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Understanding the Childhood Autism Rating Scale Second Edition (CARS-2)

Autism Spectrum Disorder (ASD) is a complex neurodevelopmental condition that manifests with varying degrees 

of social, communicative, and behavioral challenges. Early, accurate assessment is essential for effective 

intervention planning and for tracking progress over time. Among the many tools available for clinicians and 

educators, the Childhood Autism Rating Scale Second Edition—commonly referred to as CARS-2—has gained

prominence for its comprehensive approach to evaluating autism symptoms in children from 2 to 12 years of age.

This article delves into the structure, scoring system, clinical applications, and practical considerations of the

CARS-2. Whether you are a psychologist, pediatrician, school counselor, or a parent seeking a deeper

understanding of autism assessment, this guide offers a clear, evidence �based overview of one of the most widely

used rating scales in the field.

What Is the Childhood Autism Rating Scale (CARS-2)?

The CARS-2 is a diagnostic tool designed to identify and quantify autism symptoms in children. Developed by Dr.

Robert L. Spence and his colleagues, it builds upon the original CARS by incorporating contemporary research

findings and updated behavioral descriptors. The second edition retains the core framework of its predecessor but

introduces refined items, clearer scoring guidelines, and enhanced reliability metrics.

Key features of the CARS-2 include:

•  Age �Appropriate Items: 15 behavioral items tailored to developmental stages between 2 and 12 years.

•  Multi �Domain Assessment: Evaluation across five domains—social interaction, communication, play, sensory 

sensitivity, and behavioral rigidity.

•  Rapid Administration: Typically completed in 15–20 minutes by a trained professional.

•  Clear Scoring Thresholds: Scores are interpreted against established cut �offs to indicate autism severity.

Because the CARS-2 is a rating scale rather than a diagnostic test per se, it is most effective when used in

conjunction with other assessments, such as the Autism Diagnostic Observation Schedule (ADOS) or the Autism

Diagnostic Interview �Revised (ADI �R).

Historical Context and Evolution of the Scale

The original CARS was introduced in the late 1970s and quickly became a staple in clinical settings. Over the

decades, the field of autism research evolved significantly, leading to updates in diagnostic criteria (DSM �5, ICD �10,

ICD �11) and a better understanding of the spectrum’s heterogeneity. The CARS-2 emerged from this need for a

modern, empirically validated tool that aligns with contemporary diagnostic frameworks.

Research published in the 2010s demonstrated that the CARS-2 maintained high inter �rater reliability (Cronbach’s

alpha > .90) and strong convergent validity with other standardized autism measures. These findings underscore its

continued relevance in both research and practice.

Key Enhancements Over the First Edition



While the original CARS focused primarily on observable behaviors, the second edition expands its scope to

include subtle social cues and sensory sensitivities. The revised descriptors are more specific, reducing ambiguity

for clinicians who might have varying levels of experience with ASD. Additionally, the CARS-2 provides explicit

guidance on scoring each item, which improves consistency across raters.

How the CARS-2 Is Structured

The scale comprises 15 items, each rated on a 4 �point Likert scale. The items are grouped into five domains,

reflecting the core areas affected by autism. Below is an overview of the domains and representative items:

•  Social Interaction (Items 1–5): Includes eye contact, sharing interest, and initiating social interactions.

•  Communication (Items 6–9): Covers verbal and non �verbal communication skills, such as gestures and 

language use.

•  Play (Items 10–12): Assesses imaginative play, play reciprocity, and play novelty.

•  Sensory Sensitivity (Items 13–14): Evaluates responses to sensory stimuli like sounds, textures, and lights.

•  Behavioral Rigidity (Item 15): Measures insistence on sameness and resistance to change.

Each item is scored from 1 (typical behavior) to 4 (severe impairment), with the total possible score ranging from 15

to 60. The scale is designed to capture the spectrum of autism severity—from mild to severe—by providing a

nuanced snapshot of a child’s functional profile.

Scoring and Interpretation Guidelines

Scoring the CARS-2 involves assigning a numeric value to each item based on observed behavior or parent/

teacher reports. The summed score determines the level of autism severity:

•  15–23.5: Typically developing or non �autistic behavior.

