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Objectives 3 100 100 :
1) Investigate group differences in adaptive behavior and psychiatric symptoms in children with ASD g §
and TD using the BASC-3 composite scores. E 80 g
Hypothesis: Children with ASD will show decreased adaptive behavior and Increased psychiatric § z
symptoms compared to TD. : . g
2) Examine convergent validity of the BASC-3 in children with ASD by comparing this measure to the RESUItS Alm Za g 0
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e BASC-3: parent ratlng scale to eva.luate adaptive and challenging social and emotional behaviors g § . The following BASC-3 domains within the ASC positively correlated with corresponding VABS-II
across community and home settings (2) @ < domains:
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ago CZ(I)mC? |r; ces Al.e. AULISM probabliity C e The Social Skills domain of the BASC-3 did not correlate with the Socialization domain of the VABS-II.
) 17_5 mn:.u €3 ' However, the BASC-3 Adaptability domain was positively related to the VABS-II Coping Skills sub-
) questions r=.308, p=.152 domain
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o 6(;1::1/'?/ tneserwew orm): parent interview to assess adaptive behaviors across the lifespan 2 . - i Socialiration domain. « Attention Problems (BASC-3) & Inattentive (CASI-5/ECI-5)
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Statistical Plan: 2 o . . Hypothesis: The BASC-3 Adaptability domain will e Hyperactivity (BASC-3) & Hyperactive-Impulsive (CASI-5/ECI-5)
e Aim1: Inde. endent sample t-tests to examine group differences 2 o : correlate with VABS-II Coping Skills sub-domain. Conclusions:
' P P sroup g « The BASC-3 differentiated children with ASD compared to TD across all Composite scores.

* Aim 2: Correlations to examine convergent validity « The BASC-3 Adaptive Skills Composite domains demonstrate convergent validity with the VABS-/I,

. 20 BASC g‘;cial Ski"stscotgs S0 with the exception of Social Skills. BASC-3 Social Skills may be representing a more narrow set of
RESUItS Alm 1 b behaviors than VABS-II Socialization, which is an important consideration when using this measure in
' ASD.
r=.612, p=<.001 * |n settings where multiple domains need to be assessed in a time-efficient manner, the BASC-3 may
16 ° . . . . . .
BASC-3 Composite Group Differences (t-test) be an appropriate alternative to individualized assessments.
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