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Understanding GARS-3 Scoring
Standard Scores: A
Comprehensive Guide

The Gilliam Autism Rating Scale, Third Edition
(GARS-3) stands as one of the most widely used tools
for identifying and diagnosing autism spectrum
disorder (ASD) in individuals aged 3 to 22. For
clinicians, educators, and parents, the numbers that
emerge from this assessment are more than just
digits—they are a window into a person’s behavioral
patterns, communication challenges, and social
interaction skills. At the heart of this evaluation lies the
concept of GARS-3 scoring standard scores.
Understanding what these scores represent, how they
are calculated, and how they should be interpreted is
crucial for making informed decisions about support
and intervention.

This article provides a thorough exploration of the
GARS-3 scoring standard scores, breaking down each
component of the assessment and explaining the
statistical foundation behind the results. Whether you
are a seasoned professional or a parent new to autism
evaluations, this guide will equip you with the
knowledge to navigate the GARS-3 with confidence.

What Is the GARS-3?

The GARS-3 is a norm-referenced rating scale designed
to help evaluate individuals who may have autism
spectrum disorder. It is completed by a parent,
teacher, or caregiver who knows the individual well.
The instrument assesses three core domains:
Restrictive and Repetitive Behaviors (RRB), Social
Interaction (SI), and Communication (C). A fourth
optional subscale, Emotional Responses (ER), is
sometimes included, but the standard three subscales
form the basis of the primary scoring.

The GARS-3 was developed to align with the diagnostic
criteria outlined in the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5). 1t
offers a structured, quantifiable method for gathering
behavioral observations and comparing them against a
large, representative sample of individuals with and
without ASD.

Why Standard Scores Matter

Raw scores—the simple sum of item ratings—are not
directly interpretable across age groups or between
subscales. A raw score of 35 on the Social Interaction
subscale for a 6-year-old means something very
different from the same raw score for a 15-year-old.
This is where standard scores come into play. They
transform raw scores into a common metric with a
consistent mean and standard deviation, typically set
at a mean of 100 and a standard deviation of 15 (the
same scale used for IQ tests). This allows for
meaningful comparison across age, gender, and

subscales.

The Process of GARS-3 Scoring
Standard Scores

The journey from completed rating form to
interpretable standard scores involves several steps.
Understanding each stage helps demystify the final
numbers.

1. Raw Score Calculation

The GARS-3 consists of 58 items across the three
primary subscales (some versions may include 14
additional items for the optional Emotional Responses
subscale). Each item is rated on a 5-point Likert scale:
0 = Not at all like the individual, 1 = Rarely, 2 =
Sometimes, 3 = Frequently, 4 = Almost Always. A
parent or teacher provides ratings based on their
direct observations over the past month or so.

The raw score for each subscale is simply the sum of
the item ratings within that subscale. For example, the
Social Interaction subscale has 20 items, so the
possible raw score range is 0 to 80. Higher raw scores
indicate more severe autistic behaviors, though the
final interpretation depends on the standard score
conversion.

2. Converting Raw Scores to Scaled Scores

Before arriving at the standard score, raw scores are
first converted to scaled scores based on the
individual’s age. The GARS-3 manual provides tables
that map raw scores to scaled scores for each subscale,
broken down by age groups (e.g., ages 3-5, 6-8, 9-11,
etc.). Scaled scores have a mean of 10 and a standard
deviation of 3. This conversion adjusts for
developmental differences: a high raw score for a very
young child may correspond to only an average scaled
score, whereas the same raw score for an older
adolescent may translate to a very high scaled score,
indicating more significant impairment.

3. Standard Score Derivation

The three subscale scaled scores are then summed to
produce a Composite Scaled Score. This composite is
converted into the Autism Index—the overall standard
score that forms the core of the GARS-3 scoring
standard scores. The Autism Index is a standard score
with a mean of 100 and a standard deviation of 15. It
provides a single number that represents the
individual’s overall likelihood of having autism
spectrum disorder.

For example, a Composite Scaled Score of 22 might
correspond to an Autism Index of 95 (average), while a
Composite Scaled Score of 45 might yield an Autism
Index of 130 (well above average, indicating a high
probability of ASD). The GARS-3 manual includes
detailed conversion tables for these calculations.
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4. Additional Standard Score Metrics

Besides the Autism Index, the GARS-3 also provides
percentile ranks and descriptive ranges. The
percentile rank tells you what percentage of the
normative sample scored at or below the individual’s
standard score. For instance, an Autism Index of 85
corresponds to a percentile rank of about 16, meaning
the individual scored higher than only 16% of the
normative group. The descriptive ranges are typically:
Average (standard score 85-114), Below Average
(70-84), and Well Below Average (69 and below). For
the Autism Index specifically, scores above 115 are
often considered “above average” in terms of autism
severity, but the publisher cautions that the Autism
Index is not a measure of severity per se, but rather a
probability indicator.

