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Abstract:  

Students with disabilities often experience challenges with adaptive behavior, which hinder 

their ability to navigate social situations,1 solve problems, meet basic needs, and adapt to 

changing circumstances or environments. These difficulties delay their independence and 

integration into society. Specialists assess adaptive behavior levels in such students using one 

or more adaptive behavior scales. These scales evaluate the individual's adaptive skills in 

social, practical, and conceptual domains, helping to identify strengths and weaknesses and 

guide appropriate educational and rehabilitation interventions or programs. 

This current study aimed to identify and define the adaptive behavior scales used, their 

strengths and weaknesses, and their overall importance, through a systematic review. The 

results revealed five types of adaptive behavior scales: the Adaptive Behavior Assessment 

System (ABAS), Vineland Adaptive Behavior Scales, 3rd Edition (VABS-3),2 the 

Comprehensive Test of Adaptive Behavior (CTAB), the Behavior Assessment System for 

Children, 2nd Edition (BASC-2), and the Conners 3rd Edition Checklist (CPBC3). The findings 

highlight the importance of these scales in diagnosing developmental or intellectual 

disabilities, as they are a crucial component of diagnostic criteria. Additionally, these scales 

assist in designing educational and rehabilitation programs to enhance adaptive skills and 

monitor an individual's progress in acquiring such skills over time. Researchers are 

recommended to design new measures that consider cultural, social, and age differences, as 

well as leverage artificial intelligence for data analysis 

Keywords: adaptive behavior; adaptive behavior assessment system; behavior assessment 

system for children; systematic review; vineland; conners; comprehensive test of adaptive 

behavior. 

Introduction  

Adaptive behavior is defined as the collection of conceptual, social, and practical skills learned 

by people to enable them to function in their everyday lives. Researchers often use the term 

behavioral adaptation in the fields of psychology and special education (Dessemontet, Bless, 

& Morin, 2012). Individuals with disabilities face behavioral problems that may not be 

apparent in early childhood but arise as children age, which clearly and directly affects their 

emotional and social lives. It is important to assess the adaptive behavior of individuals with 

disabilities and those with behavioral disorders to determine how the individual functions in 
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daily life: professionally, socially and educationally (Kanne, et al 2011). Adaptive behavior is 

a desired diagnostic criterion to determine intellectual and developmental disabilities, so many 

assessments have been created to examine adaptive behavior for students. These assessments 

help determine which behavioral strengths and weaknesses need to be addressed in these 

students to improve their chances of success in both school and life (Ditterline, et al 2008). 

Adaptive behavior is usually assessed through questionnaires and interviews 

completed by parents, teachers, social workers, and the individual beat assessed. Adaptive 

behavior can also be assessed based on observations of the child's actual performance of a 

specific skill (Eldevik, 2010).   It is common to provide specially designed instruction to teach 

adaptive behaviors to individuals with special needs, which focus on helping these individuals 

develop planning, organizational and study skills, all of which are important adaptive 

behaviors. These skills are usually taught through the task analysis process, which divides a 

skill into its component parts. Instruction then proceeds through a process that divides each 

skill into small steps and teaches them, ultimately linking the sequence of behaviors together 

(Al - Ali, Safaa, 2012).   There are many standardized adaptive behavior measures that can be 

used to assess a person's adaptive behavior for the purpose of making a diagnosis and/or setting 

educational or interventionist goals for the purpose of teaching a person's skills that will 

contribute to independence and improve the quality of life (Gerber, et al, 2010).  

Materials and Methods 

Literature Search 

The researcher used the applied methodology to systematically identify the types of adaptive 

behavior scales used with individuals with disabilities based on terminology from psychiatry 

and special education textbooks throughout history and common terminology related to 

problems associated with disability. The databases used in the review were PsycINFO, ERIC, 

Health and Psychosocial Instruments (HPI), and Mental Measurement Yearbook and Tests 

Print (MMYTP), which provide information on behavioral measurement instruments and 

descriptive test data.  The language of the papers was limited to English. All papers that 

appeared in journals, including book chapters, were included. The year of publication was not 

specified in the search. Papers were considered relevant to this review if they met the following 

criteria: 

1. The primary focus of the paper was adaptive behavior or performance. 

2. The focus of the paper was on one of the adaptive behavior scales (Adaptive Behavior 

Assessment System, Vineland, the Comprehensive Test of Adaptive Behavior, 

Behavior Assessment System for Children, and Conners). 

