NOT/(elderly OR
progression OR  evaluate OR  functioning OR dementia OR
attainment OR  test social OR concussion OR
skill* OR emotional OR dizziness OR
outcome™ communication OR  dyslexia OR
behav* OR midwifery OR
motor OR “drug therapy” OR
sensory OR “health related quality of
math* OR life” OR
numeracy OR “HRQOL” OR
English OR “life satisfaction” OR
literacy OR cancer)
language OR
interaction OR
play

@ Springer



Rev J Autism Dev Disord

Table 2 Eligibility criteria

Inclusion criteria

Exclusion criteria

1. The focus of the study was to evaluate one or more
properties of an assessment tool (either a newly
developed or existing assessment tool).

2. The assessment was intended for use with and was
evaluated using a sample of which some individuals
had IDs (IQ < 70), or both autism and IDs. Where
general intellectual functioning of the sample could not
be determined, the authors were contacted for
clarification. Where no response was received, if the
study specified that the participants attended a specialist
school/education setting or had educational needs po-
tentially unsuitable for a mainstream school (e.g.
nonverbal/limited language) it was included.

3. The assessment was evaluated using a sample which
overlapped with school age range (>4 years and
<16 years).

4. The focus of the assessment was to measure outcomes
related to adaptive behaviour, challenging behaviour or
behaviour related to autism.

5. The study was a primary quantitative or qualitative
study with 5 or more participants.

6. The study was a full text study published in a
peer-reviewed journal and published in English.

1. The study described the sample as having Asperger’s
syndrome, ‘high-functioning autism’, specific learning
disabilities (e.g. dyslexia) without coexisting IDs or
specified that all participants had an I1Q > 70. If a study
reported that the average 1Q of participants was > 70
(without a range) or if it was not possible to determine
whether the participants had IDs, the study was
excluded.

2. The assessment was evaluated primarily for its
properties relating to diagnosis, screening for likely
diagnosis, its ability to identify individuals with
IDs/autism or predict a future diagnosis.

3. The assessment tool was developed to be part of or used
to assess a specific curriculum or covered the areas of
interest but focused on a broad range of developmental
outcomes, limiting its generalisability for use in other
contexts.

4. The assessment was devised to be used specifically by
health professionals.

5. The focus of the assessment is on the participation of the
individual rather than their skills, abilities, performance
or behaviour.

6. The assessment is subject to publisher qualification
codes for purchase (e.g. by a qualified psychologist)
and is not freely available or able to be purchased,
administered and scored and the results interpreted by a
qualified teacher.

7. The assessment tool was used to measure outcomes for
offenders with IDs.

joe]

. The assessment was used to measure outcomes for a
sample with mental health conditions (e.g. depression,
anxiety, psychosis, attention deficit hyperactivity
disorder, reactive attachment disorder, anger) or, if a
sample with coexisting IDs and mental health
conditions was used, the mental health condition was
the focus of the study.

9. The assessment was evaluated using a sample
specifically with traumatic brain injury.

10. The assessment was used to assess the quality of life,
the function of challenging behaviour or to assess risk.

11. The assessment tool was developed as an outcome
measure for a particular study and was based on
observation of characteristics specific to that study (e.g.
on task behaviour, parent-child interaction, coded ob-
servation) and could not be searched for by name.

12. The assessment tool was predominantly employment,
vocation or training based.

13. The focus of the study was predominantly to evaluate
a translated tool.

14. The article reported a case study, conference abstract
or test review.

On full text screening, 19 studies were excluded. Seven
were excluded due to sample age or absence of intellectual
disabilities and four were excluded on methodology. A num-
ber of authors were contacted for further information about the
study. Three studies were excluded for which IQ or intellec-
tual disabilities could not be discerned, which contained no
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suggestion that the sample required any special education pro-
vision and with no response from authors were excluded. Five
studies were excluded for not measuring relevant specific do-
mains. The total number of studies included from the search
was 27. The search was updated in March and May, 2019, and
two additional studies matching the inclusion criteria were
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found, bringing the number of included studies from the
search to 29.

The first author became aware of an assessment from the
wider literature which was particularly relevant for the pur-
poses of this review but was not found through the search.
This assessment, the School Function Assessment (SFA),
was searched for by name using the same databases and com-
bined with the first block of search terms shown in Table 1
(variations of ‘intellectual disabilities’). Two studies were in-
cluded as per the inclusion criteria.

The ancestry method identified 11 further studies eligible
for inclusion. Although including a large number of extra
studies through a manual search may signify limiting search
terms, eight of these studies commented on assessments al-
ready included through the search. In total, 42 articles
reporting on 26 assessment tools were included. The search
is outlined in Fig. 1.

Risk of Bias and Study Quality

The quality appraisal was guided by the COnsensus-based
Standards for the selection of health Measurement
INstruments (COSMIN) manual for systematic reviews of
patient-reported outcome measures (PROMs). The COSMIN
checklist was created for use in systematic reviews to evaluate
the risk of bias in studies on measurement properties of
PROMs (Prinsen et al. 2018; Mokkink et al. 2018; Terwee
etal. 2018). Although this review did not specifically consider
PROMs, the COSMIN checklist is a robust and valid evalua-
tion tool for studies reporting on outcome measures and was
chosen as a framework to assess both the methodological
quality of studies and the reported properties of the
assessments in this review. The COSMIN checklist covers
aspects of development, validity, reliability and responsive-
ness with the methodological quality rated separately for each
measurement property as ‘very good’, ‘adequate’, ‘doubtful’
or ‘inadequate’. The lowest rating in each box is taken to be
the overall rating of each measurement property. The
COSMIN manual also contains criteria for sufficient measure-
ment properties.

Whilst much of the COSMIN checklist is highly relevant to
our appraisal of tools for use in an education setting, this
review was concerned with the appropriateness of outcome
measures in education settings rather than clinical practice.
As suggested by the COSMIN manual, the checklist was
adapted for the purposes of this study and therefore some
qualifications to the checklist must be made. Doubtful or in-
adequate ratings were, in some cases, due to missing informa-
tion where studies did not provide sufficient detail required by
the COSMIN checklist for a high rating. As different catego-
ries of assessment were considered and many assessments
measure slightly different aspects of behaviour, it was more
informative for our purposes to consider convergent validity

in relation to each hypothesis rather than the criteria specified
for criterion validity. Correlations with other measures for
comparison were therefore appraised with reference to con-
vergent validity. Similarly, studies which used different ver-
sions of assessments with different respondents (e.g. teacher
and parent forms) were evaluated with reference to convergent
validity as opposed to inter-rater reliability (IRR).
Furthermore, studies on different modes of administration
(e.g. telephone administration by interview with written re-
ports) were considered relevant and coded with reference to
convergent validity. Minimally important change (MIC) is not
considered an adequate measure of responsiveness according
to the COSMIN checklist so in order to consider MIC for our
purposes, as reported in Chatham et al. (2018), this was rated
with reference to hypothesis testing. As the purpose of this
review is to report on outcome measures, correlations with IQ
and diagnostic tools were not considered in light of the eval-
uations of measurement properties. Although the COSMIN
manual suggests addressing scores individually for each sub-
scale, this review reported on assessments’ properties overall
where possible with comments on subscale results as neces-
sary. The COSMIN manual allows for additional criteria to be
used when assessing results from exploratory factor analysis
(EFA) and this review used the criteria outlined in
McConachie et al. (2015) for sufficient construct validitya:
that factors explain >50% of the variance. The COSMIN
manual outlines a way of pooling or summarising results per
measurement property, per assessment. Even where assess-
ments had more than one study reporting on their properties,
only a small number of studies considered the same measure-
ment properties and these often utilised different versions of
the assessment. As further information is unlikely to be pro-
vided by summarising the quality of the assessment as a
whole, the results, therefore, were reported and discussed sep-
arately for each study as well as an overview provided in table
format.

Therefore, the COSMIN checklist was used as a guide and
the quality ratings of studies, the evaluation of measurement
properties of the assessments and the appropriateness of their
use by teachers in schools were considered and discussed in
the Results section below. Twenty-one percent of the studies
were rated by a second blind rater. The ratings were then
reviewed and errors were corrected. The inter-rater agreement
was 94%, and k= 0.85.

