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Xi. VERBAL COMMUNICATIO

Normal verbal communication, age and situstion appropriate.

Miidly abnormal verbal communication ¢ Speech shows oversd remrdation. Moz
eech i meaningful; however, some echiolifia or proncun reversal may occue. Some
ecufar words of fargon Tay be used occastonally.

Moderately abnormal verbal communication # Speech may be absent. When
preseni, verbal communitanion may B8 3 mixtore of sume meaningful yeedh aid
same peculler speech sch 35 BTgon, echolzlie, or pronoun reverssl, Perulisritles in
mfaningful speech indude excessdve guestioning or reaccupation with partituler
19pKS. )

Severely abnormai verbal communication ® Meaningful speech Is not used.

Xill. ACTIVITY LEVEL
Normal activity fevel for age and circamstances # The chiig & neither more
AUV 1:0f 1285 active than a normal 2hild of the sarne age in @ similer situation.

Midly abnormal sctivity level # The child may either be milBy restless or some
WhE "2y and Slow moving at tmes. The child’s actvity leval interferes only sighty
with his or her performance.

Moderately abnormat activity level » The chitd ey be guitz active and diffiouli e
restrain, He or she may heve soundless energy and may not g0 1o sieep adly &
sight, Conversely, the child may be quite lethargic, and need 2 great deal of prodding
o get lom ar her to move aboul

Severely ebnormai activity fevel ® The child exhibiis exmemes of sctivity or insc
ity and may even shilt from one extreme 1o the other.

The child may make infantile soueals, weird or animal- ke sounds, compley nolss
aporoXimaiing speech, of may show persistent, bizarre e of 3ome recognizsble
WOrds of phrases. .

Observations:

{bservations:

5 Jirt=s

X, NONVERBAL COMMUNICATION

Normat gse of sonverbal commuenication, age and situation appropriate.

ik

Mildly abnormal use of nenverbal communication & immaire use of honver- 4
bal cornpumication; may only peint vaguely, or reach for what he or she wants, in
situations where same-age child may powt or gesture mare specifically to indicate #hal
he or she wanis, .

unable to express needs or desires nohverbally, and cannot understand 1
communication of others.

Severely abnormal use of nonverbal communication » The child only use

fikdiv abnormal intellectual funcioning ® The child is not a5 smart as typisal
jidret: of the same age; skills appear fairly evenly retarded across all areas.

Moderately abnormat intellectual functioning 1o general, the child is not as
smart as typicad children of the same age; however, the child may function nearly
normally in one 6r more intellectual areas.

Severely ahnormal inteilectual functioning & While the child generally & not as
sinart a5 the typical chiid of his age, he or she may fupction even better than the ner-
mal child of the same age in one or mMore areas.

Gizarre or peculiar gestures which have ne apparent meaning, AJi0 awarenet
of the meanings associated with the gestures or facial expressiofs of others. -
Observatons:
Observations: v
< XV. GENERAL IMPRESSIONS

No autsms ¢ The i shows oone of he sympioms caamctensic of autsm.

Moderate autisre ® The child shows a2 number of sympioms of & moderate degree

1.5

2 Miid autism ® The child shows only a lew symp
EL

2.5
of autlsm,

35

Severe sutitra ® The chiid shows many sympiloras oF an exiete degree of autsm.

toTns OF only & mild degree of

Observations:
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of the cases. Coefficient kappa, which corrects the percent
agreement figure for chance, was 63. These datasuggest
that valid CARS ratings and diagnosticscreenings can be
made based on a review of behavioral information con-
tained in chent charts,

Validity of CARS ratings made by professionals in
other disciplines, The CARS was initially developed and
used by professionals with extensive experience in the
field of autismy; however, this scale is also intended for use
by professionals in other fizlds who may have only limited
experience with autism, but who would find the scale
useful in screening children to determine those requiring
further assessment and treatment by experts in the field,
In order to test the validity of CARS ratings made by
professionals in related ficlds, those visiting the diaghos-
tic clinie to observe diagnostic sessions were given brief
imtroduetions to the CARS and asked to make ratings
based on their observations of behavior during PEP
admyipistrations. Gue hour prior to observing the diag-
nostic sessions, visitors were asked to read the CARS
Manual and, when time permitied, to view a 30-minute
training tape. Ratings made by these visitors were com-
pared with the criterion ratings made by clinieal directors
observing the sarme diagnostic sessions. The 18 visitors
participating in this study included medical studcute,
pediatric residents and interns, special educators, school
psychelogists, speech pathologists, and aundiclogists. The
mean of the CARS ratings made by the visiting profes-
sionals was not significantly different from the mean of
the CARS ratings made by the expert clinical directors
observing the same diagnostic sessions (visitor X = 32.46;
clinical director ¥ = 33,15, r = 0.92, p > .10). The CARS
scores obtained by the visitors showed a high significant
eonrvelation with those obtained by the clinical directors
(r=.83, p<.01). Similarly, diagnostic screening categori-
zations resulting from CARS ratings of the two groups
showed 92% agreement. Coefficient kappa, which cor-
rects the percent agreement figure for chance, was 8L
These data indicate that valid CARS ratings and diagnos-
tic screenmings can be made by professionals from related
fields who have had little training or egperience in the
field of autism.

INTENDED USERS AND USES
OF THE CARS

In addition to evaluating the CARS used in different
settings, we also assessed its validity as a screening tool
when used by a variety of well-informed individuals who
are not necessanly psychodiagnosticians, Trials in Divi-
sion TEACCH indicate that professionals such as physi-
cians, special educators, school psychologists, speech
pathologists, and andislogists, who have had only min-
imal exposure to or training about antism, can betrained
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through brief written and /or videotaped instructions to
administer the CARS. These videotapes are available
from the Distribution Department, Health Sciences Con-
sortium, 201 Silver Cedar Court, Chapel Hill, North
Carolina 27514, Even though CARS ratings can be made
during diverse conditions such as a parent interview, a
classroom observation, or a case history review, it is
important to keep in mind that this instrument does not
produce a total diagnosis. Other factors, inciuding the
individual’s behavior problems, medical symptoms, and
unique characteristics, must be evaluated by additional
instruments such as the Psychoeducational Profile (PEP)
{Schopler & Reichler, 1979) and special diagnostic
procedures, :

HOW TO MAKE OBSERVATIONS
AND RATINGS

The CARS ratings can be made from such different
sources of observations as during psychological testing or
classroom parsticipation, from parent reports, and from
history records. Any of these sources can be used as long
as they include the information required for rating all the
scales, While obtaining the necessary cbservational data,
brief notes concerning relevant hehaviors should be made
onthe CARS Rating Sheetin the space provided for each
of the 15 items. Actual ratings should nor be made until
the data collection has been completed. The rater should
be famibar with the descriptions and scoring ¢riteria of all
15 items hefore making observations. Information on the
worksheet is meant to serve only as a cue and not as a
substitute for careful study of item descriptions and scor-
ing criteria which follow this section.

