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VERSION 1 - REVIEW 

REVIEWER Donald Oswald 
Virginia Commonwealth University  
Richmond, Virginia, USA 

REVIEW RETURNED 24-May-2016 

 

GENERAL COMMENTS The paper under review reports on a survey of Australian health 
professionals who participate in diagnostic evaluations for Autism 
Spectrum Disorder. The authors are commended for their interest in 
the important issue of variations in diagnostic practice which have 
the potential to confuse and frustrate individuals with autism and 
their families.  
 
The authors state that they “aimed to survey a representative 
sample of clinicians.” While further detail is needed to be certain, the 
sampling method does not appear to have been designed to obtain 
such a representative sample. The authors are encouraged to 
provide additional detail about the recruitment method and, unless 
there is supportive evidence, to refrain from characterizing this as an 
effort to obtain a “representative” sample.  
 
In the “Diagnostic Practices” section, the authors report on including 
a hearing test in ASD assessments only for pediatricians. It is not 
clear whether this question was only asked of pediatricians (if so, 
why?) or whether the authors chose to exclude responses from 
members of other disciplines.  
 
While the data do demonstrate variations in practices, the lack of a 
carefully selected, representative sample significantly diminishes the 
impact of the study. This limitation leaves open the question of 
whether the report captures the range and distribution of diagnostic 
practices that actually exists across the country, a point that is 
acknowledged by the authors in the Discussion (“. . . the results may 
not represent the broader population of diagnosticians in Australia”). 
The practical value of a conclusion that is limited to the statement 
that diagnostic practices vary across the country is small. 
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REVIEWER Sebastian Lundström 
1 Gillberg Neuropsychiatry Centre, University of Gothenburg, 
Sweden  
2 Centre for Ethics, Law and Mental Health (CELAM), University of 
Gothenburg, Sweden 

REVIEW RETURNED 28-Jun-2016 

 

GENERAL COMMENTS This article aimed to elucidate the diagnostic practices for autism 
spectrum disorders in Australia, not surprisingly the authors found 
great heterogeneity across Australia and that not all assessments 
are a par with the international best practice guidelines for an ASD 
diagnosis.  
 
I think that this a good article that should be published in BMJ open, 
the differences in diagnostic practices that the authors describe are 
likely representative for a majority of developed countries. It is 
important to highlight that differences in diagnostic practices (as the 
authors do) may alter prevalence and thus research funding is 
diverted away from efforts to understand the real causes of mental 
health disorders (rather than proposed secular environmental 
factors) and how to help children and families who live with it. In 
addition, an “inventory” of this kind may also lead to (positive) 
changes in diagnostic practices, via regulations or clinical familiarity, 
and adherence with established guidelines.  
I have some suggestions which may bring clarity to the manuscript.  
 
1. Participants were recruited via the Autism CRC, Speech 
Pathology, National Rural Health Alliance, Neurodevelopmental and 
behavioral Paeditric Society and Western Australian Autism 
Diagnosticians Forum. It is unclear to me how well this recruitment 
procedure capture the actual number of clinics/clinicians who assess 
ASD. How representative is this network for ASD assessment in 
Australia and how representative are the 173 (that did not complete 
the survey as is alluded in the abstract)? How many potential 
respondents did not start the questionnaire at all?  
 
2. Sometimes it is hard to know what the % throughout the text 
refers to , in some instances it refers to the 173 eligible respondent, 
and in some cases the 99 full respondents. The percentage should 
always be accompanied by n.  
 
3. The 141-item questionnaire should, if possible, be added as an 
appendix (it is indeed stated that this can be obtained from the CRC) 
for possible comparative efforts across other countries.  
•  
4. Why was public and non-government organizations lumped 
together, should this lumping always non-profit in Australia?  
 
5. According to the NICE-guidelines there should be assessment for 
coexisting physical health conditions and mental health problems. 
Indeed the authors write that “Fragile X test and neurological and 
physical examinations” where included in the medical investigations 
but given that autism almost always present itself with “other” 
neurodevelopmental disorders (which most likely alter trajectories) it 
would be highly informative to know if the 141-item questionnaire 
covered ‘coexisting’ phenotypes (via e.g. K-SADS). And thus also 
include information in the manuscript about how often this was 
examined.  
•  

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-012517 on 6 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


6. Page 6 line 27 82 + 90 does not add up 173  
 
7. The results section including the Diagnostic process, 
Multidisciplinary assessment, multi setting assessment and wait list 
periods could easily be summed up in a table, making it easier to 
read. 

 

VERSION 1 – AUTHOR RESPONSE 

We would like to thank the reviewers for their comments on this manuscript. We have made a number 

of adjustments in light of these recommendations. We have addressed each of the comments below, 

with the reviewer’s comment marked with #### and our response marked with ****.  