Results
Description of Included Studies
In total, 26 assessments were evaluated by 42 included studies

and participant numbers ranged from 14 to 9067. Where stud-
ies evaluated different versions of an assessment (e.g. parent
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Records identified
through PubMed
(n=323)

Records identified
through EBSCOhost
(n=3497)

Records after duplicates removed
(n=2270)

Records excluded (n=2196)
(sample = 610)

(n=2270)

[Records screened on title & abstracﬂ

/

Second screening

(focus = 1448)
(design/methods = 125)
(other eligibility criteria = 13)

m—

(n=74)

N—

Full text articles retrieved

(n=46)

N

Articles included from search
(n=29)

[ Articles included (n=27)

( Records excluded on )
qualification code
k (n=28) )
g
Records excluded (n=19)
(sample = 10)
(method = 4)
(with reasons = 5)
b

Updated Search (n=2)

Articles included when studies searched for

Final number of included studies

by name

\_ (n=2)

( Records identified through hand search of

reference lists

n

\
(n=42) J

Fig. 1 PRISMA flow diagram

and teacher versions) or used separate samples (e.g.
neurotypical sample and sample with intellectual disabilities
or adults and children), only data relevant to the eligibility
criteria were considered unless comparisons were relevant
(e.g. comparisons between parent and teacher responses).
The data extracted from the studies are combined in Table 3.
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Measurement properties of the majority of the assessments
(n=16) were reported in a single study. Seven studies evalu-
ated versions of the Vineland Adaptive Behavior Scales
(VABS) (e.g. Charman et al. 2004; Harris et al. 1995). Four
studies considered the Aberrant Behavior Checklist (ABC)
(e.g. Brown et al. 2002; Kaat et al. 2014; Siegel et al. 2013)



Rev J Autism Dev Disord

UOISIOA 9[eos Sunel/MOTAIUI SOSSE[O pasiferdads L0, ASAING ‘UONIPH MITAINU]
PIE MON. paImonns Ies sjuareq wsnne — (g VSN S661 Te 19 St - so[e0S JoiAeyag oAndepy puejourp
SIBOA GG
sonIIqesp
[eMO[AIUT YHM Xxopuy
UOISIOA Q[eos Suryer/MITAIUI opdues jo 9,87  101aeyeg andeperely feuondo yim (S[s 810Z ULI0,] MATAIU] AOAINS [[-SO[LIS
PIg MON paImonns 1ues sjuared pue SIOYOLS], wsnne — /906 9J1] [e100s pue [euosiad) moiaeyeq oandepy  odoing/ysn ‘Te 10 weyey) JotAeyag oAndepy puejouip
uoIs
-1a01d wsnne
PoyedIpap pim
SHUN/S[O0YOS xopuj
UOISIOA woly wsnne Jo1aeydg oAndeperely reuondo ym (S[IDS 00T 10UAI0S
PIE MON MITAIUT JOAISIR)) s10A13018)) SIBOA 9—¢ — G671  9JI] [er00s pue [euosiad) moiaeyaq oAndepy SN Te 10 uewey)) [I-S9[e0S Jo1Aeyeg dAndepy puefouIp
SIBOA 9
-—¢ $21008
DD Yo
QUIIOPIOq/PII
- 9eos Suney syuored pue s1oyoed], wsnne — 48 1norAeydq dandeperewr pue aandepy VSN €002 Te 10 udyo) A1ojuaauy Jo1aeyag-qdd
uorsiaoxd 3st
-[eroads Surpuoy
e s18dK /]|
UaIp[Iyd
SIOYOBA) — 86T
- oreos Suney sjuared pue SI0YoLS], sjuared — 11 ¢ amoraeyaq aandepefew pue oandepy vSn €00T uayo) K10juaAuy Jo1AeYeg-qAd
s19yoed) Aq
Ppayer asay Jo (097
s1eok 91—¢
0L—SS
- o[eos Suney syuored pue s1oyoed], O Porewnsd — 9g¢ Inoraeyaq worqoid pue ([eroos) aandepy VSN 9661 ‘Te 10 uewry uo,] Suney Joraeyog PiyD) OSUOSIN
SIBOK G—C
UOTUSAISIUI A] SINOIABYQQ SUISI[EUINNXD €107 ueuRyg 7 - UaIp[Iy)
uonIpa pIg Jreos Suney sjuored pue s10yoed], -Ied Ur wispne — 6¢  pue Suisijewsojur pue Suruonounj dandepy sny  pue 1juked ‘oue] 10J WOISAS JUSWISSISSY JOIABYOY
871-8€ OI
S1edK 8 SINOIABYQQ SUISI[BUINXD 7 — uaIp[Iy)) 10§
uonIpa pig Jreos Suney sjuored pue s10yoed], O} SYIUOW 97—/9 pue Suisieurul pue Suruonouny aandepy VSN 9102 'Te 1 uosig WOISAS JUSWSSISSY JOIABYOY
S1eOK /€ (uonIps [00Yos
-G sonIiqe JnorAeyaq AINVV JO UOISIASI) T e -
MITAIUI PAINJONNS -SIp [eNJOR[[A)UI aAndepe[ew g Jed pue (S[[IS [B100S uonIpyg pug [00YOS-SA[LIS
umouu) 1O QIrBUUonsang) pes pue wispne — ()¢ pue doudpuadapur) moiaeyaq dandepy | e epeue) 00T ‘T€ 10 SIIOA Jo1AeyRg 2Andepy JAVY
9.5 Ol
S1B3K /66 INOTARYRQ
11 -sav axreuuonsanb sanI[IqesIp aAndepefew g Jed pue (S[[IS [B100S T Med - 9eds
ANVY IO MITAIUT ewumv mﬂdﬁomﬂﬂuuu AIed HUO‘H«Q [enida[dur — 172 .@G& uoﬁoﬁﬂw&o@ﬂ@ ‘HSOTVNQOQ u>ﬁ&m@< 1 3ed VSN 7861 HNOHQW HDOM\:N&um 0>ﬁ&mﬁ< dANVV
7881 01 notaeyaq
-sav arreuuonsanb SIOIOM S1e9K 818 aAndepeew g Jed pue (S[[IS [B100S 6861 uonIpy [00YoS - 9[e0S
ANVY 10 MITAIU] qwoy dnoi3 pue syuoreg wispne — G| pue doudpuadopur) 1noiaeydq oandepy | ued epeue)  10joe] pue ALDJ 1moraeyog aandepy QINVV
0.5 OI
IOYOIBASAI S183K T1-L INOTARYRQ
I -SaVv arreuuonsanb jyuopuadopur pue sjuored sanI[IqesIp aAndepeew g Jed pue (S[[Is [B100S +861 9[SeN pue [ Hed UOISIOA [00YOS dqng
MNVV 10 MOTAINU] ‘(rern3o1 pue NHS) S1OUJLI], [emogqul — [¢  pue douspuadapur) Inoraeydq dandepy | Med VSN uewlo, ‘poyAen - o[eag anoraeyeg aandepy qQINVY
SJUQUISSOSSY InoTARYdg wd[qoid/aandeperey pue aandepy
({UOISIOA
parepdn
/ISOMAN 2dAy Juowissassy syuopuodsay ordureg A103918) Anuno) Tedk/Apmg JUQWISSISS Y

SAIPNYS POpN[OUI WO B

€9|qeL

pringer

Qs



Rev J Autism Dev Disord

umow|un)

SOX

SOA

umouwyu

umouun)

1 svav

UOISIdA
pIg MON

UOISIdA
pIE MON

UOISIOA
PIg MON

UOISIOA
PIg MON

MITAIUI

Aq payuawojddns

UONEAISSqO JORII(]

o[eos podoy]

oreds podoy

JUSWISSISSE JOII(]

MITAIU]

o[eos Suney

a1reuuonsand)

Jreos uney
(s107083)) JROS
Suner pue (syuored)

MITAIONL AoAING

MITAIUIT PAINIONIS WIS

9reos Juney

JUSWISSISSE PRjONpuod
sysiSojoyoAsd paurel],

sjuoIe

SIOUIBA)/SIOAISoIR))

UOnuUAW ON

Hes

s1oquuiour AJrurey J0 SIOUJEd],

SIOUOEI],

Jes

syuored pue s1oyoed],

J1o3jom poddns 1o Juareq

Surdo
-[oAdp AqreordKy
—p0b1 T 93uS
s1BdK (01—
¥S1 11 98e)g
s1eok ()7—¢
SonIIqesip e
~MJOR[[AIUT HIM
UIPTIYO
Jo syuared zep
sIeAA 61—
wsnne 98¢
100428 d7IS - 19¢
s1edk (0L [[e
69-0S OI — 09
68-0L OI — 09
€67 01
SIBdA G1—9
sanIiqesip
[emod[aiut — ¢y
(s1eak T7—¢€1
pue
s189K 71—G)
sdnoig o3e ¢
019 ‘wsnne
‘sanI[iqesip
[eno9]
P ‘AL - 0691

s1e0K G
‘S1eK 7111
‘s1edK (016
‘s1e0K 9—G
uors
-inoxd ANES
Jo 1drooar ur
[[e ‘sjuswdre)s
Quos
‘ANAS — ¥919
s1eok ()§—9
sonIIqe
-SIp [EMJOQ[[oIuI
pue wsnne — (g
s1eak 71—¢
syuoured
-wl SNOLIBA — ()6
s1eok 18
7881 OI
wsnne — G|
S1BOA G—C
UOTUDAIONIT A]

sjuored pue SIOYOES], -IEO UI WSHNE — G¢

s1eak G—7

Inoraeyaq dandepy

INOIARYRQ,S[IIYS dAndepy

INOIARYIQS[[IS dAndepy

Inoraeyaq aandepy

1moiaeyaq aandepy

morAetaq aandepy

Su[nq 03 amsodxa ‘sdiysuonerar
‘SONNOLJIP INOIABYDQ LA SOWONO JOPIA

Xopuy
Joraeyog aandeperey euondo yim (S[[rys
9J1] [e1o0s pue [euosiad) Inoraeyaq aandepy
xopuy
Jo1aeyog aandeperey euondo yim (S[[rys
9J1] [e1o0s pue [euosiad) anoraeyaq aandepy
Xopuy
Jo1Aeyog oandeperey feuondo yim (SIS
9J1] [e100s pue [euosiod) moraeyaq aAandepy
Xopuy
Jo1aeyag oAndeperey reuondo yym (S[[Ds
9J1] [e190s pue [euosiad) moiaeyeq aandepy
Xopu|
Jo1Aeyog oandeperey feuondo yim (S[[mys
oJ1] Te100s pue Jeuosiod) moraeyeq oandepy

ysopeiSueg 6661 ‘T¢ 10 IUNN

BpeuR)

