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UNDERSTANDING THE GARS 3 RAW SCORE TO
STANDARD SCORE CONVERSION

The Gilliam Autism Rating Scale, Third Edition (GARS-3) is one of
the most widely used assessment tools for identifying autism
spectrum disorder in individuals aged 3 through 22. For clinicians,
educators, and parents alike, understanding the conversion from
a GARS 3 raw score to standard score is essential for accurate
diagnosis and intervention planning. This article provides a
comprehensive walkthrough of how raw scores are gathered, how
they convert into standard scores, and what these numbers truly
mean for the individual being assessed.

The GARS-3 is designed to help professionals differentiate
individuals with autism from those with other behavioral or
developmental disorders. It relies on structured observations and
caregiver reports to produce a reliable measure of autism
severity. However, the raw numbers collected during the
assessment are not immediately interpretable. They must be
transformed through a standardized process to yield meaningful
results. This is where the GARS 3 raw score to standard score
conversion becomes a critical step.

What Is the GARS-3
Assessment?

The GARS-3 is a norm-referenced instrument that evaluates six
key subscales associated with autism spectrum disorder. These
subscales include:

e Stereotyped Behaviors - Repetitive movements, speech
patterns, or routines.

e Communication - Both verbal and non-verbal
communication deficits.

e Social Interaction - Difficulties with peer relationships,
joint attention, and social reciprocity.

* Sensory Processing - Atypical responses to sensory input
such as sound, touch, or light.

e Cognitive Style - Rigid thinking patterns, strong
preferences for routines, and difficulty with change.

e Maladaptive Behaviors - Behaviors that interfere with
daily functioning, such as aggression or self-injury.

Each subscale contains a series of items rated on a Likert scale,
typically ranging from 0 (never observed) to 3 (frequently
observed). The sum of these ratings for each subscale produces a
raw score. However, the raw score on its own holds little
meaning. To interpret the results, professionals must convert
each GARS 3 raw score to standard score using the tables
provided in the manual.

How Are Raw Scores

Collected?

The raw score is the most basic unit of measurement in the
GARS-3. It is calculated by adding up the item ratings within each
subscale. For example, if the Stereotyped Behaviors subscale
contains 10 items, and a rater assigns scores of 2, 3, 1, 0, 2, 3, 2,
1, 1, and 2, the raw score would be 17. This process is repeated
for each of the six subscales.

It is important to note that raw scores can vary based on who
completes the rating. Typically, a parent, teacher, or caregiver
who knows the individual well fills out the form. Clinicians may
also supplement this with their own observations. The raw score
reflects the frequency and severity of behaviors observed over a
defined period. However, because raw scores are not
standardised across age groups, they cannot be compared
directly between individuals of different ages or developmental
stages.

This limitation is precisely why the GARS 3 raw score to standard
score conversion exists. Converting raw scores into standard
scores allows for meaningful comparison with a normative
sample, controlling for age and developmental level.

The Conversion Process:
From Raw Score to
Standard Score

The conversion of a GARS 3 raw score to standard score is a
structured process that relies on norm tables provided in the
GARS-3 manual. These tables are stratified by age, typically in
six-month or one-year intervals, to ensure that the standard
score reflects the individual's performance relative to same-age
peers.

The steps involved in the conversion are as follows:

1. Calculate the raw score for each subscale. Add up the
ratings for items within each of the six domains.

2. ldentify the correct age group. The GARS-3 provides
separate norm tables for different age ranges, such as 3-5
years, 6-8 years, 9-11 years, and so on.

3. Locate the raw score in the norm table. Find the raw
score for a given subscale within the table that corresponds
to the individual's age group.

4. Read the corresponding standard score. The table will
provide a standard score, usually with a mean of 10 and a
standard deviation of 3 for subscale scores.

5. Repeat for all subscales. Each subscale raw score is
converted individually.

6. Calculate the Autism Index. The standard scores from
the six subscales are summed to produce a composite
score, which is then converted into an Autism Index
standard score (mean of 100, standard deviation of 15).

This systematic approach ensures consistency and reliability
across assessments. Without the GARS 3 raw score to standard
score conversion, the raw data would remain unstandardised and
difficult to interpret in a clinical context.
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Understanding Standard
Scores in the GARS-3

Standard scores are a type of derived score that allow for
comparison across different tests and populations. In the GARS-3,
subscale standard scores have a mean of 10 and a standard
deviation of 3. This means that a standard score of 10 represents
the average performance for a given age group. Scores above 10
indicate greater severity of autistic traits, while scores below 10
indicate fewer observed behaviors relative to the norm.

The Autism Index, which is derived from the sum of the six
subscale standard scores, has a mean of 100 and a standard
deviation of 15. The Autism Index provides an overall measure of
autism severity. The GARS-3 manual includes specific cutoff
scores that help clinicians determine the likelihood of an autism
diagnosis. For example, an Autism Index of 85 or higher may
indicate a high probability of autism, while scores below 70
suggest a low probability.