 

The paper under review reports on a survey of Australian health professionals who participate in 

diagnostic evaluations for Autism Spectrum Disorder. The authors are commended for their interest in 

the important issue of variations in diagnostic practice which have the potential to confuse and 

frustrate individuals with autism and their families.  

 

#### The authors state that they “aimed to survey a representative sample of clinicians.” While further 

detail is needed to be certain, the sampling method does not appear to have been designed to obtain 

such a representative sample. The authors are encouraged to provide additional detail about the 

recruitment method and, unless there is supportive evidence, to refrain from characterizing this as an 

effort to obtain a “representative” sample.  

 

****We apologise for not including this information, but want to reassure the reviewer that all attempts 

were made to ensure that the survey respondents were representative of the clinicians involved in 

ASD diagnoses in Australia. The survey was distributed through a large number of national peak 

bodies and professional groups, including the Autism CRC, the Western Australian Autism 

Diagnostician’s Forum (WAADF), the National Rural Health Alliance (NRHA), Speech Pathology 

Australia (SPA), Autism South Australia Diagnostician member list, the Australian Psychological 

Society (APS) and the Neurodevelopmental and Behavioural Paediatric Society of Australasia. 

Further details about each of these organisations are provided below.  

 

The Autism CRC is a large co-operative research centre that includes a vast network of clinicians, 

researchers, individuals with ASD and their families across Australia. In addition, the WAADF 

membership includes a large number of clinicians from a range of professional backgrounds, who 

have a strong interest in maintaining a high standard of ASD diagnosis in the state. A similar network 

(N = 62) exists in South Australia and the survey was emailed to this group via Autism South 

Australia. The NRHA is a peak body comprised of 28 member organisations working in rural and 

remote health across Australia. These organisations include consumer groups as well as health 

professional organisations. The Australian Psychological Society Autism Spectrum Disorder 

Practitioners list was also a recruitment target. Psychologists with contact details available on this list 

(currently 222) were individually emailed and invited to complete the survey. Until March 2015, it was 

mandated that psychologists providing services, including diagnosis, under the Helping Children with 

Autism programme were included on this list. Speech Pathology Australia is the national peak body 

for the speech pathology profession in Australia and the Neurodevelopmental and Behavioural 

Paediatric Society of Australasia is a network of practitioners with a professional interest in 

neurodevelopmental and behavioural paediatrics. In addition, the survey was either mailed or emailed 

to a large number of the government funded diagnostic services in Australia (N ~30), along with a 

personalised letter inviting the service to complete the survey. Finally, the survey was distributed by 

the authors to a network of colleagues which spans Australia.  

 

We have now revised the participant section in the manuscript, so that it provides more detail about 
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the recruitment process. This section now reads:  

“We aimed to include responses from a range of professional groups, working across different clinical 

and geographical locations, to reflect the diversity of diagnostic assessment practice in Australia. 

Recruitment took a multifaceted approach: (1) The Cooperative Research Centre for Living with 

Autism (Autism CRC) website and social media platforms were used to advertise the research. The 

Autism CRC is a national cooperative research effort focused on ASD across the lifespan which 

includes universities, government agencies, service providers, Autism awareness groups and 

professional bodies; (2) relevant member bodies and professional organisations, including Speech 

Pathology Australia, the National Rural Health Alliance, the Western Australian Autism 

Diagnostician’s Forum, the Neurodevelopmental and Behavioural Paediatric Society of Australasia, 

and the Autism South Australia diagnostic forum, distributed information about the survey via mailing 

lists, newsletters and social media platforms; (3) psychologists with contact details listed on the 

Australian Psychological Society ASD Provider list were individually emailed and invited to participate 

in the research; (4) government-funded diagnostic services in Australia were identified and the survey 

was either emailed or mailed to each service, along with a personalised letter inviting the service to 

complete the survey; and (5) the researchers used personal networks to distribute the survey to 

colleagues.”  

 

#### In the “Diagnostic Practices” section, the authors report on including a hearing test in ASD 

assessments only for pediatricians. It is not clear whether this question was only asked of 

pediatricians (if so, why?) or whether the authors chose to exclude responses from members of other 

disciplines.  

 

**** The question regarding a hearing test was only directed towards medical professionals (GPs, 

paediatricians and psychiatrists). In Australia, families who are concerned about their child’s 

development typically see a GP, who then refers the child to a paediatrician as the first step in the 

diagnostic process. The paediatrician’s role in the assessment is to conduct a full physical and 

neurological examination, including a hearing assessment (see Silove et al., 2008 – A Consensus 

Approach for the Paediatrician’s Role in the Diagnosis and Assessment of Autism Spectrum 

Disorders in Australia, RACGP). In the Australian clinical pathway, it would be expected that a child 

has had a hearing test before referral to a paediatrician, or that the paediatrician refers the child for a 

hearing test before referring onto an allied health team for an ASD assessment. We have now 

clarified this in the manuscript (p. 10).  