I making observations, the child’s behavior should
be compared with that of a normal child of the same age.
When behaviors are observed which are not normal fora
child of thesamec age, the peculiarity, frequency, intensity,
and duration of these behaviors should be considered.

. The purpose of the scale i3 to rate behavior without

recourse to causal explanations. Since some of the behav-
fors resulting from childhood autism are similar to behav-
iors caused by other childhood disorders, it is important
simply to'rate the degree to which the child’s behavior
deviates from normal without making judgments about
whether the bebavior may be explained away as being
caused by such disorders as brain damage or mental
retardation, The total score and the pattern of the
{mpairments will distinguish an autistic child from other
developmentally disordered children.

Once the observation period has been completed, the
rater should use the worksheet notes to assist in making
the actual CARS ratings. Actual ratings are made on the
CARS Rating Sheet. Before deciding on scores, the rater
will find it helpful to read all of the behavior descriptions
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for each item. To score the CARS, each of the 15 items is
given z rating from I to 4. A rating of 7 indicates that a
child’s behavior is within normal lirmits for a child of that
age. A 2 means that the child’s behavior is mildly abnor-
mal compared with children of the same age. A 3 indicates
that the child’s behavior is moderately abnormal for that
age. A 4 indicates that the child’s behavior is severely
abnormal for a child of that age. In addition to these four
ratings, the midpoints between them (1.5, 2.5, 3.5) are to
be used when the behavior appears to fall between twe
categories. For example, if a behavior is mildly-to-
moderately abnormal, it should be rated 2.5, Thus, the
seven allowable ratings for each item are as follows:

1 Within normal limits for that age

1.5 Very mildly abnormal for that age

2 Mildly abnornal for that age

25 Mildly-to-moderately abnormal for that age
3 Meoderately abnormal for that age

35 Moderately-to-severely sbnormal for that age
4 Severely abnormal for that age

Remember that in determining the degree of abnormality,
the rater must take into consideration not only the childs
chronological age, but also the pecwliarity, freguency,
intensity, and duration of the behavior, The greater the
degree to which a child differs along these dimensions
from a normal child of the same age, the more abnormal
his or her behavier would be, and the higher the score that
wonld be assigned.

In the following section each of the 15 items is
defined. This is followed by a description of the behavior
to be observed, and alse the conditions to which the child
may beresponding. These considerations are followed by
the four ratings and illustrations for the basis on which
the observations are-assigned a specific rating.

(1) Relating to People

Definition. This 5 2 rating of how the ¢hild behaves
in a variety of situations involving interaction with other
people.

Considerations, Consider bath structured and
unstructured situations where the child has a chance to
interzct with an adult, sibling, or peer. Also consider how
the ‘child reacts to behavior ranging from persistent,
intensive attempts at making the child respond, to the
allowance of complete freedom. In particular, note how
persistent or foreeful the adult must be 1o get the child's
attention, Note thechild's reaction to physical contact, to
physical signs of affection, such as hugging or stroking,
and also in response to praise and criticism or punish-
ment. Consider the degree to which the child clings to
parents or others. Note whether or not the child initiates

interactions with others. Also consider responsiveness,
aloofness, shyness, and awareness of strangers,

Scaring:

1. No evidence of difficulty or abnormality in velat-
ing to people. The child’s behavior is appropriate
for his age. Some shvness, fussingss, or annoy-
ance at being told what to do may be observed,
but net to a greater degree than is typical for
children of the same age.

2. Mildly abnormal relationships. The child may
avoid looking the adult in the eye, may avoid the
adult or become fussy if interaction is forced, may
be excessively shy, may not beas responsive to the
adult 45 a typical child of the same age, or may
cling to parents somewhat more than most chii-
dren: of the same age.

3. Moderately abnormal relationships. The child
shows aloofness (seems unaware of adult) at
times. Persistent and forceful attempts are neces-
sary to get the child’s attention at times. Minimal
contact is initiated by the child; contact may have
an impersonal quality.

4, Severely abnormal relationships., The child is
consistently aloof or unaware of what the adultis
doing. He or she almost never responds to the
adult or initiates contact with the aduit. Only the
mast persistent attempts to get the child’s atten-
fion have any effect. :

(11) Ymitation

Definition. This rating is based on how the child
imitates both verbal ané nonverbal acts. Behavior to be
imitated showld clearly be within the child’s abilities.
Remember that this scale is intended to be an assessment
of abiiity to imitate, not ability to perform specific tasks
or behaviors, Often it is advantageous to request imita-
tion of behaviors to skills the child has already demon-
sirated spontaneously.

Considerations. Verbal imitation might involve
repeating simple sounds, or repeating long sentences.
Physical imitation might involve imitating hand move-
menis or movements of the whole body, cutting with
scissors, copying shapes with a pencil, or playing with
toys. Make sure the child understands that he or she is
supposed to imitate, as part of a game. For example, note
how the child returns a bye-bye wave, imitates clapping
pat-a-cake, or copies nursery rhymes or songs. Notice
how the child imitates both simple and complex sounds
and movements, Try to recognize whether the child is
unwithing to imitate, unable to understand that the adult
wants him or her to imitate, or unable to make the sound,
say the word, or do the movement that would be nsces-
sary to imitate the adult. Try to note a wide range of




situations where the child is asked to imitate, In particu~
lar, notice whether imitation oceurs fairly immediately or
whether it occurs after a considerable delay.

Scoring:

1. Appropriate imitation. The child can imitate
sounds, words, and movements which are appro-
priate for his or her skili level.

2. Mildly abnormal imitation. The child imitates
simple behaviors such as clapping or single verbal
sounds most of the time. Occasionally, he or she
may imitate only after prodding or after a delay.

3, Moderately abnormal imitation. The child
tmitates only part of the time and requires a great
deal of persistence and help from theadult. Heor
she may frequenty imitate only after a delay,

4. Severely abnormal imitation. The child rarely or
never imitates sounds, words, or movements even
with prodding and assistance from the adult.