It is crucial to remember that the conversion from GARS 3 raw
score to standard score is not arbitrary. The norm tables are
based on a large, representative sample of individuals with and
without autism. This ensures that the standard scores are both
valid and reliable for diagnostic purposes.

Subscale Scores and Their
Interpretation

While the Autism Index is the most commonly reported score,
subscale standard scores provide valuable diagnostic
information. Because autism is a heterogeneous condition, two
individuals with the same Autism Index may have very different
profiles. For instance, one person might have high scores on the
Social Interaction and Communication subscales but low scores
on Stereotyped Behaviors, while another might show the opposite
pattern.

When converting a GARS 3 raw score to standard score for each
subscale, clinicians pay close attention to these individual
patterns. This detailed analysis helps in:

e |dentifying specific areas of strength and weakness.

e Tailoring intervention strategies to the individual's unique
needs.

e Monitoring progress over time by comparing scores from
repeated assessments.

¢ Providing a more nuanced understanding of the individual's
condition beyond a single diagnostic label.

For example, a child who scores high on the Sensory Processing
subscale may benefit from occupational therapy focused on
sensory integration, while a child who scores high on the
Communication subscale may need intensive speech and
language therapy. The conversion of raw scores to standard
scores makes this level of detailed analysis possible.

Why Accurate Conversion
Matters

Errors in the GARS 3 raw score to standard score conversion can
have significant consequences. An incorrect conversion could
lead to a false positive or false negative diagnosis, which in turn

could affect access to services, educational placement, and
family dynamics. For instance, if a raw score is mistakenly
converted using the wrong age table, the resulting standard
score could be inflated or deflated by several points, potentially
crossing a diagnostic threshold.

Clinicians are trained to double-check their conversions and to
use the most current norm tables provided by the publisher. It is
also recommended that professionals receive formal training in
the administration and scoring of the GARS-3 before using it in
practice. Many clinical settings use scoring software that
automates the conversion, but manual verification remains a best
practice.

Another reason accurate conversion matters is for research
purposes. Studies that rely on the GARS-3 to measure autism
severity must use standard scores rather than raw scores to
ensure that findings are generalisable across different age groups
and settings. Inconsistent conversion practices can introduce
noise into research data and reduce the validity of study
conclusions.

Common Questions About
the GARS 3 Raw Score to

Standard Score Conversion

Professionals new to the GARS-3 often have questions about the
conversion process. Here are answers to some of the most
frequently asked questions:

Can | convert raw scores to standard scores without the
manual?

No. The norm tables are copyrighted and are only available in the
official GARS-3 manual. Using unauthorised or outdated tables
can lead to inaccurate results.

What if the raw score falls between two values in the
table?

The manual provides instructions for handling borderline cases. In
most instances, the standard score corresponding to the nearest
raw score is used, but some tables include interpolation
guidelines.

Are standard scores the same as percentile ranks?

No. Standard scores are based on a normal distribution with a
fixed mean and standard deviation, while percentile ranks
indicate the percentage of the norm group that scored below a
given value. The GARS-3 reports both, but the standard score is
the primary metric for diagnosis.

Can the GARS-3 be used for individuals outside the age
range?

The GARS-3 is validated for individuals aged 3 through 22. Using
it outside this range may yield invalid results, and the norm
tables may not apply. The raw score to standard score conversion
should only be performed for individuals within the intended age
range.

How often should the GARS-3 be administered?

The GARS-3 can be used for initial diagnosis and for monitoring
progress over time. However, repeated administrations should be
spaced at least six months apart to avoid practice effects and to
allow for meaningful change to occur.
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Best Practices for Clinicians

To ensure the most accurate and useful results from the GARS-3,
clinicians should follow these best practices:

e Use multiple informants. Whenever possible, gather
ratings from both parents and teachers to get a
comprehensive view of the individual's behavior across
settings.

e Verify raw scores carefully. Double-check all
calculations before proceeding to the conversion step.

» Use the correct age table. Age grouping errors are one
of the most common mistakes in the GARS 3 raw score to
standard score conversion.

» Consider the context. Standard scores should always be
interpreted in light of the individual's history, other
assessment results, and clinical observations.

* Document the process. Keep a clear record of raw
scores, standard scores, and the norm tables used for each

assessment. This is important for clinical accountability and
for future comparisons.

By following these guidelines, professionals can maximise the
value of the GARS-3 and ensure that the conversion from raw
score to standard score is both accurate and meaningful.

Limitations of the GARS-3
and the Conversion Process

No assessment tool is perfect, and the GARS-3 has certain
limitations that users should be aware of. First, the GARS-3 relies
on third-party ratings, which can be subject to bias. A parent who
is highly distressed by their child's behavior may rate behaviors
more severely, while a teacher who sees the child only in a
structured setting may underrate certain behaviors.

Second, the GARS 3 raw score to standard score conversion is
only as good as the norm sample. If the norm group does