[0S JUSUSSASSY INOIABYDY Judpuadopuy

EIEAIN
aandepy joug-soniiqesi eyuswdooadg

S10T ‘T8 10 A11dg  210A0S Aq pajoedu] spry] 10J sowoonQ) 1eain

oreos

aandepy joug-soniiqesi( [eyuowdooadq

SN 6107 Te 10 UBd QIAdS Aq pajoeduu] spry] 10J sOW0dINQ) JLAID)

0861 Aojteg

VSN pue oSIpory
8L61 MAY01D)

Lvsn pue moxredg
010T Pue[yeQ

vsn pue yeoLry
10T

SN e 10 YHOMS[aSIA

epeued - 600C T8 19 S[loM

epeue) (00 e 12 JON[O0A

6861

epeue)  I0)oe] pue Auog

€10¢ uewreyg
sny  pue 1ojuked ‘oue|

So[e0S J01ARYRE dAndepy s, uaIpiy)

PapILIRY Ay} 10J A10juoAu] Suney IoIARYIg

[[-WS)SAS JUSWISSASSY JOIARYRE 2Andepy

SJUOISSASSY INOIARYD oAndepy

SIOUOBA], 10] AAING SAWOAN() JOPIA
UOISIOA TOOISSE[)-S9[EOS
Jo1Aeyog oAndepY PUB[OUIA

UONIP5 WOOISSE[) Pue UONIPT AoAIng -
so[e0g J01ABYAE dAndepy puefourp

wio,] AoAIng
- S90S JolAryRg 2ANdepy pueuIA

SULIO,] JOYDE]], pue
Juore ] J-so[e0S JorAeyag oAndepy pUB[ouIA

(ponunuoo) ¢ dqeL

pringer

As



Rev J Autism Dev Disord

Juoux
-dojoaop
Sumunuo)

Juow
-dojoaop
Surnunuo))

umouyun)

aareuuonsan()

a1reuuonsand)

podai-Jjog

yodar-Jjog

159} oAndepe 1omnduwo)

159) oandepe 1oindwo)

o[eos Suney

NElale] wspne — ||
s1eok $1—¢
spaou SurArea
pue Surdojoa
isidexoyy 10 1oyoea], -op AqedrdK) — 997
SIeAA [7—8
wisyne
HM SWOS
‘sonIIqesIp [e
-NIOR[AIUT YPM
%89-LE
wisyne
M QWos
‘[out sanifiqesip
TeyuowrdojoAdp
yna
s1edk 17-S1—¢t
q1 oseyd
(senipiqestp
[ema[[aiul
s grjout)
s1eak [Z-p1-8
;] oseyd
(uoneorunu
-wod Surkrea)
S1BOK /1—€
“UAIP[IYO
onsnne
12 Jo syuared g1
(s1oy0ea)
T 1oun)
sreuorssajoid
wsnne (g
(SMATAIR)Y
-ur z¢) seniiqe
-SIp s uaIp
-[yo Jo syuared
11 - SMAIAIU]
aAnIu3o)
SUEID
-t [endsoy
G- - sdnoig snoo,|
sanIIqe
-SIp i waIp
-1y Jo syuared
9 - dnoi3 snooyg
s1eok ()L—0
sont
“[iqesip [emos|
-[3)UL JO S[OAJ]
SNOLIBA - / 8% ¢
sanIIqesip
[emoR[[uI
ym s1eak 6—¢
gz Jo aduwes pry

yoda1-Jjo§

9[eas podai-J[og

sjuaIed,/S[euoIssajo1 g

SUBIOIUI]/SIUQIE]

ojur oN

(SI[Ps/s¥ise) [euonouny
Jo soueunioyrad) anoiaeyaq sandepy

(SIIPs/s¥jse) [euonouny
Jo doueunioyrad) Ioraeyaq oAndepy

(sy[se) [euonouny Jo
doueurojiod [euonouny) InorAeydq dandepy

(sysey TeuOnOUNY JO
doueunojiad feuonouny) Ioraeyeq sandepy

(Aununuos ur judwase3us pue
Kouarorgns-jjes feuosiod) moraeyaq oandepy

(Krununuoo ur juowaSesus pue
Kouarorjyns-Jjos [euosiad) Inoraeyoq oandepy

1morAeyaq dandepy

VSN 00T Te 19 sataeq JUSWISSISS Y UONoUN [00YdS

6661
Mmo[pn pue

VSN TUDUBA 19)S0)) JUOWISSASSY UONoUN,{ [00YdS

L10T 211emyos w0 papoday Jusned-AI0judAu]
vsn pue Jouers AVIQESI JO UONEN[BAZ OLIBIPOJ

8107 Z1eMYDS QwoonQ portoday] JuoneJ-AI0JUIAU]
vSsn pue Jowelsyy Aypiqesi( Jo uonen[eAg SLeIpad

1591, oandepy 1omndwo)-A103uoAuy

VSN TI0T Te 10 Jouwery Au11qesiq] JO uoHen[eAT JLBIPad

1597, oandepy 1omdwo)-A103uoAuy

VSN 010T Te # seung ANNqesiq Jo uonen[eAy OLIEIPI]

o]
€861 WIO,] 2JRUIONY-SO[EOS [BINOIABYDY WISAS
vSn ‘e 10 UBWLIOATIS SurunwresSoid reyuowdo[oAd(] LI0SOUUTIA

(ponunuoo) ¢ dqeL

pringer

Qs



Rev J Autism Dev Disord

-SV-OSH
oSy

UMOUwSu)

uontpy pug

uonipg pug

uontpy pug

uonipyg pug

ISIPOAYD 10y

Jleos Suney

(paseq qam) sofeas Funey

9reos Juney

J[eds
Suner/aneuuonsang)

MOIAIOJU]

ISI[O9YO pue
uonensiurwpe suoydojoy,

ISIPPYD

ISIPPAYD

SIPPAYD

JUSWISSISS Y JOAII(]

axreuuonsang)

sjuored

SI0AISA1R))

SIOAISAIR))

sjuared

SOpIE JOYOr)

‘S19Y0B3) ‘SISNIOM JIBD ‘SjudIed

ordues pjIyo 10J SIAYOL],

sjuaIed

SIYdea],

sjuared

sjuaIed

ojur oN

SIYded],

(revor v€ 1)

§S—g 1oyon

6L—1 Hoqyo)

s1edk £ 1-T
8v1-S¥

Ol ‘wsyne — oy
SIBIA QT <
-€dSV — €T

aseygsredk 1g—¢
UONBIIUNIIIO)
Surkrea — wsn

-ne — ¢6¢ < aseyd

sIeok €1

uoneonpa N4S
ur awos ‘g¢ < QI
wsnne/qadd — ¢l
a3e umowyun

sonIIqe

~SIp [emoo[ojuL
Jo a8uer — 000s
s1eok 71—

sont

“[tqestp [emos|
-[OIUl QIOASS — /7
s1eok §1—¢

sanIIqe

-SIp [en)oo[)ul
J1O/pUE WSHNe — 4|
s1A [7—9

SanIIqesip
[ero9[aIuL — 999
s1eok §1—¢

sonIIqesip
[EmO9[[L %L1
wsnne

(orduures
uonepI[eA) €9/

(ordwes
uoneIqed) O¢1 [
s1eak 779

sanIIqestp
[EMI9[[UL — 109

St =0l ueay

steak /1-6-81

s1eok 19

Asred [e1qo100 — £ ]
sanIIqe

-SIp Surues| — g[
Surdojoa

-op AJ[eord&) — 67

s1edk [1-9
soniiqe

-sIp Surured] - ¢

swoydwAs wsnny SN

swoydwAs wsnne 0100 VSN

wispne ur swojdwAs pojeroosse/a10) VSN
QoueIdwod Uou [LINOIABYRq

pue moiaeyaq dANdnISIp Jo A110AdS VSN

swa[qoid [euonow? pue [RINOIARYRE sny

INOIARYDQ SuISud[[eyod Jo AILIDASS SN

Aiqenug vsn

INOIABYAQ WIA[qOI vSn

epeue))

INOIABYSQ WO[qOI] pue ysn

INOIABYQQ WIR[qOIJ VSN

moiaeyeq aAndepy VSN
(SIIPs/s¥se) [euonouny

Jo ooueuwiojiad) moraeyeq 2andepy vsSn

¥00¢
‘Te 19 uewLey)

