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Purpose: The purpose of this study was to examine the diagnostic reliability of clinicians with different levels of experience or professional training. Specifically, the study examined the reliability of diagnosis of autism based on the DSM-IV definition of autism amongst experienced and inexperienced clinicians. 
Participants: This study used the data collected by the DSM-IV Autism Field Trial conducted by Volkmar and colleagues (1994). Overall 13 different sites in North America, 4 sites in Europe, and 4 sites in the Middle East, Asia, and Oceania provided information. Of the 977 participants from that data, 131cases received diagnostic ratings by at least two clinicians for the purpose of interrater reliability. Of these cases, 62% had a clinician assigned diagnosis of autism, 14% had a diagnosis of a non-autistic PDD, and 24% had a diagnosis of a non-PDD disorder. Of the clinicians, 51% had extensive experience in the assessment and diagnosis of autism (defined as involvement in the assessment and diagnosis of over 25 patients. The remaining 49% of clinicians had lesser degrees of experience.     

Procedure: The overall clinical diagnosis was assigned before, and independently of the clinicians’ ratings of the various DSM-IV individual criteria for autism. The diagnoses of experienced clinicians served as a first approximation of a diagnostic ‘gold standard’. Following, clinicians completed the ratings for each of the potential DSM-IV criteria for autism. Standard forms were provided for raters to indicate clinician-assigned diagnosis and level of confidence, ratings for each of the DSM-IV criteria for autism, and the rater’s own personal information. A total of 971 cases were used. 
Results: It was shown that interrater reliability among clinicians to make a diagnosis of autism and related PDDs without the use of the DSM-IV was quite high. Yet, the agreement decreased when a differential diagnosis involved a comparison between autism and other forms of PDD. In contrast, differences in clinical experience had a more marked impact on reliability; with inexperienced raters showing lower rates of agreement, particularly when making a differential diagnosis between autism and other PDDs. Furthermore, when taking into consideration DSM-IV criteria, experienced clinicians obtained higher reliability coefficients than inexperienced clinicians. This was likely reflecting the fact that they consider a broader range of information than that captured and defined in the DSM-IV. As well, there was clinically significant improvement in diagnostic reliability when inexperienced raters used the DSM-IV criteria, indicating that it was more useful than clinical judgement alone. Therefore the results of this study indicate that for more novice clinician’s, particularly those diagnosing PDDs, the use of the DSM-IV is an important tool to clinical practice. 

