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This article is not based on an empirical study, rather the authors discuss the decision making process when considering a diagnosis of autism or a differential diagnosis amongst PDDs. 

The authors note that autism has frequently gone unrecognized and undiagnosed until or after late preschool age because of inappropriate tools for routine developmental screening and specific screening for autism. The practice parameter provides empirical evidence and provides specific recommendations for the identification of autism in young children. Specifically, the article discusses two processes for the identification: 1) routine developmental surveillance and screening to identify at risk children for autism or any other developmental problems; and 2) differential diagnosis of autism and other developmental disorders.  

As noted above, the first part of the identification process that the authors recognize is preventative and is labelled ‘Level One: Routine Developmental Surveillance’. At this level, several evidence-based recommendations for clinical practice are given. The authors report that screening should be conducted for children at all well-child appointments and that on-going standardized screening is necessary. For example, using the Ages and Stages Questionnaire, the BRIGANCE, the Child Development Inventories, and the Parents’ Evaluations of Developmental Status would meet the guidelines. The authors note that at this stage of screening it is important to take into consideration parent’s concerns for speech and language development, behaviour, or other developmental issues. Thus, if a child does not meet specific milestones (e.g., babbling, gesturing, development of specific language, or loss of any skills at any age) then further developmental evaluation would be required. Additionally, specific screening for autism should be conducted if a child does not meet routine developmental milestones. 

In addition to providing recommendations for clinical practice, the authors provide Level One recommendations for research. These recommendations include the development of a valid appropriate screening tool with good sensitivity and specificity in children younger than 12 months of age that can be used with a variety of professionals. Additional tools to help differentiate between autism, other PDDs, and other developmental difficulties (e.g., language disorders, cognitive impairment) are needed to help professionals when screening. The authors also suggest that studies into the early auditory behaviours of children with developmental difficulties. 

Following screening, if a child requires further assessment of their development and the possibility of autism, the authors discuss Level Two: diagnosis and evaluation of autism. At this level, the authors recommend that professionals experienced in the diagnosis of PDDs should be involved. That genetic testing to rule out genetic disorders be conducted along with metabolic, EEG and other laboratory testing to rule out physiological causes for clinical and physical features. Further, to assess the evidence of autism or other PDDs, the administration of diagnostic parental interviews (e.g., Autism Diagnostic Interview- Revised, Parent Interview for Autism, Pervasive Developmental Disorders Screening Test-Stage 3, Gilliam Autism Rating Scale). Diagnostic observation instruments (e.g., The ADOS and CARS) were recommended for use by professionals. Further, evaluation of language and communication, cognition, and behaviour is needed to gain a full understanding of the child’s capabilities and needs. 

The authors recommend that the research needed at this level should focus on the role of epilepsy in autism as well as genetic and/or environmental factors and their relationship in the etiology of autism. Further development of assessment measures to identify autism and differentially diagnose also continue to be important. 

Although this article is now 10 years old, many of the points and recommendations continue to be quite prevalent in the accurate diagnosis and differential diagnosis of autism in young children today.  

