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The purpose of the current study was to 
investigate the relationships among four widely 
used diagnostic measures for ASDs in toddlers: 
ADOS-G (Autism Diagnostic Observation 
Schedule, Lord e al., 1999), ADI-R (Autistic 
Diagnostic Interview-Revised, Lord, C., Rutter, 
M., & Le Couteur A., 1994), STAT (Screening 
Tool for Autism in Two-Year-Olds, Stone V. et al 
2000, Tab.1), and clinical judgment based on 
DSM-IV criteria (Diagnostic and Statistical 
Manual of Mental Disorders IV Revised, 2000). 
 
 
 
 
 

 
The participants were 43 children with ASDs: 22 with 
a clinical diagnosis of Autism, 15 of PDD-NOS and 6 
with Asperger syndrome (35 male, 8 female, mean 
chron. age= 48 months, mean developmental age= 22 
months, Tab. 2).  
The children were diagnosed in terms of clinical 
judgment based on DSM-IV criteria and with the 
ADOS-G, ADI-R and the STAT. We calculated the 
sensitivity, the specificity, and the positive predictive 
value of the three instruments (ADI-R, ADOS-G, 
STAT) measured against DSM-IV-based clinical 
judgment for diagnosing ASDs in very young 
children. In this study we calculated the difference 
between PDD-NOS, Autism, Asperger  based on QI 
and adaptive behaviors (Tab. 3) 

Methods

Conclusions

Results

Tab. 3: Demographic, IQ, and adaptive skills data for Asperger and other ASD groups

Tab. 2: Description of SampleTab. 1: Description of STAT Items

Descriptive Statistics. Comparision between Asperger and others ASD the scores increased with
significant difference(* p<.001).
QI assessed with The Leiter International Performance Scale Revised, Wechler Scales (WISC-III,
WPPSI, WAIS) and The Bayley Scales of Infant and Toddlers Development, Third edition), Mullen
Scale, and CAS;
Adaptive Behaviors assessed with Vineland Adaptive Behaviors Scales (VABS Communication
Domain, Daily Living Domain, Socialization Domain and Motor Domain Standard Score

*QI                  *communication   *daily living  *socialization  *motor (VABS)

Tab. 4: Identification of Autism or PDD-NOS
ADI had lower sensitivity but equal specificity compared to the other Tab. 5: Identification of Autism

STAT specificity was slightly higher for the diagnosis of PDD-NOS

Sensitivity and Specificity

Univariate Pairwise Analyses
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Based on Cohen’s kappa, there was significant agreement for the diagnosis of ASDs between clinical judgment and ADOS-G
(k=0.672, p<.001, Fig. 1), ADI-R (k=0.811, p<.001, Fig. 2), STAT (k=0.765, p<.001, Fig. 3), and between STAT and ADOS
(k=1.100, p<.001).

Sensitivity, specificity, and positive predictive values had similar rates for the ADOS. ADI-R had lower sensitivity but equal
specificity compared to the other measures (Tab. 4). STAT specificity was slightly higher for the diagnosis of PDD-NOS ( Tab. 3
and Tab. 5).

Clinical Implication

The results indicate that the ADOS-G, ADI, STAT and the
clinical judgment based on DSM-IV criteria converge in
showing agreement in the diagnosis of ASDs in toddlers.

Limitations. Small size of the sample and range of
chronological age are the limitations of this study.

Considering their characteristics in terms of sensitivity,
specificity and positive predictive values, all these instruments
should be included as important tools in clinical protocols for
early identification of ASDs.
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