Update on Diagnhosis of
Autism Spectrum Disorders
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Upward trends in prevalence rates for
all ASDs

-11in 110 school age children
(Kogan MD et al. Pediatrics, 2009)

-0.7-0.9 : 100 in birth cohort study

(Manning SE et al. Pediatrics, 2011)



The rapid increase in the prevalence of
ASDs has created

a great demand for diagnostic

and treatment services




The symptoms and behaviours lie on a
continuum and have considerable clinical
heterogeneity

(Szatmari P. J Psychiatry Neurosci 1999;24:159-65)

Around 50% of PDD-NOS cases, could have
been overdiaghosed, whereas around 22% were

underdiagnosed
(Chawarska K et al. J Child Psychol. Psychiatry 2007;48:128-38)



\ History l

Parent interview

\ Physical exam l

Child observation

Developmental /psychometric
evaluation

Presence of the
DSM-IV-TR diagnosis
preferably with standardized tools

Johnson CP et al. Pediatrics 2007;120:1183-215



Gold standard ‘

Clinical judgment based on the
DSM-IV-TR criteria combine with
ADI-R and ADQOS assessment




Autism Diagnostic
Interview-Revised
(ADI-R)

—

Developmental, Dimensional and
Diagnostic Interview (3Di)

N L&
N

Autism Diagnostic
Observation Schedule

(ADOS)
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Developmental,
Dimensional and
Diagnostic Interview (3Di)

Developed at Great Ormond Street Children Hospital
by Prof David Skuse




Sensitivity of 1 and specificity of 0.98
PPV =0.93

(Skuse D et al. 3 Am Acad Child Adolesc Psychiatry 2004,;43:548-58)

Excellent agreement with the ADI-R

(Santosh PJ et al. Eur Child Adolesc Psychiatry 2009;18:521-4)

Translated into Finnish, Chinese, Spanish,
Norwegian and Dutch



« Computer-based diagnostic interview

e Offers adimensional assessment of each
domain of the triad of ASDs

Regirieiive /
Tepeililve Eehaviors.
Interesis, Avtivities



The original interview: 266 questions

An abbreviated interview: 53 questions

Excellent agreement of the abbreviated 3Di
with the original 3Di

Focuses on current behaviour
Extends to co-morbid disorders

All data are automatically readable into SPSS
for analysis



e Uses with 3-18 years old children
e Generates subscales

1. social reciprocity

2. use of language and other social
communication skills

3. use of gesture and non-verbal play

4. receptive/ stereotyped behaviours
and routines



Regirijviive /
fepeililve Eehaviors.
Interesis, Ackliyliles



Use of language

(example of questions)
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Social reciprocity

(example of questions)
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Receptive/ stereotyped behaviours

(example of questions)
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8.8.7  |Can Panupong recognise verbal hints? - for example: "™Your room | | | j
looks & mess" a3 a request that the room be tidied. Of course, he
may recagnise a hint but prefer to pretend that he haz not. Our
|question iz, how readily can Panupong do the recogrnising? I
888 Inthe zame way, how readily can Panupong recognize non- hd
verbal hints? - for example, a raised eyebrow as a signal of
dizapproval.
889 Does Panupong get into trouble because he doesn't always no, does nat apph,_*
understand the rules of polite behaviour?
8.810  Did he ever make embarrassing or tactless remarks about nho, does nat apphy_x
people - perhaps saying within their hearing that someone was
wvemy fat, or ugly. How did he react when you pointed out this was
not the right way to behave?
88711  Does Panupong treat everyone the same way, regardless of -
status - for example, he might talk to a headteacher just as he E
would to another child?
8.9 Rapport
I'd like ta azk a few questions about the way in which Panupaong
1elates to others in conversation. 'Would you say that .
8971 - Panupong ignores conversational cues from others [eq if asked applies somewhat _~
"w'hat are pou making?™ he might continue working az if nothing
had happened]?
892 - he seldom or never startz up a conversation, and doezn't applies zomewhat _»
volunteer information about what haz happened?
893 - Panupong can tell how you [as opposed to someone from without unugual difficull_x
outzide hiz home] are feeling from your tone of voice
894 - relative to his siblings he s in this respect . | |
895 - Panupong can tell how an adult from outside hiz family is feeling without unuzual difficull_~
framn their tone of waice
896 - hecan tell how pou [as opposed to someane from autzide his without unuzLal difficull_x
home] are feeling from your facial expreszsion
8.9.7 - relative to hiz siblings Panupong iz in this respect . . . | |
8.9.8 - he cantell how an adult from outside his family is feeling from hd
their facial expression
8,99  -Panupong doesn't seem to read facial expreszions o tone of -
voice adequately, and may not realize when other people are
upzet or angry’?
8910 - heis poor at using facial expreszions or gestures to cotveey his ’—L[
feelings . may look blank when anare. or smile when ansious j
Form View
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Patienit number: 4166457