{111} Emotivnal Response

Definition. This is a rating of how the child reacts to
bath pleasant and unpleasant situations. ¥t involves a
determipation of whether or not the child’s emotions or
feelings scem appropriate to the sitvation. This item s
concerned with the appropriateness of both the type of
respanse and Lhe infensity of the response.

Considerations. Evaluate how the child responds to

pleasant stimuli such as a show of affection or praise, a
mild tickle, 2 favorite toy or food, a pleasant game of
roughhouse. Also evaluate how the child responds to
unpleasant stimuli such as scolding or eriticism, the re-
rmoval of a favorite toy or food, difficult work demands,
punishment, or painful procedures. Inappropriate type of
response may include such things as laughing when
spanked or shifting mood unpredictably, without appar-
ent reason, inappropriate degree of response may include
showing lack of emotion in situations where normal chil-
dren of the same age would show some form of emotion,
overreacting by tantrumming, of becoming highly agi-
tated and excited in response 1o & minor event,

Scoring:

1. Aze-appropriate and sitpation-appropriate emo-
tional responses, The child shows the appropriate
type and degree of emotional response as indi-
cated by a change in faeial expression, posture,
angd manner.

2. Mildly abnormal emotional responses. The child
occasionally displays a somewhat inapprepriate
type or degree of emotional reactions. Reactions
are sometimes unrelated to the objects or events
suyrrounding them.

3. Moderately abnormal emotional responses. The
child shows definite signs of inappropriate type

and/or degree of emotional response. Reactions
may be quite inhibited or quite excessive and may
be unrelated to the situation. The child may gri-
mace, laugh, or become rigid even though no
apparent emotion-producing objects or events
are present.

Severely abnormal emotional responses. Re-
sponses are seldom appropriate to the situation;
once the child gets in a certain mood, it is very
difficult to change the mood even though activi-
ties may be changed. Conversely, the child may
show wildly different emotions during a short
period of time when nothing has changed.
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{1V} Body Use .

Definition. This scale represents a rating of both
coordination and appropriateness of body movements. It
ingludes such deviations as posturing, spinning, tapping,
and rocking, toe-walking, and self-directed aggression.

Considerations. Consider stch activities as cutting
with scissors, drawing, or putting together puzzles in
addition to active physical games. Evaluate the frequency
and intensity of bizarre body use. Reactions to attempts
by the examiner to prohibit bizarre body use should be
observed in order to determine the persistence of these
behaviors. '

Scoring:

1. Age appropriate body use, The child moves with
the same ease, agility, and coordination of a nor-
mal child of the same age.

2. Mildly abnormal body use. Some miinor peculiar-
ities may be present, such as clumsiness, repetitive
movements, poor coordinatien, or the rare
appearance of the more unusual movements in 3,
below. .

3. Moderately abnormal body use. Behaviors that
are clearly strange or unusual for & child of this
age are noted. These may include strange finger
movements, pecaliar finger or hody posturing,
staring or picking at the body, sclf-directed
aggression, rocking, spinning, finger-wiggling, or
roe-walking.

4. Severely abnormal body use. Inteuse or frequent
movements of the type listed in 3, above, aresigns
of severely abnormal body use, These behaviors
may be persistent despite attempts to discourage
them or involve the child in other activities,

(V) Object Use -

Definition. This is a rating both of the child’s interest
in 1oys or other objects, and his uses of them,

Considerations. Consider how the child interacts
with toys and other objects, partienlarly in unstructured



activities with a large vaniety of items available. These
items should be appropriate to the child s skills and inter-
ests. Note the Jevel of mmerest the child displays. Pay
particular attention to the child’s use of toys with parts
that dangle or spin. For instance, note execessive preoccu-
pation with spinning the wheals on a toy truck or car
insiead of rolling the toy. Note overly repetitious use of
toys such as blocks. For instance, repeatedly lining up
blocks in a row, rather than using them to build a variety
of structures or patterns. Consider excessive interest in
things which normally are of no interest to a child with
similar skills. For example, does the child spend excessive
time flushing and reflushing the toilet or watching water
run in the sink? Does the child seem preoccupied with
something such as a phone book, which has lists but no
pictures? Finally, consider whether or not the child will
use toys or objects in A moreg appropriate way or usual
manner afier being shown how,

Scoring:

1. Appropriate use of, and interest in, toys and other
obiects. The child shows normal interest in tovs
and other cbjects appropriate Tor his skill level
and uses these 1OYS in 4n appropriate manper,
Mildly inappropriate inferest in, or use of, toys
and other objects. The child may show less than
the typical amount of interest in a toy or may play
with it in an inappropriately childish way, such as
banging or sucking on the toy or object, past the
ape where these behaviors are normal
3. Moderately inappropriate interest in, or vse of,

toys and other objects. The child may show very
little interest in toys or other objects, ar he or she
may be preoceupied with using an objectortoy in
some strange way. He or she may focus attention
on some insignificant part of a toy, become fasci-
nated with light reflecting off the object, repeti-
tively move some part of the object, or play with
one object to the exclusion of all others, This
behavior may be at least partially or temporarily
modifiable,

4. Severely inappropriate interest in, or use of, tays
or other objects. The child may engage in the
saume behaviors as in 3, above, but with greater
frequency and intensity. The child is most diffi-
cult to distract when engaged in these inappro-
priate activities, and it is extremely difficult fo
modify the child’s inappropriate use of the object.
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{VI) Adaptation to Change

Diefinition. This scale concerns difficulties in chang-
ing established routines or patterns and difficulties in
changing from one activity to another. These difficulties
are often related to the repetitive behaviors and patterns

rated on previous scales,

Considerations. Note the child’s reaction to chang-
ing from one activity to another, particularly if the child
was actively involved in the previous activity. Note the
child’s reaction to attempts at modifving patterned
responses or behaviors. For example, if left alone the
child may repeatedly stack blocks in a particolar pattern,
Notethechild’s reaction to adult attempts at changing the
patiern, Consider how the child reacts to change in rou-
tine. For example, does the child show signs of distress
whern guests arrive unexpectedly causing a change in roo-
tine, when driven to school by a different route, when
furniture is rearranged, when a substitute teacher or new
child is introduced in the classroom? Does the child estab-
lish elaborate rituals around specific activities such as
eating or goingto bed? Does he or she insist on arranging
certain objects “just se,” or eating or drinking only with 2
specific utensil?

