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Background:
It has been previously established that early identification and diagnosis of autism can lead to increased opportunities for early intervention.  Although the concept of early identification is encouraged, it has been reported that there is a considerable time lag between the period in which parents first express concern about their child’s development, and the time at which the child is first diagnosed with an ASD.
Method:
The study included 115 8-year-old children diagnosed with ASD who were identified from a population surveillance program at the Center for Disease Control and Prevention.  The researchers obtained information from existing records and looked at a number of variables including: age at first evaluation, earliest age of ASD diagnosis, type of ASD diagnosis (i.e., autistic disorder, Asperger disorder, PDD-NOS, etc.), the professional assigning the initial diagnosis, etc.  The purpose of the present study was to investigate the identification and diagnostic patterns of children with ASD who live in the metropolitan area of Atlanta. 
Results:
The results show that children with ASD were initially evaluated at a mean age of 48 months, but were not diagnosed with an ASD until a mean age of 61 months.  The average delay between the age at first evaluation and the age of first ASD diagnosis was 13 months. There was a slight trend for girls to be evaluated earlier than boys, but there was no significant difference in the age of first evaluation across ethnic groups.  Level of impairment (e.g., social and emotional deficits and difficulties with communication) predicted the age at which children were first evaluated, with children who were severely impaired being evaluated earlier than children with mild impairment.  Seventy-six percent of the entire sample received an initial ASD diagnosis at a hospital, specialty clinic or private clinic; whereas 24% received an initial diagnosis at school.  The diagnoses were provided by a variety of health professionals including psychologists, neurologists, developmental paediatricians, and psychiatrists.  In addition, specific diagnostic tools (i.e., Childhood Autism Rating Scale, or the Autism Behavioural Checklist) were used in 30% of the initial autism diagnostic assessments.  Other measures such as the Autism Diagnostic Interview-Revised and Autism Diagnostic Observation Scale (ADOS) were rarely used. 
Conclusions: 
These results suggest that there is a considerable time lag between the time at which children are first evaluated and the time at which they receive an initial diagnosis of an ASD.  This finding can have considerable implications for early intervention efforts.  Moreover, children were not first evaluated until 48 months of age, which is likely much later then the initial presentation of symptoms.  This finding suggests a need for community awareness programs that can educate individuals about potential symptoms associated with ASD and other developmental disabilities.