•  23.6–30: Possible autism spectrum disorder; further evaluation recommended.

•  30.1–36: Likely autism spectrum disorder.

•  36.1–60: Severe autism spectrum disorder.

Clinicians should interpret scores within the broader context of a child’s developmental history, medical

background, and concurrent assessments. The CARS-2 is most effective when combined with observational data

from structured interviews or diagnostic tools.

Sample Scoring Process

1.  Observation: Conduct a 15 �minute play session or structured interview with the child.

2.  Rating: For each item, evaluate the child’s behavior against the provided descriptors.

3.  Documentation: Record scores in a standardized sheet or electronic form.

4.  Summation: Add the 15 item scores to obtain a total.

5.  Interpretation: Compare the total score against the cut �offs and discuss findings with caregivers or educators.

Consistent training and calibration among raters are essential for maintaining the scale’s reliability. Many

professional organizations offer workshops or certification programs to ensure that practitioners can apply the

CARS-2 accurately.

Clinical Applications of the CARS-2

While the CARS-2 is not a standalone diagnostic instrument, it serves multiple roles in clinical practice:

•  Screening Tool: Quickly identifies children who may require a more in �depth diagnostic evaluation.



•  Progress Monitoring: Repeated administrations can track changes over time, especially in response to 

interventions.

•  Research Tool: Provides a standardized metric for measuring autism severity across study populations.

•  Educational Planning: Helps school psychologists and special educators design individualized education 

plans (IEPs) by highlighting specific strengths and challenges.

Because the CARS-2 is designed for ages 2–12, it is particularly useful for early childhood settings, preschools,

and elementary schools. Its brevity allows for efficient use of limited assessment time in busy clinical or educational

environments.

Comparing CARS-2 With Other Autism Assessment Tools

Choosing the right assessment tool depends on several factors, including the child’s age, the setting, and the

resources available. Below is a side �by �side comparison of the CARS-2 with some of the most commonly used

autism diagnostics.



Tool Primary Purpose Age Range Administration 
Time

Key Strengths

CARS �2 Rating scale for 
severity assessment

2–12 years 15–20 minutes Rapid, easy to 
score, good for 
monitoring progress

ADOS �2 Semi �structured 
observational 
assessment

2–22+ years 30–60 minutes Gold standard for 
diagnostic 
confirmation

ADI �R Structured interview 
with caregivers

2–26+ years 60–90 minutes In-depth 
developmental 
history

SCQ Brief screening 
questionnaire

4–18 years 5–10 minutes Useful for large �scale 
screening

Autism Diagnostic 
Observation 
Schedule (ADOS �2)

Standardized 
observation

2–22+ years 30–60 minutes Highly reliable for 
diagnosis

While the ADOS �2 and ADI �R remain the gold standards for formal diagnosis, the CARS-2’s brevity and focus on

severity make it an invaluable adjunct for monitoring treatment outcomes and informing educational strategies.

When to Use the CARS-2

•  Initial Screening: After a child is flagged for potential ASD by a primary care provider.

•  Baseline Assessment: Before starting an intervention program to establish a severity benchmark.

•  Follow �Up: At regular intervals (e.g., every 6 months) to gauge progress.

•  Research Studies: As a standardized outcome measure across participant groups.

Training and Implementation Best Practices

For the CARS-2 to be effective, practitioners must be adequately trained in its use. Below are recommended steps

for successful implementation:

1.  Formal Training: Attend workshops or certification courses offered by professional bodies such as the 

American Academy of Pediatrics or the Association for Behavior Analysis.

2.  Practice Sessions: Conduct mock assessments with peers to refine rating consistency.

3.  Calibration Meetings: Regularly review scoring patterns to address discrepancies and maintain reliability.

4.  Documentation: Use standardized forms and digital platforms to streamline data collection and analysis.

5.  Interdisciplinary Collaboration: Share CARS-2 results with teachers, therapists, and parents to ensure a 

holistic understanding of the child’s needs.

By adhering to these best practices, clinicians can maximize the accuracy and utility of the CARS-2 in diverse

settings.

Considerations for Diverse Populations

Autism manifests differently across cultures, languages, and socioeconomic contexts. When using the CARS-2 with

diverse populations, keep the following points in mind:
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