 

#### While the data do demonstrate variations in practices, the lack of a carefully selected, 

representative sample significantly diminishes the impact of the study. This limitation leaves open the 

question of whether the report captures the range and distribution of diagnostic practices that actually 

exists across the country, a point that is acknowledged by the authors in the Discussion (“. . . the 

results may not represent the broader population of diagnosticians in Australia”). The practical value 

of a conclusion that is limited to the statement that diagnostic practices vary across the country is 

small.  

 

**** We have provided additional information about recruitment, which we hope addresses the 

reviewer’s concern about the representativeness of the sample. The sample captured professionals 

from a several disciplines, from each state in Australia and captured a range of practice settings, we 

feel that the results do highlight the full distribution of diagnostic practices across the nation. Our 

results are consistent with several previous studies of Autism assessment in Australia that have also 

reported variation in diagnostic practices (e.g. Randall et al., 2016; Skellern et al., 2005; Ward et al., 

2016). However, since the respondents were self-selected and the survey was long, we acknowledge 

that the respondents who completed the survey are likely to be those that are committed to the 

improved standards of ASD diagnosis in Australia.  
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The results of the research have several important practical implications. We found that a number of 

health professionals in Australia are conducting assessments that may not be consistent with clinical 

guidelines for ASD diagnosis. This may contribute to poor quality assessments and impact 

estimations of the prevalence of ASD in Australia. However, assessments that are consistent with 

best practice guidelines can be costly and associated with longer wait-list periods. Therefore, there is 

a need to balance the quality and cost of the assessment to ensure that ASD diagnoses are 

conducted in a thorough but efficient manner. Furthermore, variation in diagnostic practices can be 

frustrating for families seeking diagnosis, as the process can be unclear. In addition, families who 

move between Australian states may have to be re-assessed in the now state so that the child is 

eligible for state-government funded services. These results have implications for future policy in 

Australia, particularly with regard to establishing a national minimal standard for ASD diagnosis. We 

have now emphasised these points in the Conclusion section of the manuscript (p. 15).  

 

Reviewer: 2  

 

Reviewer Name  

 

Sebastian Lundström  

 

Institution and Country  

 

1 Gillberg Neuropsychiatry Centre, University of Gothenburg, Sweden  

 

2 Centre for Ethics, Law and Mental Health (CELAM), University of Gothenburg, Sweden  

Please state any competing interests or state ‘None declared’:  

None declared  

 

Please leave your comments for the authors below  

This article aimed to elucidate the diagnostic practices for autism spectrum disorders in Australia, not 

surprisingly the authors found great heterogeneity across Australia and that not all assessments are a 

par with the international best practice guidelines for an ASD diagnosis.  

 

I think that this a good article that should be published in BMJ open, the differences in diagnostic 

practices that the authors describe are likely representative for a majority of developed countries. It is 

important to highlight that differences in diagnostic practices (as the authors do) may alter prevalence 

and thus research funding is diverted away from efforts to understand the real causes of mental 

health disorders (rather than proposed secular environmental factors) and how to help children and 

families who live with it. In addition, an “inventory” of this kind may also lead to (positive) changes in 

diagnostic practices, via regulations or clinical familiarity, and adherence with established guidelines.  

 

I have some suggestions which may bring clarity to the manuscript.  

 

#### 1. Participants were recruited via the Autism CRC, Speech Pathology, National Rural Health 

Alliance, Neurodevelopmental and behavioral Paediatric Society and Western Australian Autism 

Diagnosticians Forum. It is unclear to me how well this recruitment procedure capture the actual 

number of clinics/clinicians who assess ASD. How representative is this network for ASD assessment 

in Australia and how representative are the 173 (that did not complete the survey as is alluded in the 

abstract)? How many potential respondents did not start the questionnaire at all?  

 

**** Reviewer 1 also raised concern about the representativeness of the sample and we have now 

expanded our description of the recruitment procedures to address this concern (p. 7).  
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There are a range of government-funded and private diagnostic services in Australia, but no 

centralised list of ASD diagnosticians. In addition, since the survey was advertised on websites, 

through social media, mailing lists and newsletters, it is difficult to accurately determine the number of 

people the survey was sent to, which would help to calculate the response rate. However, in our 

response to Reviewer 1, we have included the approximate number of members of each organisation, 

where possible. In particular, we would like to note that the survey captured 40 of the 62 (65%) 

members included on the Autism SA diagnostician member list. Furthermore, personal 

communication with colleagues from Tasmania reported that the 14 responses likely represented all 

of the diagnostic services in that state. The Australian Capital Territory has only one government-

funded assessment services and we captured 2 responses from that region.  