Scoring:

1. Age appropriate response fo change. While the
child may notice or comment on changes in ron-
tine, he or she accepts these changes without
undue distress.

2. Mildly abnormal adaptation to change. When an
adult tries to change tasks the child might con-
tinue to do the same activily or use the same
materials, but the chiid can easily be distracted or
shifted. Forexampie, the child may initially fuss if
taken to a different grocery store, or if driven to
school via a new route, bui is easily calmed.

3, Moderately abnormal adaptation to change, The
¢hild actively resists changes in routine. When a
change of activity is attempted, the child tries to
continue the old setivity and s difficult to dis-
tract, For example, he or she may insist on trying
to reptace {urniture that has been moved. He or
she may become angry and unhappy when an
established routine is altered,

4. Severely abnormal adaptation to change. When
changes oceur, the child shows severe reactions
which are difficult to eliminate. If a change is
forced on the child, he or she may become
exiremely angry or uncooperative and, perhaps,
respond with tantrums,

{VII) Visual Response

Definition. This is a rating of unusual visual atten-
tion patterns found in many autistic children. This rating
includes the child’s response when he is required to look at
objects or material,

Considerations. Consider whether 1he child uses his
or her eves normally when locking at objects or interact-
ing with people. For ¢xample, does he or she look only



out of the corners of his or her eves? When engaged in
social interaction does the child look the other person in
the eye or does he avoid eve contact? How often must the -
child be toid to look when working on a task? Must the .
adult turn the child’s head to obtain his or her attention?
Rating of unusual visual response also includes observa~
tion of peculiar behaviors such as the child’s gazing at his
wiggling fingers or becoming absorbed in watching reflec-
tions or movement.
Scoring:
1. Age appropriate visual response. The child’s vi-
sual behavior is nermal and appropriate for a
child of that age. Vision is used together with
other senses, such as hearing or touch, as 3 way to
explore # new object, :
2. Mildly abnormal visnal response. The child must’
_be reminded, from time to time, to look at objects.
_The child may be more interested in looking at
mirrors or Hghting than most children of the same
age, or he may occasionally stare off into space. .
The child may also avoid looking people ia the
eye. ’
Moderately abnormal visual response. The child
nrust be reminded frequently to look at what he or
sheis doing. Heorshe may stare into space, avoid
Jooking people inthe eye, look at objects from an’
unusual angle, or holds objects very close to the
eves even though he or she can see them normally.
Severely abnormal visual response. The child
consistently avoids looking at people or certain
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objects and may show extreme forms of other .

visual peculiarities described above.

{ Vil Listening Response

Definition. This is a rating of unusual listening
behavior or unusual respoanses to sounds. It mvolves the
child's reaction 1o both human veices and other types of,
sound. This iem is also concerned with the child's inierest
in various sounds.

Considerations. Consider upusual preferences for,
ot fear of, certain everyday sounds such as those made by
vacuum cleaners, washing machines, or passing trucks.
Note whether the child reacts inappropriately to the,
loudness of sounds, For example, the child may appear
not to hear very loud sounds suchassirens, while reacting
to very soft sounds such as whispers. The child may even
averreact to normal sounds, which others do not mind, by
wincing or by placing his or her hands over his or her ears.
Some children may appear to hear sounds only while
unoceupied, while others may attend to unrelated sounds
to the point of becoming distracted from their primary
activity., Remember to consider the child’s futerest in
sounds and to be sure that the child's response is to the
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sound ratherthan to the sight of the object producing the
sound.

Scoring:

1. Age appropriate listening response. The child’s
listening behavior is normal and is appropriate
for children of the child’s age. Listening is used
together with other senses, such as seeing or
touching,

Mildly abnormal listening response, There may
be some lack of response to certain sounds, or
mild overreaction te certain sounds. At times,
responses to sounds may be delayed, and sounds
may occasionally need repetition to catch the
attention of the child. The child may, af times, be
distracted by extraneous sounds.

Moderately abnormal listening response. The
child’s responses to sounds may often vary, The
child often ignores asound the first few times it is
made, The child may aiso be startled by some
everyday sounds or cover his or her ears when
these are heard.

Severely abnormal listening response, The child
overreacts and/ or upderreacts to sounds (0 an
extremely marked degree, regardless of the type
of sound.

{IX]) Taste, Smell, annd Touch Response and Use
Definition. This is a rating of the child’s response to
stimulation of 1aste, smell, and touch senses (including
pain). Itis also arating of whether or not the child makes
appropriate use of these sense modalities. In contrast o
the “distance™ senses of andition and vision rated in the
previous two scales, thisis 2 rating of the “near” senses,
Consideraiions. Consider whether the cluld shows
either excessive avoidance of or excessive interest in cer-
tain odors, foods, tastes, or textures. Is the child preccey-
pied with feeling certain surfaces such as the table tow, or
fextures such as fur or sandpaper? Does the child smell
ordinary obiects such as toy blocks or puzzle pleces? Does
he or she try to cat inedible things such as dirt, leaves, ar
wood? Distinguish the occasional, exploratory, infantile
mouthing and touching in a younger child from the more
{requent, peculiaz, or intense type of behavior which
appears to be unrelated to the specific objects. Does the
child have unusual reactions to pain? Does he or she
overreact or underreact to pain? For direct observation of
the child™s response to pain, it may be necessary to pineh
the child. '
Scoring: ~
1. Normal use of, and response to, taste, smell, and
touch. The child explores new objects in an age
appropriate manner, geoerally by feeling them
and looking at them, Taste or smell may be used


http:textures.ls

when appropriate, such as when an object looks
like it 13 supposed to be caten. When reacting to
minor, everyday pain resulting from such things
as a bump. fall, or pinch, the child expresses
discomfort but does not overreact.

Mildly abnormal use of, and response to, taste,
smell, and touch. The child may persist in putting
objeets in his or her mouth even though most
children of the same age have outgrown this. The
child may smell or taste inedible objects from time
te time. The child may ignore or overreact to a
pinch or ather mild pain that would be expressed
as mild discomfort in a normal child.
Moderately abnormal use of, and response to,
taste, smell, and touch, The child mav be moder-
ately precccupied with touching, stoelling, or tast-
ing objects or people. The child may show a mod-
erately unusual reaction to pain, either by
reacting too much or too httle,

Severely abnormal use of, and response to, taste,
smell, and touch. The child 1s precccupied with
smelling, tasting, or feeling objects more for the
sensation than for the normal exploration or use
of the objects. The child may completely ignore
pain or react very strongly to something that is
only slightly uncomiortable.