Age: 4 vears () months

Report

Autism Spectrum Disorder subscales:
Patient's

Subscale

Social reciprocity
Communication
Non-verbal

communi cation
Eepetitive behaviours

sCore

Minimum
with
clinical
significance
10
8

.

Maximum

subscale

30
26
14

12

Qs to

Qs Dk



ADOS ADI-R 3Di
Design interview & observation | interview interview
Age Non-verbal mental age mental age 2 yrs-adult 3yrs and up
> 12 months
Duration 30 - 45 minutes 1.5-2.5hours 20 - 30 minutes
Sensitivity/ | < 36 mo: 97.5%/59.3% | <4yrs: 85%/ 85% 100% / 97% ***
T > 36 mo: 92% / 73% * >4 yrs: 84% / 83% **
Specificity | = or e 2% YIS oa70 16370

Advantages | Direct observation Comprehensive « Comprehensive

coverage of symptoms

coverage of symptoms

* No repeat on “current”
and “ever” symptom
guestions

* Gotham K et al. J Am Acad Child Adolesc Psychiatry 2008;47:642-51
** Le Couteur et al. J Autism Dev Disord 2008;38:362-72
*** Skuse D et al. J Am Acad Child Adolesc Psychiatry 2004;43:548-58




Translation and Validation of the
Developmental, Dimensional and

Diagnostic Interview (3Di) for Diagnosis
Autism Spectrum Disorders

in Thai Children at Ramathibodi Hospital

Chuthapisith J et al, submitted to Autism



Ram é.t._h 10C

63 children with ASDs 67 normal children

! !

Vineland Adaptive Behaviour Scales (VABS)

!

3Di

!

Discriminant function analysis



Characteristics ASDs group Typically
(N=63) developing group
(N=67)
Mean age 5.37 (1.24) 5.49 (1.55)
(years) (SD)
% male * 85.7 51.5
VABS scores 66.93 (17.67) 99.95 (14.8)

Mean (SD) **

* p<0.05, ** p<0.001



Domains ASDs group | Normal group
mean (SD) mean (SD)
Social 13.42 (4.14) 7.03 (3.11)
reciprocity*
Communication* | 11.58 (3.7) 5.99 (3.12)
Repetitive 3.46 (1.9) 1.71 (1.16)

behaviours*

* p<0.001




Domains Cut-offs | Sensitivity | Specificity | PPV | NPV

(%) (%)
Social reciprocity 10 76.2 80.9 78.7 | 78.6
Communication 8 85.7 73.5 75 84.7
Repetitive 3 66.7 80.9 76.4 | 72.4

behaviours
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* zocial redprodty ROC area; 0832 = == communication ROC area; 0852

repetitive behaviours ROC areq; 0759 Reference




The short 3DiI Thal version is a useful

diagnostic instrument for differentiating
between children with ASDs and typically
developing children

R



o Standardized diagnostic instruments have
limitation in low validity in children under
2 years of age

e The time needed for administrations
precludes their uses in many clinical
settings

o All tools must be used by trained
clinicians

Chawarska K et al. J Child Psychol Psychiatry 2007;48:128-38



All 18 and 24-month-old children
should be screened for ASDs to
promote earlier identification

and Intervention

Johnson C et al. Pediatrics 2007:120:1183-215



The puzzle pattern of this ribbon
reflects the mystery and complexity
of autism.

The different colors and shapes
represents the diversity of people
living with this disorder.

The brightness of the ribbon signals
hope — hope through research and
Increasing awareness in people like
“you”.






