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Background: Although many of the symptoms present in Autism Spectrum Disorders (ASDs) are observable prior to the second year of life, many children with ASDs are not being diagnosed until they are 3-years-old or older.  This is problematic when the benefits of early detection and intervention are well established.  Much research has therefore focused on the reliability and stability of an early diagnosis (i.e., before the age of two) and the benefits of an early diagnosis versus the potential hazards of misdiagnosis (e.g., saying a child has autism when they do not).
Method: 17,173 children from 9 districts in the South East Thames Health Region, in the United Kingdom were screened using the Checklist for Autism in Toddlers (CHAT) at their routine 18-month developmental check-up.  Children were subdivided into three groups: those predicted to be at high risk for autism, those predicted to be at medium risk for autism, and the third group who were predicted to be developmentally normal.  Fifty children were then selected to undergo further assessment and diagnosis.  These included 12 children who were at high risk, 22 who were at medium risk and 12 who were at no risk.  All children were given an assessment at 20 months of age which included a parent interview using the Autism Diagnostic Interview –Revised (ADI-R), clinical assessment using structured interactions, a psychometric assessment, and a language assessment.  Clinical diagnosis of an ASD made at 20 months was independent of information obtained from the parents during the ADI-R interview as the instrument had not been used dependably with this age group.  The current study sought to determine: 1) if a diagnosis made by clinical assessment would be comparable to a diagnosis made using the ADI-R; and 2) if the initial diagnosis made at 20 months would be stable at 42 months follow-up.
Results: The results showed that all diagnoses made at 20 months were stable if an autism spectrum approach was adopted.  Of the 9 children who were clinically diagnosed with autism at 20 months, 6 met criteria for a diagnosis of autism at 42 months.  The other 3 went on to receive a related PDD diagnosis.  However, clinical diagnosis of related PDDs (such as Asperger syndrome and PDD-NOS) at 20 months was less sensitive. The ADI-R was found to have good specificity (i.e., all four children diagnosed as having autism by ADI-R criteria at 20 months received a clinical diagnosis of autism at 42 months) but poor sensitivity (e.g., children meeting criteria at 42 months were not identified at 20 months). In addition, the ADI-R was not sensitive to the detection of related PDDs when used at 20 months of age.
Conclusions: The results show that autism can be clinically diagnosed reliably as early as 20 months of age.  However, diagnoses of related PDDs or Asperger syndrome made at 20 months are not as reliable.  In addition, the ADI-R was shown to under-diagnose autism when used as early as 20 months.  Although the ADI-R demonstrated good specificity, it has poor sensitivity in the current study, especially for the diagnosis of related PDDs.  