10T ‘Te 19 auuey

L10T
‘Te 10 1ou03ueg

010T &30
Amypmoy)

1661
a3uo], pue ployurg

€00C '[B 10 A0

€10 '[e 1 [93018

7661 ueury
pue wWNquSIej

¥10¢ uewy pue
IOI[BARDIT ‘e

00T
dwesroreyq

pue uewry ‘umorg

Y661 191403
pue ddeg ‘oxruuer

200€ '[# 1 Suemy

ISIP[OAYD) UoneN[BAY JUSUIRAI], WISHNY

amsed joedwy wisnny

AK10)UdAU] JO1ARYDY WISHNY

wsnNy 0} PAROY INOIARYIY JO SJUSWISSISS Y

AQd-2Ireuuonsang) suonenIs WO

ISIP[OAYD) InolAByag
s, uaIp[Iy) paAeoq Aqreruowdoaaaq

MITAIU] InolAeyeg SwSus[iey)

oeasqng
ANNIQRIL] - ISIP{OAYD) JOIABYDE JUBLOqY

ISIP[OAY) JOIABYIY JUBLIOQY

ISIP[O9YD) I0IABYDE JUBLIDQY
ISIO3YD) I0IARYSE JUBLIDQY
SJUSUISSASS Y INOIARYDY WR[qo1J/SuISudyey)

aIreuuonsan) S[YS [BAIAING 1001S

JUSWISSASS Y/ uonodun,{ [00YdS

(ponunuoo) ¢ dqeL

pringer

As



Rev J Autism Dev Disord

[GINEN

ssaigoxd Suryoen pue Suruuejd uonuoAldul pue sisouderp oddng

suonendod NHS

UOIUQAISIUI 0} SSOUSAISUOASAT J0J dImseat awodnO) ddd
UOTUOAISIUT O} SSOUSAISUOASII JOJ SINSLA LOdIN()
aad
swo[qoid [EUONOWd PUE INOIABYAQ SUISSOSSy
SONI[IqeSIP [EMOS[AIU]
InorAeyaq SULINSLIWw/SUen[eAd

pue sIsouSerp/SuIueaIds SOUIIqesIp [euatdo[oAdP/SONIIqESIP [ENJO[[AIU] SNOLIBA

INOIARYQQ SULINSEOW/SUNEN[BAD PUB SISOUSRIP/SUIUdI0S
SONI[IQeSIP [e)uddO[oAdP/SANI[IGESIP [BNIOS[OIU] SNOLIBA
S[[Iys Suren[eAd pue SurueaIg

wsHNe/SaNIIqesIp [euatdooAdp/SanIIGesIP [ena[[aju]

PAjeN[BAD SIOYIBI],

PIsn UOISIOA WOOISSED)

pajen[eAd uoisioA (quared pue) 1oyoed],
| 9P09 INQ UOISIAA 1YIBI],

pajen[eAd uorsioA (Juared pue) 1oyoes],
| 909 INQ UOISIOA IOYIBI],
| 9P09 INQ UOISIIA 1YIBI],

¢ 5p0J JNq UOISIOA JOYOLI],
PojeN[eAd UOISIOA juated pue J1oyoea],
Ppajen[eAd uorsioA juored pue 1oydeaL
POIEN[BAD SIOUIEI],

Pa1EN[BAD UOISIOA JuaTed pue Ioyoea],
Ppayen[eAd so[eds Suner Joyded],
PAJEN[BAD UOISIOA [00DS

S[OOYQS UI ASN/SIOYIELA) JO UOHUIW ON

Pajen[eAd UOnIPa [00YdS
SIOUOEQ) [HIM PJEN[EAD UOISIOA OOYIS

SOA BG4
Pasn UOISIOA WOOISSL]D) uosIed
pajen[eAd uoIsIoA (Juared pue) 1oyoed], uosIedd
| 9PO9 INQ UOISIDA IYIBI], uosIedd
pajen[eAd uorsIoA (Juared pue) 1oyoes], uosIedd
| 9PO9 JNQq UOISIOA IYIBA], uosIed
| 9P09 INQ UOISIIA IYIBI], uosIedd
| 9PO9 INQ UOISIOA 1OYILI], uosILdJ
‘ouf

SOX Avd/ Surysiiqnd Sdm

SoX Ul Yvd/ Surgsqnd Sam

SOX QUIUO J[qe[IeAY
o [oA0T [EOTUI[O UOSIEdJ
o [0A0T [EQTUI[O UOSIEdJ

SOX 9107 Jurid Jo Ino vlepa[qy

SO umouu)
SO umousu)
SOX umowyun

SJUOWISSASSY InolAeyag wojqold/RAndepeejy pue oandepy

asodind pue uonendod papuojuy

(1ooyos 1oy ojerdoddy

(s10yoe) 10§ rerdorddy (OIqe[IeAy

0€1-LS O1

s1eak /19
Surdofoa

-op Ajreard&y — oL

wsnne — 99

S1A $7—9

wspne — (¢

s1eok 8¢
[0042s NHS 1
QWIOS ‘AIIOAIS
Surkrea

‘wisnne — /(¢
(s1eak 716
a3e) 1ore]

s1eok 9-6-7NA
(s189K 9— o3¢e)

1] s1eak 7-1N g
UONUIAIUI
Aj1e0 ‘SO
SNOLIBA ‘WsnNe
“UAIP[IYO

Jo syuared 7z

s1eok 9>
uorsiaoxd

wspne woyy spidnd
dn-moyjoy

1K 1 -/6

aIreuuonsang) sjuaIR ]

Jreos uney SIAUOBA],
Jeos uney

JyeIs pue s1oA13a18)

ISIP[OAYD HIOYS SIOUOEQ) PUE SJUAIE]

SONI[IESIP [BNJOS[[AIUI DIOAIS-OIRIIPOW
10J SINOTABYDQ AIOSUSS

wnnoads WsHNe Uo USIP[IYD J0J SSWO0ANQ)

SIno1AeYdq 9ANNAdaI pue pajoLysal Jo AJLIOAS

swoydwAs wsnny

2N

vsn

vsn

p 10!

L10T ouedtf[od
puB U210 ‘[ION QIIBUUONSANC) INOIARYIE AI0SUDS

L10T 'Te 3 Sueq 9[eoS $saI5014 WsHNY JAYoed],

L00T

ueury pue wey PISIAIY-0[BOS I01ARYDg dANNRAIY

110 'Ie 10 HeiSey JSIPIOAY) UOYEN[BAT JUSUIEAL], WSHIY

(ponunuoo) ¢ dqeL

pringer

Qs



Rev J Autism Dev Disord

sInolAeyaq A1osuds jo joedwr pue Kouonbarj
wsnny

2INSEAW AWOANN()

wsnny

s Jo AoLrea e Surssassy

wsnny

QINSLAW WO WSHNy
QINSELAW dWOAINQ)
wsnny

QINSEOW JWONN() WSHIY
oFueyo axmdes pue ssosse 0} pauSiso wisnny

2INSEAW dWOANN()
aad
ssa13o1d pue juowssasse [eoruro spoddng
SANIIQESIP [21UAIAO[RASD/SANITIQESIP [ENOd[[AU]
INOIABYAQ SUISUL[[LYD JO AINSLAUW AWO0dINQ0)
SOI[IQESIP [BMOS[[AUL
QINSLAJA] SWOINQ) SAVI[IQESIP [ENJOI[AIU]
QINSLIJA] WIOINQ) SANI[IQESIP [ENJOI[[IU]
QINSBIA] AWOINQ) SAVI[IQESIP [ENJOI[AU]
QINSLIJA] WO
SOIIIQESIP [BM)II[[IU]

Suruueld uonUAAINUI pue SISOUIeIP ‘SUIUAIOG

SONIIQESIP [Br)O3[[aIU]

ssa13oxd Suniodar pue Sukynuopt ‘Furuueld ‘GurueaIdg saniiqesiq
ssa13oid Sunuodar pue Surkynuopr ‘Suruueld ‘Futuardg sanIIqesiq
ssar3oxd Sunuodar pue SurAjnuopr ‘Suruueld ‘FuruaIdg
senifiqesiq

QIBOYI[BAY PUEB UOHEONP JO SAWONNO Funen[ead pue Suruue]d soniIqesi(q
QIBOU)[BAY PUE UOHEONPI JO SAWI0dINO Funen|ead pue Suruue|d
sentiqesiq
Juowdo[oAdP UI [NPOW WISHNYSUOHUIAIUL

Sunen[ead pue Sunojiuow quawRAoIdw Jurssasse ‘Aefop SwAnuapy
Juowdo[aAdp Ul d[npow WwsHNy

suonuoAIdUI Sunenfead pue JuLojiuowr uowdAoldur Jurssasse ‘Aejop Sukjnuopy
Suruuerd uonudAI)UI pue dnsouserq