3. The paper discussed the scale, the theory or instrument of the scale, or how it was used 

in the study (e.g., whether Conners’ definition or Conners’ scales were used to measure 

adaptive behavior). 

Results and Discussion 

There are different types of adaptive behavior tests used by the behavior analyst to 

assess the level of adaptive behavior for students with special needs. All these tests have one 

purpose: to identify shortcomings in the adaptive behavior of students with disabilities, but they 

differ in the detailed aspects that characterize each type of these tests.  

Assessment  Pro  Con 
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Adaptive 

Behavior 

Assessment 

System (ABAS) 

1. Assesses cognitive 

and developmental 

disabilities 

2. Adaptive behavior 

rating scales 

3. Scores can be 

categorized 

descriptively to 

maximize usage.  

4. Scores for 10 skills 

areas 

5. Large age range of 

testable individuals.  

6. Translated into a 

variety of languages.  

7. Takes 15-20 minutes  

1. The test is based on 

standardized research.  

2. Initial 1,500 selected 

norms are not equally 

distributed into each age 

category 

3. Must be administered by 

a trained professional in 

standardized 

psychological assessment.  

 

Vinland Adaptive 

behavior 3nd Ed 

(VABS) 

1. Quality 

standardization 

sample. 

2. Internal consistency 

and test/test 

reliability. 

3. Adaptable- take out 

motor skills domain 

for adults.  

4. Can qualify 

individuals for 

special services 

when IQ is average 

range. 

5. Excellent Reliability 

and Validity 

 

1. Interrater reliability on 

the Survey forms (rating 

scale). 

2. Norm sample-- not many 

testing centers in 

Northwest region of the 

United States. 

3. Norm sample-- not many 

testing centers in 

Northwest region of the 

United States  

4. Overlapping Questions  

5. Parent/Caregiver offering 

input Parent/Caregiver 

motivation-- face validity 

Rating Scale-- incorrect 

ratings, untrained  

6. Language of individual- 

test only offered in 

English and Spanish 

The 

Comprehensive 

Test of Adaptive 

Behavior (CTAB)  

1. Different data 

collection tools  (the 

interview, 

observation, or 

survey). 

2. The academic and 

behavioral abilities. 

3. All scores can be 

classified 

descriptively. 

1. CTAB was portrayed as 

one-dimensional and not 

multidimensional. 
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4. The CTAB provides 

performance 

indicators in six 

categories. 

Behavior 

Assessment 

System for 

Children, 2nd 

Ed. (BASC-2) 

1. Three languages 

Chinese, Russian and 

Malayalam in 

addition to English. 

2. It is metric and 

shows clear results. 

1. The assessments are 

interpreted by a skilled 

Behavior Analyst. 

2. The assessments are 

subjective and subject to 

bias. 

3. It is not perfect for some 

students with disabilities 

(Oppositional defiant 

disorder ODD). 

4. BASC tends to focus on 

the potential weaknesses 

revealed by the 

evaluation and not to look 

at the positive aspects. 

The Conners 3 

Checklist 

(CPBC3) 

1. CPBC3 is available 

for children, 

teenagers, and adults. 

2. It is easily accessible 

as it can be found 

online for free. 

3. The questionnaires 

can take 5 to 20 

minutes to complete. 

4. Anyone can fill in 

CPBC3. 

5. Internal consistency 

results are good. 

1. It can provide an accurate 

diagnosis of ADHD. 

2.  

 

Adaptive Behavior Assessment System (ABAS) 

ABAS is designed to provide a comprehensive assessment of adaptive skills for individuals 

from birth to 89 years. It evaluates behavioral standards and adaptive skills in three general 

areas: conceptual, social, and practical (Harrison & Auckland, 2015). The assessment includes 

performance evaluations and identifies strengths, weaknesses, and training objectives. The 

Behavior Rating Scale component of ABAS can be completed by the parent, primary caregiver, 

teacher, or through the adult self-assessment option, with responses optionally recorded via a 

computerized program (Harrison & Oakland, 2015). 

