Low-Verbal Investigatory Survey for Autism (LVIS) — an Initial Validation
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:
- The LVIS provides a

The LVIS 1s highly correlated with existing gold standard measures
of communication within and across groups.

* 30% of children with autism spectrum disorder
(ASD) are minimally verbal (MV).

* We don’t yet know which MV children are Valid meﬂsure Of

preverbal and which will remain MV.
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* Understanding predictors of MV will 1lluminate
processes critical to language development more
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Joint attention is critical
for communication.
Item characteristic curves based on Item Response Theory. Figure at

Age (years) 31 41(.00 33 48(13) 28 19(.1) 55  3.1(1.5) .. . . .
RESULTS bottom shows that response to joint attention 1s most basic of
Sex (F/M) 31 4/27 33 8/25 11/17 21/34

nonverbal communication skills.
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Standard Score 15 71.9(19.8) 24  79.8(13.3) 26 87.5(6.3) 55 100.2(10.8)

Relative Difficulty of Nonverbal Communication Items
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