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The Methodological Question Being Addressed 

Identification of reliable, valid and sensitive measures of social communication impairments 

associated with ASD. 

Introduction 

Social communication impairments are a part of core symptoms in ASD and an important factor in 

predicting long-term outcomes. Identification of reliable and valid measures of social 

communication challenges that are sensitive to change is critical for assessing the efficacy of new 

behavioural and pharmaceutical interventions. The aim of this research was to evaluate the Vineland 

Adaptive Behavior Scales, 2nd Ed. (Vineland™-II) and Vineland™-3 Adaptive Behavior Scales as 

outcome measures for ASD clinical trials. 

Methods 

Vineland™-II is one of six measures of social communication impairment recommended by an expert 

panel engaged by Autism Speaks to assess measures for their utility for ASD clinical trials1. 

Vineland™-II has been used in multiple clinical trials, including those evaluating balovaptan (e.g. 

VANILLA [NCT01793441], V1aduct [NCT03504917] and aV1ation [NCT02901431]). Vineland™-3 is an 

updated version of the scale that has recently been used in some clinical trials for ASD, including in 

the ongoing arbaclofen trial in Europe (NCT03682978). To support decision-making around the 

selection of tools for future clinical research, we reviewed the content, outputs and other clinical 

study data available for Vineland™-II and Vineland™-3 and evaluated the advantages and 

disadvantages of each with respect to provision of valid and sensitive measures of social 

communication impairments in ASD. 

Results 

Recent assessment of Vineland™-II indicates that it is a reliable and valid measure of social 

communication impairments and is sensitive to detecting changes in symptoms in a clinical trial, 

while being less prone to placebo effects. A recent analysis of a multinational dataset provided 

empirically derived estimates on what constitutes a clinically meaningful change on the Vineland™-II 

scale, enabling researchers to interpret the clinical significance of treatment effects. In addition, a 

novel 2-domain composite (2DC) score has been developed, focusing only on the Socialization and 



Communication subdomains of Vineland™-II. The 2DC score has been shown to be reliable, valid and 

sensitive to change2. Vineland™-II has been linguistically validated in several languages. 

Vineland™-3 has updated content that reflects contemporary skills related to everyday life (e.g. new 

technologies such as smartphones), and updated norms capturing changes in population-level 

adaptive behaviour skills. Other changes include the introduction of a version for caregivers and a 

domain-level version for brief assessments in a clinical environment. Initial validation conducted by 

the authors of the Vineland™-3 study demonstrates the reliability and validity of Vineland™-3; 

however, large-scale data on the psychometric properties of Vineland™-3 in ASD trials are pending 

and sensitivity to change in an ASD population is yet to be established. To date, Vineland™-3 is only 

linguistically validated in English and Spanish for the USA. Both Vineland™-II and Vineland™-3 have 

been converted to electronic versions for ease of administration in global trials. 

Conclusions 

Vineland™-II and Vineland™-3 appear to be fit-for-purpose measures for assessing social 

communication impairment in ASD. While Vineland™-3 is an updated and potentially improved 

scale, the absence of large-scale validation and evidence of sensitivity to change in ASD populations 

indicate that Vineland™-II is still a valuable measure for clinical development programmes. 
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