SONI[IQESIP [BNJIJ[[AUI JIIAS

SONI[IQESIP JO UONEOIIUIPI/SUIUAIOG

SN [LIIUI[O JOJ PAPUAONAI Jou ‘sasodind yoreasay TS
3sn [eIIUI[O 10} PIPUSWILIOII Jou ‘sasodind o1easay

ais

INOIARYDQ SuLmseaw pue SuruodIog

SONI[IQESIP [2)UAIO[OASP/SONIIQESTP [EMO[[ut

INOIABYSQ SULINSEI]A

SonIIqesIp [eryos[jaul

Suruuerd uonuoAISIUI pue FUTUIAIOS

SOIIIQESIP [BMOI[[AIUL I0F [JIS[)

Inseawr awWodINo

S10J20NPA 10J [NJosn, oq ALy

SIOUOBA) )M PIJBN[BAD PUE I0J PausIsoq
QI0UMIS[O SAIPMS UI Posn Sjudpuodsar 1yoea],
PaIEN[BAD SIOYIBI],

S10A13219 10 S19yded) ‘sjudred £q pajejdwo))

JuoWdO[IASP UT UOISIOA JOUOBI],
[nyosn oq Aewr paysadsns

20uapU0dSALIOd JOYINE JNq S[OODS/SIAYOLI) JO UOTUSUL ON|

S[OOYOS UI 3SN/SIYILI) JO UOHUIW ON|

9[qe[IEAR OIEUUONSIN() SUONENIS [00U0S

PaJeN[BAD UOISIOA JOYIBI],

Joisturwipe o) Jururen s3sa33ns - syuopuodsar SIOYJea],

SIOUORA) [IIM PIJEN[BAD USS( SeH
S)uopuOodsalI se pasn SIAYIEI],

SIOUOBD) M PAJEN[BAD UDQ SEH

SIOUORA) IIM PIJEN[RAD US0q SEH

sjooyos

orqnd Surpuaye syuopnys se pajou syuedioned Jnq uonudw ON

SOR
SOR

SOA
S[O0YOS JO UONUDIA

S[OOYDS JO UOHUSA

SOK

SOA

uonuawr ON

paxmbar Sururen SUOHUIW OS[e - [BNUBW JIYOEd} SUOHUIA

jou s3se33ng

SOA
Jnyosn

AJTeuoneonpa, Juloq JUSWISSASSE PUB SIAYILI) JO UONUDIA

[0O9S JO UOHUW ON]

Pasn WO} JOYOa}/UOISIOA [00TIS

SI0JBONPA 10J [NFasn, oq KB\

SOX

QIOUMOS[O SAIPIYS UL Posn Sjudpuodsar JOYdLa]
SOA

SOx

S[OOU[IS U ASN/SIAYILI) JO UOHUI ON
S[OOYDS UI ASN/SIOYIL] JO UOHUIW ON|

J[qe[IeA. AJod1]
dpnIy

umouyu)
A)Isqom

MSU] YoILISY WsHny
AIsqom

QMSU] YOIBISIY WSHNY

Sdm
woly J[qe[IBAR 9q 0) UOOS

(JNUSSSUR[ PUE S[OIIY

wsHny 0} PAJe[Y INOIABYIE JO SJUILISSOSSY

[00YDS 0} JUBAJ[AI
9q A SWIOS INq AWIOY 0} JUBAJ[AI S|

D) [9A9] INq UOISIOA JOYIBI],
I9)STuru
-pe 0} Sururen s)sa33ns - syuopuodsar JYoea]
SIOUORD) M PIJEN[RAS USOq SeH
S)uOPUOdSaI S Pasn SIAYILI],
SIOUORD) M PAJEN[BAD UQ SEH

SIOUIBO) 1M PAJBN[BAD UdIq SBH

oIy
umouwyun

oymy
Suppeolg
Surpjeors
Sumpolg

Suppeolg

SJUOWISSASSY IOl Wo[qold/SuSusyey)

uonuaw ON
SO
SOX

SOX
e

B/u
SOX
SOX
UuonuAW ON
[ENUEBW JOYOLA) SUONUSIA
jou )s933ng
SOX
ngasn AJjeuoneonpa,
SU12q JUSWISSISSE PUE SIAYOLD} JO UONUIA!

SIOUOEA} JO UOHUSW ON

[2:g10]

SWISAS [el(] UOLIBD)OIN
uosIBdJ
uosIedq

uosIEOJ
juowdo[aAsp Sumunuoy)

judwdoraasp Surnunuo))
AISqOM
IS
Spny
loyiny
SOX
SOA
800T-0¢61
s1ystqng ¢pund ur joN

umou|u)

uosiedd

SJUQWISSASSY INOIARYAE oAndepy

(ponunuoo) ¢ dqeL

pringer

As



Rev J Autism Dev Disord

and current or previous versions of AAMR Adaptive
Behavior Scale-1I (AAMR ABS-II) (e.g. Mayfield et al.
1984; Spreat 1982; Wells, Condillac, Perry and Factor
1989). Three studies evaluated the SFA (Coster et al. 1999;
Davies et al. 2004; Hwang et al. 2002) and six assessments
had two studies evaluating them (e.g. PDD-Behavior
Inventory; Autism Treatment Evaluation Checklist). Four
studies (Charman et al. 2004; Lane et al. 2013; Perry and
Factor 1989; Wells et al. 2009) reported on more than one
assessment.

The focus of the included assessments fell into four cate-
gories: adaptive behaviour including adaptive functioning
(n=10), problem or challenging behaviour (n =4), autism-
related behaviour (n=6) and both adaptive and problem or
maladaptive behaviour (n = 0).

Even though studies were only included if the assessment
was evaluated as an outcome measure, the Great Outcomes for
Kids Impacted by Severe Developmental Disabilities-Brief
Adaptive Scale (GO4KIDDS) was developed specifically for
research purposes (Perry et al. 2015) and the Independent
Behaviour Assessment Scale (IBAS) was developed for diag-
nostic or screening purposes (Munir et al. 1999). Ten further
assessments were reported to be useful for both diagnosis or
screening and as outcome measures (e.g. Adaptive Behavior
Assessment System-II; VABS-II), whilst the remaining 14 as-
sessments were developed specifically as outcome measures
(e.g. Autism Treatment Evaluation Checklist; Challenging
Behaviour Interview; Teacher Autism Progress Scale).

Domains

The 10 adaptive behaviour assessments considered a number
of different areas of functioning including social skills, com-
munication, independence or self-help and physical skills. The
Pediatric Evaluation of Disability Inventory-Computer
Adaptive Test (PEDI-CAT), Pediatric Evaluation of
Disability Inventory-Patient Reported Outcome (PEDI-PRO)
and SFA, although addressing elements of participation, fo-
cused on functional skills of children in schools and therefore
were included in the adaptive behaviour category. The
Minnesota Developmental Programming System
Behavioural Scales—Alternate Form C (MDPS—C) also in-
cluded a domain labelled eating behaviours (Silverman et al.
1983). The Street Survival Skills Questionnaire (SSSQ) in-
cluded skills relevant to teenagers and adolescents, for exam-
ple health and safety, public services and time, money and
measurement (Janniro et al. 1994).

Four assessments focused on problem or challenging be-
haviour: the ABC (e.g. Brown et al. 2002; Marshburn and
Aman 1992), Challenging Behaviour Interview (CBI)
(Oliver et al. 2003), Developmentally Delayed Children’s
Behaviour Checklist (DDCBCL) (Einfeld and Tonge 1991)
and the HSQ-PDD (Chowdhury et al. 2010). These

assessments measured behaviour such as physical aggression,
stereotypic behaviours and non-compliance. The HSQ-PDD
and CBI both addressed aspects of severity of problem behav-
iour (Chowdhury et al. 2010; Oliver et al. 2003). The
DDCBCL yielded scores relating to deviant behaviour, dis-
tress to carers and impairment of adaptive functioning
(Einfeld and Tonge 1991).

Six assessments considered both adaptive and maladaptive
or problem behaviour including the AAMR ABS-II (Wells
et al. 2009 plus previous versions from Mayfield et al. 1984;
Perry and Factor 1989; Spreat 1982), Behavior Assessment
System for Children-2 (BASC-2) (Ellison et al. 2016; Lane
et al. 2013), Pervasive Developmental Disorder-Behavior
Inventory (PDD-BI) (Cohen et al. 2003; Cohen 2003),
VABS (e.g. Harris et al. 1995; Perry and Factor 1989;
Voelker et al. 2000), Nisonger Child Behavior Rating Form
(NCBRF) (Aman et al. 1996) and the Wider Outcomes Survey
for Teachers (WOST) (Wigelsworth et al. 2015). Assessments
such as the BASC-2 and VABS considered a wide variety of
adaptive and maladaptive behaviour. The PDD-BI was devel-
oped specifically for use with children on the autism spectrum
and included both autism-specific and broader, more generic
skills and behaviours (Cohen et al. 2003). The WOST
assessed behaviour difficulties, social relationships and expe-
riences of bullying.