4,

{X) Fear or Nervousnass 7

Definition. This is a rating of unusual or unexplain-
able fears. However, it also includes rating the absence of
fear under conditions where a normal child at the
same developmental level would be likely to show fear or
RErvOUSIess.

Considerations. Fearful behavior may include such
things as ¢rying, screaming, hiding, or nervous giggling.
When making this rating, consider the frequency, sever-
ity, and duration of the child's reaction. Do the fears
appear reasonable or understandable? Alse consider the
pervasiveness of the response. Is it confined to a single
typeor class of sitvation, or is It widespread over many or
all situations? Would same aged normal children react
this way in similar situations? The intensity of the
response may be assessed by how difficultitistocalm the
child. This type of reaction may occur upen separation
from parents, in response to physical closeness, or upon
being lifted off the ground in physical contact play. Un-
usual responses may oceur to specificitems suchasrain, a
doll, & puppet, Plav-Doh, ete. Another type of unusual
fear response is the failure to show appropriate feay for
such things as heavy traffic or strange dogs, to which
normal children react. Remember {0 consider unusual
nervousness. Is the child particularly jumpy, starding
easily in response to normal sound or movement?
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Seoring:

I. Normalfear or nervousness. The child’s behavior
is appropriate both to the situation and to his or
her age.

Mildiy abnormal fear or nervousness. The child
occasionally shows fear or nervousness that is
shightly inappropriate—either too much or too
liztlg—when compared to the reaction of a nor-
mal child of the same age in a similar situation.

3. Moderately abnormat fear or nervousness. The
child shows either quite a bit more or quite a bit
less fear than is typical even for a younger child in
2 similar situation. It may be difficeit to under-
stand what is triggering the fear response, and it is
difficult to comfort the chiid,

4. Severely abnormal fear or nervousness, Fears
persist even after repeated experience with harm-
less events or objects. Inanevaluation session, the

: child may remain fearful without apparent reason
throughout the entire session. [t is extremely dif-
ficult to calm or comfort the child. The child may,
conversely, fail 1o show appropriate regard for
hazards, such as strange dogs er hzavy wuatlic,
which ather children of the same age avoid,

L

{XI) Verbal Communication

Definition. This 1s a rating of all facets of the child’s
use of speech and language, Assess not only the presence
or absence of speech but also the peculiarity, bizarreness,
or inappropriateness of all elements of the child’s utter-
ances when speech is present, Thus, when speech of any
sort is present, assess the child’s vocabudary and serzence
structure; the tonal guality, volume or loudness, and
rhythm of utterances: and the situation appropriateness
of the contert of meaning of the child’s speech.

Considerations, Consider the frequency, intensity,
and extensivencss of peculiar, bizarre, or inappropriate
atterances. Note how the child speaks, answers questions,
and repeats words or sounds when asked to do so. Prob-
lems in verbal communication include muteness or lagk of
speech, delay in learning to talk, use of speoch characteris-
tics of a younger child, or use of words in a pecufiar or
raeaningless way. Three specific types of language pecu-
Harities to note, if observed past the age when they typi-
cally socur, arepronoun reversal, echolalia, and the use of
jargon. Examples of pronoun reversal include the child
saying, “You want a cookie,” when he or she means *7
want a coekie,” orsaving “Fatea cookie,” when he or she
15 referring to the fact you just ate a cookie. Echolalia
refers to repeating or echoing what has just beensaid, For
instance, a child may repeat questions rather than answer-
ing them. The child may even repeat, at inappropriate
times, things heard in the past. This is referred to as



defaved echolalia, Jargon refers to the use of strange or
meaningless words with no intent to convey a message
related to those words. For verbal children, remember to
note the tonal quality, thythm, and volume or loudness of
the voice. Also note excessive repetition past an age where
this is cowumon,

Scoring:

1. Normal verbal communication, age and situation

appropriate.

2. Mildly abnorms! verbal communication, Speech

shows overall retardation. Most speech is mean-
ingful; however, some echolalia or pronoun re-
versal may oceur occasionally in a child past the
age when this normally occurs. Some peculiar
words or jargon may be used very occasionally.
Moderately abnormal verbal communication.
Speech may be absent. When present, verbal
cammurnication may be a mixture of some mean-
ingful speech and some peculiar speech such as
jargon, echolalia, or pronoun reversal. Some
examples of peculiar speech may include speech
mixed with phrases from television commercials,
weather reports, baschall scores. When mean-
ingful speech is used, peculiarities may include
excessive gquestioning or preoccupation with par-
ticular topics. ,
Severely abnormal verbal communication. Mean-
mgful speech is not used; rather, the child may
make infantile squeals, weird or animal-like
sounds, or complex noises approximating speech.
The child may alse show persistent, bizarre use of
soine recognizable words or phrases.

tad
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{XI) Nonverbal Communication

Definition. This is a rating of the child’s nonverbal
commumication through the use of facial ex pression, pos-
ture, gesture, and body movement. It aiso includes the
child’s response to the nonverbal communication of oth-
ers. I the child has reasonably good verbal commaunica-
tion skills, there may be less nonverbal communication;
however, those with impairmeunts of verbal communica-
tion may or may not have developed a nonverbal means
of communication.

Considerations. Consider, particularly, the child’s
use of nonverbal communication at times when the child
has a need or desire to communicate, Also note the child’s
response to nenverbal communication of others. Does
the child use gestures or facial expressions, for instance,
to indicate what he or she wants to eat or with what he or
she wants to play, or does he or she try to use an adult’s
hand as an extension of his or her own? Does the child use
gestures to indicate where he or she wants someoneto go,
or does he or she try to puli the personto lead them there?

12

Scoring:
1. Normal vse of nonverbal communication, age
and sitoation appropriate.
Mildly sbnormasa! use of nonverbal communica-
tion. The child’s use of nonverbal communication
is immature. For instance, the child may only
point vagitt:iy, or reach for what he or she wants,
in situatidns where a normal child of thesame age
may point or gesture more specifically to indicate
what he or she wants,

3. Moderately aboormal use of nonverbal commu-
mication. The child is generally unable to express
nesds or desires nonverbally, and is generally
unahble to understand the nonverbal commumica-
tion of others. He or she may take an adult’s hand
to iead the aduli to a desired object, but is unable
to indicate this desire by gesturing or pointing.