In an unstructured interview, a doctor applies clinical criteria based on experience in 

evaluating adaptive behavior. The advantage of an unstructured interview is that it allows 

flexibility, freeing the doctor from restrictive criteria. The ABAS test is useful for determining 

responses to daily environmental demands and assessing whether adults can live independently 
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(Harrison & Oakland, 2015). All scores are based on age-appropriate criteria (Rust & Wallace, 

2004). An additional advantage of an unstructured interview is that scores can be categorized 

descriptively to maximize utility. The test accommodates a wide age range and has been 

translated into several languages. It takes 15–20 minutes to complete. However, its 

disadvantage lies in the variability of personal standards applied by physicians, which threatens 

the reliability and validity of the assessment. The test must be administered by a professional 

trained in standardized psychiatric assessment (Von Buttlar et al., 2021). 

Clinical validity studies support the use of the ABAS-II for clients with various 

problems and disorders. Mean GAC scores for the Mental Retardation (MR) sample ranged 

from 55 to 73 points, significantly lower than the matched control groups, which scored 

between 95 and 101 points. Similarly, mean scaled scores for the skills areas were much lower 

for the MR sample. Furthermore, 50–82% of individuals with MR scored less than two standard 

deviations below the mean on the GAC, and 76–100% scored less than two standard deviations 

below the mean in at least two skill areas. Significant differences were also observed between 

the mean GAC scores of individuals with mild and moderate MR (Harrison & Oakland, 2003). 

 

Vineland Adaptive behavior 3rd Ed (VABS) 

The Vineland Adaptive Behavior Scales, 3rd Edition (VABS-III) measures personal and social 

skills in individuals from birth to adulthood. Adaptive behavior, as assessed, reflects 

performance in daily activities required for personal and social satisfaction. The assessment 

evaluates what a person is doing, not what they can do. There are teacher and parent forms, 

with the parent version addressing a broader range of adaptive behaviors than the teacher 

version, which focuses on classroom behavior (Estabillo, 2018). 

VABS-III assesses adaptive behavior in four areas: communication, daily life skills, 

socialization, and motor skills, with a composite score summarizing performance across all 

areas. Correlations for the Adaptive Behavior Composites are 0.87 (birth to 6 years), 0.72 (7 to 

18 years), and not reported (19 to 90 years). VABS demonstrates excellent reliability and 

validity and utilizes a nationally representative norm sample. It can also target and improve 

lacking adaptive skills and qualify individuals for special services when IQ is in the average 

range. However, VABS has several disadvantages. It is norm-referenced, with limited testing 

centers in the Northwestern U.S. and outside the U.S., and it is only available in English and 

Spanish. Overlapping questions indirectly affect validity, and parent/caregiver motivation 

influences face validity (Goldberg, Dill, Shin, & Nhan, 2009). 

 

The Comprehensive Test of Adaptive Behavior (CTAB)  

The Comprehensive Test of Adaptive Behavior (CTAB) is commonly used by behavior 

analysts at the Clinical Center (CC) and the National Institutes of Health (NIH) (Adams, 1985). 

It provides performance indicators in six categories: self-help skills, home living skills, 

independent living skills, social skills, sensory and motor skills, and language concepts and 

academic skills (Thackrey, 1991). 

The CTAB's flexibility allows service providers to choose scales, using interviews, 

observations, or surveys. This adaptability is an advantage not shared by all adaptive behavior 

tests. The CTAB evaluates academic and behavioral abilities but focuses exclusively on 

individuals aged 3 to 21 years, limiting its range. Validity evidence shows that norm-referenced 

scaled scores are provided for 11 skill areas, with standard scores, confidence intervals, and 

percentile ranks available for the three adaptive domains and the GAC. Scores are classified 

descriptively to enhance utility (Eldevik et al., 2009). 

A notable disadvantage of the CTAB is that it has been described as one-dimensional 

rather than multidimensional, despite its broad assessment scope. 
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Behavior Assessment System for Children, 2nd Ed. (BASC-2) 

BASC-2 is a highly regarded assessment tool for evaluating adaptive skills across the lifespan. 

Retaining the core features of its predecessor, the BASC-1, it is easier to administer and score. 

It is particularly useful for assessing individuals with developmental delays, autism spectrum 

disorder, intellectual disabilities, learning disabilities, neuropsychological disorders, and 

sensory or physical impairments. It is recommended for older children when adaptive abilities 

are the primary focus of the study (Mahan & Matson, 2011). 

The reliability of the BASC-2 is strong, with internal consistency reliability 

coefficients for the overall BSI and composite scores in the upper 0.80s. For individual scales, 

internal consistency reliability is in the lower 0.80s. Test-retest reliability, measured by having 

the same teacher rate the same students twice (over 8–65 days), ranges from the middle 0.80s 

to the low 0.90s. Inter-rater reliability, measured by having two teachers rate the same child 

(with a 0–62 day lag), ranges from 0.18 to 0.82 (Tan, 2007). 