Six assessments measured autism-related behaviour: the
Autism Behavior Inventory (ABI) (Bangerter et al. 2017),
Autism Impact Measure (AIM) (Kanne et al. 2014), Autism
Treatment Evaluation Checklist (ATEC) (Charman et al.
2004; Magiati et al. 2011), Repetitive Behavior Scale-
Revised (RBS-R) (Lam and Aman 2007), Teacher Autism
Progress Scale (TAPS) (Dang et al. 2017) and the Sensory
Behaviour Questionnaire (SBQ) (Neil et al. 2017). The ABI,
AIM, ATEC and the TAPS all considered the assessments’
abilities to capture progress and change (Bangerter et al.
2017; Charman et al. 2004; Dang et al. 2017; Kanne et al.
2014). The RBS-R was devised specifically to assess RRBs
of autistic individuals and also suggested potential usefulness
in measuring intervention outcomes (Lam and Aman 2007).
The SBQ assessed the frequency and impact of 25 different
sensory behaviours and Neil et al. (2017) suggested it may
also be useful in measuring outcomes.

Samples
Diagnosis
As per the inclusion criteria, all studies included at least some
participants with intellectual disabilities. Eight assessments
were devised specifically for autism including pervasive de-

velopmental disorders (e.g. PDD-BI; AIM; ATEC). A number
of other assessments were described as appropriate for a
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variety of intellectual disabilities or developmental disabilities
including autism (e.g. BASC-II; NCBRF; VABS-II).

The numbers or percentage of participants with intellectual
disabilities or who were on the autism spectrum varied; in two
studies all or nearly all participants had intellectual disabilities
and coexisting autism (e.g. Wells et al. 2009), while in other
studies only some of the sample had intellectual disabilities
(e.g. Ellison et al. 2016). Some studies reported the Full-Scale
1Q of participants but nine studies were included on the basis
that it was described or inferred that some or all of the partic-
ipants needed educational provision above that which could
be provided by a mainstream school (e.g. Bangerter et al.
2017; Hwang et al. 2002; Wigelsworth et al. 2015). Some
studies specified the numbers of participants with each diag-
nosis (e.g. Chatham et al. 2018), whilst others did not provide
the exact number of participants with intellectual disabilities
within their sample (e.g. Kanne et al. 2014). The samples will
be taken into account when discussing the appropriateness of
the assessments in the Discussion section below.

Age

Five studies used samples 6 years old or younger (e.g.
Charman et al. 2004; Cohen 2003), whilst three studies used
primary school aged samples (e.g. Aricak and Oakland 2010;
Davies et al. 2004) and Munir et al. (1999) involved partici-
pants aged 2-9 years. Most other studies used samples of
children and adolescents spanning school age (n =12), chil-
dren up to age 18 (n=7) or a broad age range that included
children and adults (» =14). Where samples were split into
children and adults (e.g. Oliver et al. 2003), only results from
the child sample were considered in this review.

Methods of Assessment

As would be expected, assessment methods of the included
measures varied. This included direct assessment or observa-
tion (e.g. Children’s Adaptive Behavior Scale; SSSQ), inter-
views with parents, caregivers or teachers (e.g. CBI; VABS-II)
or a mixture of methods (e.g. observation and interview in the
IBAS). The majority of measures were rating scales, check-
lists or questionnaires filled out by professionals or parents
(e.g. ABC; PDD-BI; RBS-R) with only one self-report mea-
sure (PEDI-PRO).

Use by Teachers in Educational Settings

Sixteen assessments were either designed specifically for use
by teachers, developed for use in schools or evaluated using
teacher respondents in the included studies. The HSQ-PDD
has a school form of its original version available but studies
reporting on this version were not found in the systematic
search. A teacher version of the AIM is in development (S.
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Kanne, personal communication, December 2018). Studies
which evaluated the Children’s Adaptive Behavior Scales
(CABS) and the IBAS did not use teacher respondents; how-
ever, Kicklighter and Bailey (1980) suggested that the CABS
may be ‘educationally useful’ (p.169) and Munir et al. (1999)
mentioned a ‘teacher’s manual’, although there was also a
suggestion that those administering the assessment in the
study needed ‘extensive training’ (p.246). Studies which
discussed seven of the assessments did not mention or imply
the possibility of use in schools or by teachers (e.g. ABI;
MDPS-C). Whilst this does not mean that these assessments
may not be useful with teachers, it is more likely that these
were designed for clinical use.

Fourteen assessments were evaluated using teacher respon-
dents; however, four of these are subject to intermediary qual-
ification codes upon purchase requiring teachers to have a
master’s degree or further qualification in assessment which
may restrict access or use by ordinary SEN teachers (VABS-II;
ABAS-II; BASC-2; SFA). The implications of these assess-
ments subject to intermediary qualification codes will be con-
sidered in the discussion on the utility of the assessments by
teachers in schools.

Availability and Year of Study

As no date limit was specified for inclusion, 13 studies
(30%) were conducted prior to 2000. Some of these stud-
ies may have used methods which have since been revised
and updated and this must be a consideration when judg-
ing the evidence and potential uses of these assessments.
In addition, older assessments may not comprehensively
address adaptive behaviour involving modern technolo-
gies (Floyd et al. 2015). Furthermore, current information
on some assessments proved difficult to find. Two assess-
ments were out of print or appeared unavailable from
publishers (AAMR ABS-II; CABS). Four assessments
have more recent or updated versions than those consid-
ered in the included studies (ABAS-III; ABC-2; BASC-3;
VABS-III). Eight assessments (or their most recent ver-
sions) are available from publishers (ABAS-II; ABC-2;
ABI; BASC-3; PDD-BI; SFA; SSSQ; VABS-III). The
ATEC is available from the Autism Research Institute
website and the PEDI-CAT and PEDI-PRO are available
directly from their respective websites or universities, al-
though the PEDI-PRO is still under continuing develop-
ment. Nine assessments were included in the article or
suggest they are available from the author (CBI;
GO4KIDDS; HSQ-PDD; IBAS; MDPS-C; NCBRF;
SBQ; TAPS; WOST). No information could be found in
regard to accessing three of the assessments and/or there
were no replies when the authors were contacted
(Behavior Rating Inventory; DDCBCL; RBS-R). The
AIM is soon to be available for purchase.
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Measurement Properties and Quality Assessment
Content Validity

The COSMIN manual considers content validity to be ‘the
most important measurement property’ (Prinsen et al. 2018;
Mokkink et al. 2018; Terwee et al. 2018; p.36) and it is rele-
vant for the purposes of this review that assessments used by
teachers were developed with teachers’ input. Many studies
briefly described content validity when discussing the test
development (e.g. Aman et al. 1996; Kanne et al. 2014) but
only four studies discussed assessment development or con-
tent validity in sufficient detail to be rated here (Dumas et al.
2010; Kramer et al. 2012; Kramer and Schwartz 2017; Kramer
and Schwartz 2018).

Kramer et al. (2012) reported sufficient content validity of
the PEDI-CAT with very good and adequate quality evidence.
Dumas et al. (2010) also found sufficient content validity dur-
ing assessment development; however, the methodological
quality of the comprehensiveness study was rated inadequate
due to lack of information on data coding methods, whilst the
relevance and comprehensibility studies were rated as
doubtful due to unclear data analysis procedures and for not
including a range of professionals in the sample. Kramer and
Schwartz (2017) and (2018) showed sufficient content valid-
ity of the PEDI-PRO but the evidence was rated doubtful due
to lack of information on the skill or experience of the
moderators.

Assessments with Sufficient Measurement Properties

A number of assessments showed sufficient evidence over a
number of measurement properties. The HSQ-PDD had good
responsiveness and good internal consistency with very good
quality ratings (Chowdhury et al. 2010). Construct validity
was sufficient but with evidence rated inadequate due to un-
satisfactory sample size. Correlations with subscales of the
ABC were modest to moderate and significant. Correlations
with VABS subscales were inverse but non-significant
(Chowdhury et al. 2010).

Wigelsworth et al. (2015) showed very good quality evi-
dence of sufficient internal consistency of the WOST.
Structural validity was insufficient according to the
COSMIN criteria even though the model was close to ideal
fit (CFI=0.858, TLI=0.838).

GO4KIDDS showed very good quality evidence of inter-
nal consistency and convergent validity with the VABS and
Scales of Independent Behaviour-Revised (Pan et al. 2019;
Perry et al. 2015). Pan et al. (2019) found one principal com-
ponent measuring adaptive behaviour with adequate quality
evidence.

Magiati et al. (2011) provided very good quality evidence
of sufficient internal consistency in all subscales of the ATEC,

initially and on both follow-up periods. ATEC total scores
significantly correlated with the ADI-R total raw score and
inversely with the VABS Composite age equivalent score at
both follow-up periods. These correlations, however, became
insufficient by COSMIN standards when controlling for IQ.
Total ATEC scores remained stable over time with large indi-
vidual differences; however, the methodological quality for
responsiveness was rated as inadequate. Charman et al.
(2004) also evaluated responsiveness and reported change in
one of the three ATEC subscales but this evidence was also
rated inadequate.

The TAPS measured improvements over time as compared
with the ABC and Social Responsiveness Scale with adequate
evidence (Dang et al. 2017). Only three other studies evaluat-
ed responsiveness of assessments. Charman et al. (2004) did
not find significant change in Adaptive Behaviour Composite
Score of the VABS-screener over time, whilst Harris et al.
(1995) showed significant change of the VABS-Survey
Interview Form at the first follow-up but not the second. The
methodological quality of these two evaluations was rated
inadequate due to the COSMIN manual considering paired ¢
tests an inappropriate measure of responsiveness.