4. Severely abnormal use of nonverbal communica-
tion. The:child only uses bizarre or peculiar ges-
tures which have no apparent meaning, and he or
she shows no awarcness of the meanings asso-
clated with the pestures or facial expressions of
others.

2
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{XIII) Aetivity Leével

Definition. This rating refers to how much the
child moves about in both restricted and unrestiicted
situations, Either overactivity or lethargy are part of this
rating.

Considerations. Consider both how much the child
maoves about in a free play situation and how he or she
reacts when made to sit still, Consider the persistence of
the child’s activity level, If lethargic, can the child be
encouraged to move about more? If excessively active,
can the child be encouraged or reminded to calm down or
sit stili? In making this rating, factors such as the child’s
age, the distance he or she may have traveled to a testing
site, the length of the testing situation, fatigue, and bore-
dom should be taken into account. Consider, also, the
influence of medications which may affect activity level,

Scoring:

1. Normal activity level for age and circumstances.
The child is neither more active nor less active
than a normal child of the same age in a similar
situation.

2. Mildly abnormal activity level. The child may
cither be mildly restless or somewhat “lazy” and
stow moving at times. The child’s activity level
interferes only slightly with his performance.
Generally, it is possible Lo encourage the child to
maintain the proper activity level,

3. Moderately abnormal sctivity level. The child



may be quite active and difficult to restrain. Thers
may be a driven guality to the activity. He or she
may appesr to have boundless gnergy and may
not go to sleep readily at night. Conversely, the
child may be quite lethargic, and a great deal of
prodding may be necessary to get him or her to
move about. He or she may dislike games requir-
ing physical activity, and may be thought to be
“extremely lazy.”

4. Severely abnormal activity level. The child exhib-
its extremes of activity or inactivity and may even
shift from oneextremeto the other. ¥t may be very
difficult 1o manage the child. Hyperactivity, when
present, ocours in virtually every aspect of the
child’s Hfe, and almost constant adulf control is
needed. If the child 15 lethargie, it is extremely
difficult to engage his or her motivation for any
activity, and aduit encouragement is needed 1o
initiate learaning or task performance.

{XIV} Level and Consisteney of Intellectaal Response

Definition. This rating is concerned both with the
general level of inteliectual functioning and with the con-
sistency or evenness of functioning from one type of skill
to another. Some fluctuations in mental functioning
accur in many normal or handicépped children. How-
ever, this scale is intended to identify the extremely un-
usual or “peak skills” characteristic of the Kanner defini-
tion of autism,

Considerations. Consider not only the ¢hilds use
and understanding of language, numbers, and conceps,
but also such things as how well the child remembers
things he or she has seen or heard er how he or she
explores the environment and figures out how things
work. Particular attention should be paid to evaluating
whether the child displays unusual skill in one or two
areas relative to his or her general level of intellecinal
functioning. Does the ¢hild have special talemt with
numbers, role memory, or music, {or instance? Note con-
erete thinking or the tendency to take things hterally past
an age or functional level where this 1s appropriate.

Scoring:

1. Intelligence is normal and reasonably consistent
across various areas, The child is as intelligent as
typical children of his or her age and does not
have any unusual intellectual skills or problems.

2. Mildly abnormal intellectual functioning. The
child is not as smart as typical children of the
sameage, and his or her skills appear fairly evenly
retarded across all areas.

3. Moderately abnormal intellectual fonctioning, In
general, the child is not as smart as typical chil-
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dren of the same age; however, the child may
function nearly normally in one or more intellec-
tual areas. :

4. Severely abnormal intellectaal functioning. While
the chiid generally is not as smart as the typical
child of the same age, he or she functions even
better than the normal child of the same age in
one or more arcas. He or she may have certain
skills whichare particularly unusual; for instance,
he or she may have special artistic or musical
talent or particular facility with numbers.

{XV) General Impressions
This s intended to be an overall rating of autism
based on vour subjective Impression of the degree to
which the child is autistic as defined by the other 14 items.
This rating should be made without recourse to averaging
the other ratings. In making this rating all available
information {:{}ricemiing the child should be taken into
acceunt including information from such sources as the
case history, parent ihterviews, or past records,
Secoring:
1. No autism. The child shows none of the symp-
toms characteristic of autism.
2. Mild autism. -The child shows only a few symp-
toms or only a mild degree of autism.
3. Muoderaie autism. The child shows a number of
symptoms or a moderate degree of autism.
4. Severe autism. The child shows many symptoms
or an extreme degree of autism,

INTERPRETATION OF CARS SCORES

After the child has been rated oneach of the [ 3 items,
a total score is computed by summing the 13 individual
ratings. The child’s final classification is based on infor-
mation from aff 13 frens, not st a select few. The total
CARS score may range from a low of 15, obtained when
thechilds behavior israted as falling within normal imits
{1} on all 15 seales, to a high of 60, chtained when the
child’s behavior is rated as severely abnormal{4yonall 135
sé__a%es. A diagnostic categorization system, which aids in
the interpretation of ‘the total CARS score, has been
established based on the comparison of CARS scores
with the corresponding expert clinical assessments of over
1,500 children. This categorization svstem represents the
adaptation of an earlier system in order 1o produce a
simplified version for use by professionals outside the
field of autism. Using this categorization system, children
with scores below 30 are categorized as nonauvtistic while
those with scores of 30 and above are categorized as
auntistic. In addition, scores falling in the antistic range
(30-60) can be divided into two categories which have



been assigned descriptive labels indicating the severity of
the autism. Scores ranging from 36 to 36.5 indicate mild
to moderate autism while scores ranging from 37 to 60
indicate severe autism. This results in the scoring system
summarized below:

Total % of
CARS Diagnostic Descriptive TEACCH
Score Category Level Population
15-29.5 NonAutistic {NonAutistic) 4605
33365 Autigiic Mild to
Maoderate
Aurtism 27%
37-60.0 Autistic Severs Autism 279

In our use of the CARS with over 1,500 children
referred to our statewide program, we have found that
approximately 46% (702} fa1l in the nonautistic category
while 349 (818) {all in the autistic category. O this 54%
who are classified as autistic, approximately half (405} are
labeied mildiy to moderately autistic, while the other half
{413) are labeled severely autistic using the categorization
svstem discussed above,

The CARS was developed with the conception of
autism as oceurring along a continuum of disabilities
{Wing & Gould, 1978}, Accordingly, the CARS scores
alsa represent a continuum. The lower the score, the fewer
autistic behaviors the child exhibits; the higher the score,
the more autistic behaviors the child exhibits, Thus,
breaking the continuum of scores to produce diagnostic
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categories or classification labels is somewhat arbitrary.
The CARS was developed primarily to meet the needs of
the TEACCH program for both research and administra-
tive ciassification of children. It was not intended to
satisfy all diagnostic needs. As discussed zbove, the
cutoffs were determined by comparing 1,528 CARS
scores with corresponding expert clinical classifications
to determine the percent of agreement, false positives, and
false negatives. Using the autism cutoff score of 30, we
obtained an overall agreement rate of 879, with a false
negative rate of 14.6% and a {alse pesitivg’: rate of 13.7%,
Using a severe autism cutoff score of 37 we obtained an
averall agreement rate of 88.8%, with a false negative rate
of 14.4% and a false positive rate of 10.3%.