Validity evidence is derived from studies examining relationships between BASC 

scores and other behavioral measures, such as the Achenbach System of Empirically Based 

Assessment (ASEBA) and the Conners’ Teacher Rating Scale-Revised (CTRS-R). 

Correlations between scales measuring similar structures are generally moderate to high, with 

some low to medium correlations for similar scales (Tan, 2007). 

The BASC-2 has several advantages, including its availability in multiple languages 

(Chinese, Russian, Malayalam, and English). It provides a fairly accurate profile of personality 

and behavior traits, offering objective and metric comparisons among students. However, it is 

important to note that assessments must be interpreted by a skilled Behavior Analyst, as some 

researchers suggest the BASC tends to focus on weaknesses while overlooking strengths 

(Reynolds, 2010). 

Conners 3 Problem Behavior Checklist 

The Conners 3 Checklist assesses ADHD-related behaviors and includes 18 to 90 questions 

about behavior frequency based on the DSM-5 definition of ADHD. It evaluates behaviors 

such as squirming, fidgeting, and interrupting others. The checklist focuses on behaviors over 

the past six months, as some behaviors like inattention are common among healthy children. 

Since the Conners 3 Checklist is subjective, it is recommended to have multiple respondents. 

While it is not an official diagnostic tool, it provides valuable preliminary information to 

support an official diagnosis. The checklist is available for children, teenagers, and adults 

(Roigé-Castellví et al., 2020). 

The CPBC3 is easily accessible, available online for free or for purchase (up to $140). 

While anyone can complete the checklist, accurate diagnosis of ADHD requires interpretation 

by a Behavior Analyst. Reliability studies for Conners 3 include assessments of internal 

consistency, test-retest reliability, and inter-rater reliability. Internal consistency is high, 

indicating that the scales consistently measure the same structures (Gomez et al., 2021). 

Validity has been evaluated for factorial, convergent, and divergent validity, and the 

ability to differentiate between individuals with ADHD and those without. Studies comparing 

Conners 3 to similar tools (e.g., BASC-2, CBCL, CDI, MASC) show that overall rating patterns 

align across respondents (P, T, SR). Key updates to Conners 3 include improved validity scale 

guidelines, refined T-score cutoff categories, and redefinition of the Aggression scale as 

Defiance/Aggression (Thorell et al., 2018). 

Weaknesses include the time required to complete the questionnaires (5–20 minutes) 

and potential inaccuracies if respondents provide incomplete or biased information. Despite 

these limitations, Conners 3 is a valuable tool for behavioral assessment, particularly when 

combined with professional interpretation (Izzo, Donati, & Primi, 2019).  
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Limitations 

This study, conducted through a systematic literature review, is subject to certain limitations 

inherent to this methodology. One potential constraint is the time lag, as the analysis was 

restricted to articles that had already been accepted for publication. Additionally, studies not 

published in English were excluded, which may have reduced the inclusion of research from 

non-English-speaking countries. Nevertheless, the review included articles from countries 

outside the United States that utilized United States adaptive behavior assessment tools. This 

suggests that studies published in other languages might also align with the same Western 

approach to adaptive behavior. 

Conclusions and Further Research 

The current study systematically reviewed the forms and types of adaptive behavior scales. The 

findings suggest that there is no universally best type of adaptive behavior scale and that each 

type depends primarily on the intended measurement and chronological age. Specifically, 

theoretical measures used in clinical treatment in the United States are the central focus of 

research. Proposals and future research in the field of adaptive behavior and its measures: 

1. Design new measures that account for cultural and social differences, making them 

applicable across diverse environments. 

2. Develop tools specifically tailored to assess adaptive behavior in distinct age groups, 

such as infants or the elderly. 

3. Utilize artificial intelligence techniques to analyze data from these measures, enabling 

more accurate recommendations for rehabilitation programs. 

4. Investigate the influence of culture and social values on adaptive behavior, and 

redesign measures to suit various communities. 

5. Conduct studies on adaptive behavior among marginalized groups, such as individuals 

with disabilities or refugee children. 

The primary goal of these proposals is to deepen the understanding of adaptive behavior and 

create innovative support tools and programs that enhance individuals' quality of life and 

improve their ability to adapt to different environments. 
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