The PDD-BI showed varied data on IRR and convergent
validity; teacher IRR across subscales ranged from moderate
to high (range 0.55 to 0.93) and was more strongly correlated
than parent-teacher IRR. Test-retest reliability for the teacher
scale was sufficient with very good quality evidence (range
0.73 t0 0.97). Convergent validity with the Childhood Autism
Rating Scale was moderate but significant (0.50), NCBRF
was low to moderate (range 0.16 to 0.66) and VABS subscales
significant with a range from 0.31 to 0.81.

Lam and Aman (2007) provided very good quality evi-
dence of sufficient internal consistency of the RBS-R. IRR
for the different subscales ranged from 0.57 to 0.73 for the
younger sample and —0.24 to 0.95 for the older sample. A
five-factor solution for the RBS-R was adopted from the EFA
which accounted for 47.5% of the variance, below the cutoff
of 50% for good structural validity. Adequate evidence was
found of a close to ideal fit with a root mean square error of
approximation (RMSEA) of 0.061, just outside of the
COSMIN level for sufficient structural validity.

The SFA showed moderate to good convergent validity
with the VABS-Classroom version for the learning disabilities
group with very good quality evidence (Hwang et al. 2002).
Davies et al. (2004) found sufficient IRR between teachers
and therapists for only two of the three scales. A two-factor
solution was indicated by Coster et al. (1999) although this
evidence was of inadequate quality due to a small sample size.

Kaat et al. (2014) provided very good quality evidence for
sufficient internal consistency of the ABC and appropriate
convergent and divergent validity with the CBCL and
VABS. Construct validity varied across studies. An EFA by
Marshburn and Aman (1992) found that a four-factor solution
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accounted for 52% of the variance. A confirmatory factor
analysis (CFA) of a five-factor solution by Brown et al.
(2002) yielded a sufficient RMSEA according to COSMIN
criteria (< 0.06); however, this threshold was not reached by
Kaat et al. (2014). Siegel et al. (2013) found very good quality
evidence for no significant difference between written and
telephone administrated ABC scores.

The VABS showed reasonable convergent validity with the
AAMD Adaptive Behavior Scale (AAMD ABS) (Perry and
Factor 1989) and a significant moderate inverse correlation
with the CARS (Wells et al. 2009).

Teacher and Parent Rating Scales

Ratings of parents and teachers on the BASC-2 were signifi-
cant on the externalising composite (Lane et al. 2013) but with
adaptive skills rated significantly lower by parents than
teachers on the composite and adaptive subscales (Ellison
et al. 2016; Lane et al. 2013). Lane et al. (2013) showed that
parent-teacher correlations on VABS-II domains were all sig-
nificant with no significant differences. These studies were of
very good methodological quality. Voelker et al. (2000) com-
pared parent-teacher ratings on the VABS and found that cor-
relations were high for the summary score and all domains
apart from the socialisation domain. Very good quality evi-
dence showed, again, that parents consistently and significant-
ly reported lower adaptive behaviour skills than teachers.
However, when the 169 overlapping items from the VABS
classroom and survey form were analysed for IRR, parents
reported higher skill level on 70% of comparisons with 93%
of correlations significant. This evidence was considered
indeterminate and of inadequate quality due to the use of the
phi correlation coefficient. Aman et al. (1996) considered
teacher and parent agreement on the NCBRF. They found that
correlations were significant but ranged from 0.22 to 0.54,
indicating differences between teacher and parent ratings of
a child’s adaptive skills or problem behaviour.

Other Assessments

Twenty-one studies only reported on one measurement prop-
erty for the sample of interest, and for seven of the 26 assess-
ments there was information on only one measurement prop-
erty from only one study (e.g. ABAS-II; CABS; IBAS;
MDPS—-C). Most other assessments had three or more mea-
surement properties evaluated. Neil et al. (2017) found good
internal consistency for the SBQ and convergent validity with
the Short Sensory Profile. Spreat (1982) found no significant
differences between weighted and non-weighted items on pre-
vious versions of the AAMD ABS and Chatham et al. (2018)
estimated minimal clinically important differences of the
Composite Score of the VABS to be 2-2.5 points for the
relevant sample.

@ Springer

Of the studies conducted before the year 2000, it was noted
that six studies had inadequate ratings for one or more mea-
surement property (Aman et al. 1996; Coster et al. 1999;
Kicklighter and Bailey 1980; Harris et al. 1995; Mayfield
et al. 1984; Sparrow and Cicchetti 1978). Weaknesses shown
in older scales may be an indication of progress made in scale
development and validation over time and/or improved
reporting within peer-reviewed studies (Floyd et al. 2015).
The evaluation of measurement properties and the quality as-
sessment of each study are summarised in Table 4.

Discussion

Twenty-six assessments were found with potential for use in
school settings to measure progress of adaptive behaviour,
problem or challenging behaviour or autism-related behaviour
of children on the autism spectrum with coexisting intellectual
disabilities. When considering the appropriateness of these
assessments for use by teachers in special schools, there are
a number of factors that need consideration: (a) the purpose of
the assessment, (b) the usability of the assessment, e.g. wheth-
er consideration of use by teachers had been made during
development, (c) the applicability of use alongside the school
curriculum and (d) the measurement properties of the
assessment.

Assessment Purpose and Intended Population

It is necessary to take into account the original purpose for
which the assessment was developed when considering the
appropriateness of an assessment in a specific context. Even
though use as an outcome measure was necessary for inclu-
sion in this review, 42% (n = 11) of the included assessments
also support screening or diagnosis with one further assess-
ment developed for research purposes. Assessments which
either attempt to serve multiple purposes or are used for pur-
poses for which they were not intended may be less effective
at measuring for a specific purpose. It must not be assumed
that ‘an assessment is appropriate and interpretable for a par-
ticular context of use without determining if there is evidence
regarding the validity of such assumptions within the context’
(Pellegrino 2014, p.68). Similarly, evaluations of an assess-
ment for one purpose are not necessarily generalisable to the
use of the assessment for other purposes (Haynes et al. 1995).
As an example, the authors of GO4KIDDS specified that it
was not recommended for contexts other than research (Perry
et al. 2015) and, although Pan et al. (2019) found some initial
promise for its use by teachers in special schools, further val-
idation would be needed before it could be considered an
appropriate measure for use in schools (McConachie et al.
2015). Assessments developed specifically to measure out-
comes and progress (e.g. AIM; ATEC; CBI; PDD-BI; RBS-
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R; SBQ; TAPS) are likely to be more effective, valid and
reliable for this purpose than those which were developed
for multiple purposes.

Another consideration is the population for which the as-
sessment was intended and, further, the population with which
the assessment has been evaluated. Eight assessments were
developed specifically for use with individuals on the autism
spectrum but only three of these were intended for use in
schools or evaluated using teacher respondents (PDD-BI;
ATEC; TAPS). Of the 14 assessments evaluated by teachers,
only Wells et al. (2009) and Perry and Factor (1989) who
evaluated the AAMR ABS-II and previous AAMD version
specified that all or nearly all participants were on the autism
spectrum with coexisting intellectual disabilities. The ATEC,
PDD-BI, SFA, TAPS and the WOST used samples who need-
ed some special educational provision but the level of intel-
lectual disabilities amongst participants is likely to have varied
(e.g. Charman et al. 2004; Dang et al. 2017; Magiati et al.
2011). The NCBRF contained samples with various levels
of intellectual disabilities without specifying autism (Aman
et al. 1996). Considering the often-complex educational needs
of this specific population, it would be beneficial for further
studies on these assessments to be carried out using a sample
of children on the autism spectrum with coexisting intellectual
disabilities and to consider whether revised versions of these
assessments specific to this population would be useful.

Usability of Assessment by Teachers

Only 12 of the 26 assessments were developed specifically for
use by teachers or in schools and four further assessments
(ABAS-II; VABS-II; BASC-2, SFA) were subject to pub-
lishers’ qualification codes. As mentioned during the descrip-
tion of the screening process, the intermediary qualification
codes may restrict the use of these assessments by a large
number of special needs teachers in education systems where
no further qualifications are required to teach this population.
It may be that these assessments require specialist knowledge
in terms of scoring or interpreting the results and potentially
any interventions or support resulting from the outcome of the
assessments. Therefore, effective use of these assessments
would require supervision by members of school leadership
with extra qualifications or even external professionals, limit-
ing their use for the purposes of this review. However, this
does not mean that teachers cannot inherently develop and
implement interventions that are designed to improve func-
tioning in areas relevant to these assessments (e.g. adaptive
behaviour).