These are not the only cutoff points possible for
distingunishing these diagnostic groups. Just as there are
valid differences in groupings accordimg to diagnostc
purpose {Schopler & Rutter, 1978), so couid other cutoff
points be used for the CARS, However, for identifying
autistic children in a large statewide school system, the
purpose for which the CARS was originally designed, the
cutoff points previously described are optimal.

Finally, we shouid like to reemphasize that classifica-
tion using the CARS is not intended as an endpoint in
assessment. Instead, it is intended as the first step in
diagnosis and grouping and should serve as the beginning
point of & process to point the way for individualized
assessment needed for understanding other aspects of the
child’s problems, be they in language, behavior, ot bioleg-
ical functioning. Other instruments such as the PEP
{Schopler & Reichler, 1979} are needed o complete this
diagnostic process.
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Directions: For exch category, use the space provided
below each scale for taking notes concerning the behaviors
relevant to each scale. After you have Enished observing
the child, rate (e behaviors relevant to each item of the
scale, For each ftem, circle the number which corresponds

) datalled

0 the starement that best describes the ¢hild. You may

intdicate the child is between two degeriptions by using rat
~ings of 1.5, 2.5, or 3.5, Abbreviated rating criteria are pre-

sented for each scale. See chapter 2 of the Manual for
ting criterfa.

I. RELATING TO PEOPLE

No evidence of difculty or abnermality In relating to people » The cluld’s
behavior is appropriste for his or her age. S0ome shyness, fussiness, or apnovance at
Deisg told what o do may b observed, bt not o an arvpical degres.

Mildly abnermal relationships ® The child may avoid iockiag e adell e the aye,
avoid the adull or became fussy I Interaciicn & forced, be excessively shy, nolbe &8
responsive to the sdull a0 i rypical, o dling 10 narents somewhal more than most
chitdron of the sme age,

Moderately abnormal refationships = The (hill shows sloshess seems unaware
of gddulty atsdmes. Persstent and forcefl lempls are nedossaTy 10 g8 the chid's atterr
oor 8 gy, Mgl contel B infiwed by Ow chid

Severely abnoreal reiptionships @ The thild = consisently &
what the &dult & doing. He or she almost nover responds or (Al
adult. Only the rmast persistent stterapis 10 pet the child's auer

Observations:

i, EMOTIONAL RESPONSE
Ape-appropriste and situation-appropriate emotional responses » The child
shows the appragriste W2 and degree of emotional response &5 indicated by a change
in feclal expression, postupe? Wy Mmanner.

1.5
ponses & The child cocastonally displays & some
goonal teactons. Reattions sw somednes
Ading hem
2.5

Verel'g 3§zr§i)rma§ ema%zeml res;wnses * Ressonses 2re seldom: 3;:};3?&{?":38 i
by ¥ Feult w chabpe

ue When nothing 5“.3{«“

Approprigte imisdon ® The child can i
wiich are sporopriale for Fis or her skill level

aher 3 delay

Moderately abnormal imitation « The child imitates oniy part of the me and
requires a great deal of persistence shd help from the aduli; frequently irnitates anly
after a delay,

Severely abnormal imitation ® The child rarely or never imitates sounds, words, or
movements even with prodding snd assistance from the adult.

Observations:

Observalions:

IV. BODY USE

Age appropriaie body use # The <hild moves with the same sase, agifity, and
couwrdicztion of 3 normal <hild of the same age,

1.5

2 Mildhy sbnoitnal body use & Some mnor pecuiliitios may e present, suh 8
chunsiness, repetitdve TRoVemenTs, st coordination, nr 1he e appearance of more
unusual movements,

2.5

3 Moderaiely abnormal body use ® Behaviors that are ¢learly sirange or unusuat for
a child of this age may include strange finger movements, peculiar Bnger or body pos-

' wiring, staring or picking at the body, sell-directed aggression. rocking, spinning, finger-
wiggling, or teg-walking.

3.5

Severely sbnormal body use » Intense or frequent movements of the type lisied
above are signs of severely abnormal body use, These behaviors may persist despits
aizernpss o distourage them or involve the child in other acdvities.

Observations:
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V. OBJECT USE

Appropriaie use of, and interest in, toys and other objects # The child shows
normal interest i tovs and ather objects appropriate for his or her skilf level and uses
these 10YS ifs &0 appropoate mannes.

Mildly inappropriate interest in, or use of, toys and other objecls « The child
may show atypical interest i a toy or play with it it a5 inappropristely childish way
fe.g., bangng of suckihg on the toyk

s

Moderately inappropriste interest in, or use of, toys and other objects » The
chikd may show liite imerest in toys of other ghjects, or nay be presecupied with
using an object or wy,ip some strange way, He or she may focus on some insignificant
part of 4 toy, become fscinated with Hght refiecting off the object, repetitively move
some part of the gbiect, o1 play with one oblact exclustvely,

may engage in ihe same behaviors & above, wétb greater frequency and mtensuy The
child &5 giffieuit to distract when engaged in these inappropriate activides,

VIII. LISTENING RESPONSE

Age appropriate listening response » The chiki’s ¥stesing behaslor is nor
appropriate for age. Listening s used ogether with other snses.

Mildly abnormal fistening response ® There may be some lack of respon
wiid overreacton o centain sounds. Responses 1o sounds may be delayed, ar
may need repetition te caich the child's atiention. The child may be Sistrace
eXIENEoUs Sounds,

Madersiely abnormal listening response » The child's responses 1o soun
clten ignores a sound the first few Smes it is made; ray be strtes or cover ¢
when hearing some everyday sounds.