Interpreting GARS-3 Scoring
Standard Scores

Interpreting these numbers requires careful
consideration. A high Autism Index (e.g., 130 or above)
strongly suggests the presence of autism spectrum
disorder, but it is not a standalone diagnosis. The
GARS-3 is a screening and rating tool, not a diagnostic
instrument. Clinicians must integrate GARS-3 results
with other assessments, clinical observation, and
developmental history.

Autism Index Severity Levels

The GARS-3 manual offers the following interpretive
categories for the Autism Index standard score:

¢ 130 and above: Very Likely to have autism
spectrum disorder.

e 115-129: Likely to have autism spectrum
disorder.

e 100-114: Possibly has autism spectrum disorder
(additional evaluation recommended).

e 85-99: Unlikely to have autism spectrum
disorder.

e 70-84: Very Unlikely to have autism spectrum
disorder.

¢ 69 and below: Highly unlikely; characteristics
not consistent with ASD.

These thresholds, however, should be used as
guidelines. The GARS-3 has been criticized for having a
tendency to underidentify autism in some populations,
especially in older children or those with higher
cognitive abilities. Therefore, the standard scores must
be interpreted within the context of the individual’s full
profile.

Subscale Analysis

While the Autism Index is the most commonly reported
score, examining the individual subscale standard
scores offers richer diagnostic information. A child
might have a very high standard score on Restrictive
and Repetitive Behaviors (indicating significant
stereotyped movements or inflexibility) but an average
score on Communication (if they have strong verbal
skills despite other autistic traits). This pattern can
help clinicians tailor interventions: targeting specific
areas of difficulty.

The GARS-3 also provides a Probability of Autism

table based on the combination of subscale scores. For
instance, a low Communication score but high RRB and
SI scores still points strongly toward ASD. The
standard scores for each subscale are derived similarly
(mean 100, SD 15), making them directly comparable.

Factors That Influence GARS-3
Scoring Standard Scores

No psychological measure is perfect. Several variables
can affect the reliability and validity of GARS-3 scoring
standard scores:

Rater Bias and Familiarity

Because the GARS-3 relies on a third-party rater, the
accuracy of the scores hinges on the rater’s familiarity
with the individual and their ability to objectively
observe behaviors. A parent who is overwhelmed or a
teacher who sees the child only in a structured setting
may over- or underreport certain behaviors. Standard
scores can be skewed if the rater misunderstands the
frequency descriptors (e.g., “Almost Always” vs.
“Frequently”). Clinicians should verify ratings with
multiple informants when possible.

Age and Developmental Level

The normative sample of the GARS-3 includes
individuals with and without ASD, but age-related
norms may not always capture atypical development.
For very young children (ages 3-4), behaviors that are
typical for autism may overlap with normal
developmental variations, leading to elevated
standard scores that are not clinically meaningful.
Conversely, older adolescents may mask their
symptoms, resulting in lower scores than expected.
The GARS-3 scoring standard scores are most reliable
when the assessment is part of a multi-method
evaluation.

Cultural and Linguistic Considerations

Many items on the GARS-3 involve social and
communication behaviors that are culturally
influenced. For example, eye contact norms vary
across cultures. A child from a culture where avoiding
direct eye contact is respectful may be rated as having
an “autistic” behavior, inflating their standard score.
Clinicians must be aware of the cultural background of
the individual and interpret scores cautiously.

Practical Application of GARS-3
Standard Scores

Understanding GARS-3 scoring standard scores is not
just an academic exercise; it has real-world
implications for eligibility for services, educational
placement, and intervention planning.

Eligibility for Special Education

Many school districts in the United States use the
GARS-3 as part of their evaluation to determine
eligibility for autism-specific services under the
Individuals with Disabilities Education Act (IDEA). A
standard score that falls in the “Likely” or “Very
Likely” category can help support a diagnosis of
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autism, which opens the door to specialized
instruction, speech therapy, behavioral support, and
social skills training.

Monitoring Progress

The GARS-3 can be readministered over time to track
changes in autistic behaviors. A decrease in standard
scores from one testing to another may indicate that
interventions are having a positive effect. However,
because the GARS-3 is not designed as a sensitive
outcome measure (it measures traits that are relatively
stable), clinicians should use it with caution when
evaluating treatment progress.

Informing Treatment Plans

The subscale standard scores are particularly useful
for identifying areas of highest need. For example, a
child with a Communication standard score of 125

(very high) and a Social Interaction standard score of
95 (average) may need intensive speech and language
therapy but relatively less social coaching. This
personalized approach ensures resources are targeted
where they will have the greatest impact.

Common Misconceptions About
GARS-3 Scoring Standard Scores

Despite its widespread use, several myths persist about
GARS-3 scoring standard scores. Clarifying these helps
professionals and families use the instrument
appropriately.

e Myth: A high Autism Index is equivalent to a
diagnosis. Truth: The GARS-3 is a rating scale,
not a diagnostic interview. A high standard score
indicates strong similarity to the ASD normative
group
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