Although under half of included assessments were devel-
oped for use by teachers in schools, it is encouraging that
assessments are being developed specifically for this purpose
and that use in an education setting is considered during de-
velopment. Some recently evaluated and available

assessments such as the ABI, the RBS-R and the SBQ may
also have potential for assessing particular areas of difficulty
in schools; however, it is necessary for research to be conduct-
ed using teacher respondents to further assess applicability
and appropriateness for use in education settings. Only four
studies provided enough information to assess content validity
and, of the other included assessments which gave brief infor-
mation about the development process, only the WOST re-
ported input from teachers at the development stage
(Wigelsworth et al. 2015). Content validity is a vital consid-
eration and, in this context, requires input from teachers dur-
ing development in the areas identified in the COSMIN
checklist including relevance of the items and comprehensive-
ness of the assessment as well as comprehensibility of the
assessment instructions, items and response options.

The ATEC, WOST, CBI and GO4KIDDS were the only
four assessments tested by teachers in the UK. Although re-
sults of studies conducted in one country may be applicable to
another, it is useful to consider the appropriateness of these
assessments in schools of the country in question. In this case,
it may be particularly beneficial for the TAPS, which was
specifically devised to be used by teachers and showed sensi-
tivity to progress over time, to be evaluated within special
schools in England. Similarly, although mainly involving cli-
nicians in its development, the PEDI-CAT received some in-
put from teachers during the development process and, with
further evaluation in schools, may be appropriate for use in
education settings. Initial evaluation of the PEDI-PRO sug-
gests it may be useful as a pupil report measure but, again,
further research on its use in schools is needed.

Measurement Properties

Although a number of assessments showed sufficient evi-
dence for various different measurement properties, few were
evaluated with a relevant sample or in an appropriate setting.
The ABC and the RBS-R showed promise for use by teachers
with autistic children with intellectual disabilities to assess
challenging behaviour and repetitive behaviour respectively,
as did the PDD-BI. However, these assessments need further
evaluation of their responsiveness to change and their use in
schools in England. Both studies with a focus on the ATEC
reported on responsiveness, which is an important measure-
ment property when determining how well an assessment
measures progress. Studies evaluating the responsiveness of
the ATEC reported either some change on some subscales
during the time period (mean 11 months) or scores remaining
relatively stable but with different individual patterns of
change (Charman et al. 2004; Magiati et al. 2011). This ap-
pears in line with expectations for a heterogeneous condition
such as autism. These results suggest it is unlikely the ATEC
would show progress and change over shorter periods of time
(e.g. termly or half-termly) although the tool may be useful for
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teachers to show longer term progress. Both of these evalua-
tions, however, were rated as having inadequate methodolog-
ical quality. The WOST showed high internal consistency and
the CFA indicated a close to ideal model fit (Wigelsworth et al.
2015) but further testing may be needed to determine the
responsiveness of the scale. Some items on this scale are more
relevant to individuals with mild intellectual disabilities rather
than moderate to severe intellectual disabilities so it may be
useful for further research to be conducted using this sample.
It is also necessary for further studies to be carried out on the
content validity of these assessments with the specific popu-
lation considered in this study, as mentioned above.

Assessments Appropriate for Schools

Twenty-six relevant assessments were identified in this re-
view. When taking account of the factors considered above,
there are few, if any, assessments which have been evidenced
to be entirely appropriate for teachers to show progress of
autistic pupils with intellectual disabilities without need for
further evaluation. Many of these assessments were originally
developed for other purposes or are limited by qualification
codes and, therefore, may need to be adapted in order to be
appropriate for use in schools. Many do not have sufficient
evidence of a number of robust measurement properties, par-
ticularly responsiveness, when using teacher respondents.
Most have not been evaluated with individuals on the autism
spectrum with intellectual disabilities when used by teachers
in education settings in England. Considering the various fac-
tors discussed above, the ABC, PDD-BI, ATEC and TAPS
may have potential for use in special schools to show progress
of pupils on the autism spectrum. However, further evaluation
is necessary. The teacher version of the AIM could also be a
useful addition to the pool of current available assessments
upon completion. In light of the discussion and evaluation of
the identified assessments, there is a clear need to develop
robust assessments for use by special needs teachers to mea-
sure progress and outcomes of autistic children with intellec-
tual disabilities outside of curriculum areas.

Limitations

This systematic review, to our knowledge, is the first to con-
sider the educational appropriateness of assessments which
measure progress in adaptive behaviour, challenging or prob-
lem behaviour and autism-related behaviour for children on
the autism spectrum with intellectual disabilities. It has sys-
tematically identified relevant assessments, summarised and
reviewed evidence pertaining to measurement properties and
examined the assessments in respect of their use by teachers in
special schools. It has also devised some adaptations to the
COSMIN checklist for these purposes. This review provides a
resource for teachers which summarises the potential uses of

@ Springer

included assessments with different pupils as well as reporting
on their measurement properties.

There are, however, a number of limitations of the current
systematic review. Firstly, some notable assessments were not
included in this study. This may be for a number of reasons.
Relevant assessments may have been used in studies for
diagnostic/screening purposes, to discriminate between
groups or may have used a sample of individuals without
intellectual disabilities and would therefore have been exclud-
ed. Some assessments were also excluded on qualification
code whilst newer assessments and recent versions may not
have been included if there have not yet been studies of their
measurement properties published. It is, therefore, important
to acknowledge that this review is not an exhaustive list of
assessments appropriate for use with children on the autism
spectrum with intellectual disabilities but an example of those
that can be used by SEN teachers.

Furthermore, evaluations of assessments’ measurement
properties outside of peer-reviewed literature, for example in
books, were not included. Properties containing potentially
helpful information such as ceiling and floor effects were
not considered here. The COSMIN checklist guided the qual-
ity assessment but was adapted to suit the specific aims of this
review and it is necessary to interpret the methodological qual-
ity and summary of measurement properties with caution if
considering the results in a broader context than is spec-
ified here.

In addition, there are also a number of school assessments
which are notably missing from the literature. Those widely
used in special schools in England include the B Squared
assessment software, the Early Years Foundation Stage
Profile and the TEACCH Transition Assessment Profile. Not
only did these assessments not appear in this systematic search
or further searches of peer-reviewed journals, grey literature
searches specifically for these assessments also yielded no
information on evaluation of their properties. B Squared was
also contacted for information on their measurement proper-
ties but no reply was received. In a similar way, measurement
approaches such as Goal Attainment Scaling are less likely to
be included when considering evaluations of the measurement
properties of these tools. McConachie et al. (2015) mentioned
that criterion-referenced assessment and other assessment
approaches are often not examined for their measurement
properties in research. Persicke et al. (2014) recognised that,
due to a lack of expertise around measurement proper-
ties, limited information on measurement properties of
assessments are available in fields such as education.
Teachers may intrinsically ‘know’ which assessments
are helpful for them and their pupils and not rely on
further academic evaluations of assessments which they
find useful. With school wide assessment policies often
chosen and developed by individuals predominantly
working outside of the classroom, it is important that
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the gap between robust and sound assessments and their
effective use by teachers is bridged.

With these limitations in mind, systematic reviews and fur-
ther research replicating and evaluating the results here are
recommended to address the lack of research in this area.

Conclusions and Recommendations

This systematic review has addressed the first of the two
research questions by identifying and listing assessments
which can be used by special needs teachers to assess the
progress and outcomes of pupils on the autism spectrum
with coexisting intellectual disabilities. The review
summarised the assessment information and identified
the assessment methods, previous uses of the assessments
and the populations they have assessed. In addressing the
second research question and determining which assess-
ments are appropriate for these purposes, factors consid-
ered included the availability of the assessment, accessi-
bility and ease of use by teachers, whether the assess-
ments had been evaluated with a relevant population and
with teacher respondents, and the outcome of the evalua-
tion in relation to their measurement properties. The find-
ings of this systematic review lead to the recommendation
that the ABC, PDD-BI, ATEC and TAPS are currently the
most appropriate assessments of outcomes for pupils on
the autism spectrum in education settings in the areas of
adaptive behaviour, challenging behaviour and autism-
related behaviour. These recommendations are made
whilst accepting some limitations of these assessments
and with the understanding that their appropriateness
may vary depending upon the unique purposes of as-
sessment and needs of the pupils. All but the ATEC
were evaluated in the USA and therefore this may be
a consideration regarding their uses in other education
systems. Furthermore, all of these studies require addi-
tional evaluation of various measurement properties in
relevant contexts and settings.

There are a number of further recommendations as a
result of these findings. Firstly, many assessments used in
schools have not been evaluated in peer-review literature
and it is recommended that widely used assessments in
special schools have their measurement properties evaluat-
ed. Secondly, as recommended by McConachie et al.
(2015), it is critical that stakeholders are involved in the
development of new assessments; specifically, that teachers
are included in the development process of teacher assess-
ments and that they support decisions on skills and behav-
iour which are most useful to assess. Thirdly, it is impor-
tant for responsiveness to be evaluated including measur-
ing small amounts of progress over shorter periods of time
(e.g. termly or half-termly) for the purpose of showing

progress in schools. Finally, it is recommended that assess-
ments are developed with and for teachers to show prog-
ress for children on the autism spectrum with intellectual
disabilities outside of curriculum areas. Evaluation with an
appropriate sample in a relevant education setting is also
recommended in order to address the need for robust as-
sessment tools for these purposes.
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