Severely abnormal listening response & The child overreacts and/or une
to sounds 10 a0 extremely marked degree, regardiess of the type of sound.

Observations:

Observations:

s
1%

ha
wh

2
W

Wi N

VI. ADAPTATION T() CHANGE

Age appropriate response to change # While the child may notice o1 comment o5
changes in souting, he or shie accepts these changes without undug disress.

Miudly abnormal adaptatinh (0 change » When an adult #ries to change
chiled may continue the same sctivity or use the same materiais.

routing, mies 1o continne the old actelly, and &2 diﬁiwt io r:ist&.ct
become angry and unhapDdy when an established routin

tive ard ses;mnd with tzrtrums

£

Observations; k@ \/

e
n

AND TOUCH RESPON
AND USE

SMEL,

\d expresied discomior but does net overresct

itdly abnormal use of, and response to, faste, smell, and touch ¢ T
¥ perskl in putting objecis In Bis or har mouth; mey smell or taswe inedible
may ignose of overreact 1 mild pen that 2 normal child would express i dis

Moderately abnormal use of, and response to, wsie, smefl, and touch
child may be moderately preoccupied with touchmg, smelling, or tasting obie-
seopte. The <hild may either react foo mach or too fittle.

Severely abnormsal use of, and response to, taste, smell, and touch = °
is precocipted with smeliing, tasting, or feeling oblects more for the sensation
norma explortion or use of the abjects. The child may completely ignore pai
react very strongly o Sight disconfot.

Obgervations:

' VIL WSUAL RESPGNSE

Age appropriate visust response & The child's visual behavior & normal ang apprs-
priate for that age. Visian 5 used together with other senses &8 a way fo explom 5 new
objari.

Mitdly abnermat visual response » The child must be occasionally reminded to
icok at obigcis. The child may be more interested in looking & mirrers or lighting,
than peers, may occhsionally stare off into space, or may aiso avoid looking people in
the eye.

Moderately abnormal visual response » The chiid tmust be reminded freguently
to leck at what he or she 15 doing, He or she may stare into space, zvoid looking peo
ple In the eye, Jook at objects from an unusual angie, or hold obiects very tlosa o the
eyes.

Severely abnormal visual response ¢ The child consistently avoids looking 4t pee-
ple or certain objects and may show extreme forms of other visual peculiarities de
scribed above.

X. FEAR OR NERVOUSNESS
MNormai fear of nervousness * The child' s behavior & appropriste both 1o
tian and 10 s of her age.

Midly abnormal fear or nervousness ¢ The child occasionally shows oo
e Fde fear or nervousnss cornpared o the reaction of 2 normal child of e
ape in a similar situation.

Modetratety sbnormai fear or nervousness & The chifd shows either quit
bit morz or quite 5 bit Jess fear-than is typical even for & younger child In 2 sin
siration,

Serverely abnormal fear or nervousness » Fears persist gven dfter repests
perience with hiarmless events or objects, It is extremely difficult to calm or &t
the chitd, The chifd may, conversely, fail o show appropriste regard for Tazar
other children of the same age aveold.

Observations:

Ohbservations:
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XI VERBAL COMMUNIC,ATIDN

Normal verbal communication, age and situstion appropriate.

Mildly abnormat verbal communicaBion # Speech shows overall remrdation. Most
weeh i meamngful; however, some echelai or pronoun reversal may ocour. Soms
acular words of l2rgon mmay be used coossiongliy,

Moderately abnormal verbal communication ¢ Speech may be absent. Wnen
present, verbal comnunicaton may be & mixture of some meaningful speech and
some peculiar speech such as jargen, echolalig, or pronoun reversal. Peculiarities in
meaningful speech include excessive quesmmmg oF prepccupation with particuiar

1opics,

Severely abnorma! verbal communication * Meaninghu! speech i3 not used.
The chid may make infantile squeals, weird or animal ke sounds, complex nelses
approximating speech, 4r may show persistent, bizarre use of sorne Tecognizakis
winrds of graes .

Observations:

XHI. ACTIVITY LEVEL

Rormal activity level for age and circumstances ¢ The child is neither more
v nor ess active than a nbrwd ¢hild of the sime age in a shniler shuation,

Mildly abnormal activity level # The child may either be mildly restiess o7 some:
what "zy” and slow moving at troes. Te child's sciivity level interferes only slightly
with s of her periovmance,

Moderately abnormal activity fevel » The ¢hid wy ne quite acive and @l oo
resirainn., He oF she may have boundiess energy and may not go o sieen readily at
night. Conversely, the chifd may be quite lethargie, and need a grear dea! of prodding
15 et himn or her to move about,

Severely abnormal scvity bevel $ The child exhibits extremes of acivity or s
tivity and may even shift from ane extreme 14 the other.

{Observations:

XIi. NONVERBAL COMMUNICATION

Normat use of nonverbal communication. age and sifuztion appropriate.

Mildly abniormal use of nonverbal comumunication » Irnature vse of nonver 4
bal commmumostion; By of g ;

stuations where sathe-age child n‘au juten
he of she wans. .

Aoderately abnormal use of nonverbal communication @ The child is
urable to express nesds or desires nonverbally, and cannot undersiand e nonverbal
comirainization of others,

Severely shnormal use of nonverbal communication ® The child only uses
blzarre o pecullar gestures which have 5o apparent maaning, an DO AWENENe:
of the rmeanings associated with the pestures or facial sxpressiofs of others.
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sXeteoudngls or ycﬁénm

%Ed%y shnormal intellectual fuaeﬁezziz@zg ® The chid is not =8 sttt & ovpRal
Biren of the same ags; skills appesr Barly evendy retarded aCross 3l arsas,

Moderately abnormal intellectual funclioning » In peneral, the child s nor a8
siart as typical chitdren of the same age; however, the child may funation neasly
norimaliy in one of more intgllectual areas.

Severely abnormal inteliectual funciioning ® While the child generally s nol 8
smart &5 the wpical child of his age, he or 3 roay function even belter than the nor
il child of the same age in ONe 47 MO afess

Observations:

v < xv. GENERAL IMPRESSIONS

Mo autis # The calld shows none of the symproms characterisrs of autism.

Mild sutism & The child
Futism.

of autistn.

shows oply 2 few sympioms o anly a mild degree of
Moderate autism ® The child shows a number of symptoms or a2 moderate degree

Severe autism # The child shows many symploms or &@ extreme degres of aulism.

Observations:
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