 

We have now added a section to the results (p. 8) which outlines the response and completion rates 

for the survey. Here, we state that:  

“Two-hundred and forty-five potential participants opened the survey, with 173 of these individuals 

proceeding beyond the first question. Complete responses were obtained for 99 of the respondents 

who started the questionnaire, resulting in a completion rate of 58%.”  

 

In the revised manuscript, we also discuss the response rate in the discussion section (p. 14). We 

now write:  

“While the sample size in this study was small, the response rate is consistent with previous research 

indicating that the average response rate for surveys is 55.6 (Baruch, 1999). The number of 

completed responses in our study is also consistent with similar surveys conducted in the UK (Rogers 

et al., 2015) and Australia (Ward et al., 2016). In particular, Ward et al., 2016 included 104 

psychologists, psychiatrists and paediatricians. While the number of responses in this study was 

similar to Ward et al. (2016), our survey includes a wider range of disciplines and covers a greater 

number of Australian states and territories. Furthermore, the current findings are consistent with 

several smaller surveys of Australian paediatricians and psychiatrists (Skellern et al., 2005a, 2005b) 

which reported variations in assessment and diagnostic practices between clinicians and across 

professional groups.”  

 

In addition, while we included two diagnostic services in the Australian Capital Territory, 5 in the 

Northern Territory and 14 in Tasmania, Ward et al. (2016) did not recruit participants from any of 

these states/territories. Given that we included respondents from a range of professions, each state 

and territory of Australia, private and public practice settings, and metropolitan, rural and remote 

areas, we feel that the sample does accurately represent the current standing of ASD diagnosis in 

Australia.  

 

#### 2. Sometimes it is hard to know what the % throughout the text refers to, in some instances it 

refers to the 173 eligible respondent, and in some cases the 99 full respondents. The percentage 

should always be accompanied by n.  

 

**** We have analysed the data based on the number of responses per question, rather than the 

sample as a whole. This analysis format is due to the function of the survey design, as not every 

participant was required to answer every question (e.g. only the medical professionals were asked to 

respond to questions regarding medical investigations). We now state this more clearly on p. 7 of the 

manuscript:  

“The survey was designed so that participants only responded to questions that were directly relevant 

to their practice. This resulted in different numbers of responses for different questions. Therefore, 

data were analysed based on the number of responses recorded for each question.” Where 

applicable, we have also amended the results section to include the n with the percentage value.  

 

#### 3. The 141-item questionnaire should, if possible, be added as an appendix (it is indeed stated 
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that this can be obtained from the CRC) for possible comparative efforts across other countries.  

 

**** The questionnaire is available as an appendix to a report that was prepared for the Autism CRC. 

It can be obtained from the Autism CRC at http://www.autismcrc.com.au/reports/diagnostic-practices-

australia.  

 

#### 4. Why was public and non-government organizations lumped together, should this lumping 

always non-profit in Australia?  

 

**** In the Australian context, NGOs often receive government funding to provide services in a similar 

way to government agencies. Therefore, these two types of service organisations were grouped 

throughout the manuscript. We have provided additional information regarding the public/NGO 

category on p. 7 of the manuscript, where we indicate that:  

“Public services and NGOs were grouped when participants provided background information. 

Participants who indicated that they worked in a public/NGO (n = 38) were then asked to specify 

whether this was a hospital (n = 27), government (n = 21) or NGO (n = 17) setting. There were only 8 

completed responses obtained for health professionals working in NGOs, so the public/NGO grouping 

was retained throughout the data analysis.”  

 

#### 5. According to the NICE-guidelines there should be assessment for coexisting physical health 

conditions and mental health problems. Indeed the authors write that “Fragile X test and neurological 

and physical examinations” where included in the medical investigations but given that autism almost 

always present itself with “other” neurodevelopmental disorders (which most likely alter trajectories) it 

would be highly informative to know if the 141-item questionnaire covered ‘coexisting’ phenotypes (via 

e.g. K-SADS). And thus also include information in the manuscript about how often this was 

examined.  

 

**** The survey included a number of questions regarding assessments of co-occurring difficulties and 

possible comorbid diagnoses. Specifically, we asked respondents whether they typically administer 

standardised tests of development, cognition, language, adaptive skills, or other measures that 

assess psychopathology (see p. 10). If respondents indicated that they administer these 

assessments, we then asked which specific measures they typically use, e.g. Connor’s Rating Scale, 

Child Behaviour Checklist, and measures or depression and anxiety. Only 23 of the respondents 

reported that they administer ‘other’ psychometric tests as part of an ASD assessment. When asked 

to specify the assessments for Anxiety and Depression commonly used in ASD assessments, 

respondents most often reported using the Beck Youth Inventory and the Spence Children’s Anxiety 

Scale. Only one respondent reported using the Connor’s Rating Scales and one the CBCL.  

 

We have now expanded our discussion of the assessment measures (p. 12) used by the respondents 

to this survey. Specifically, we now write, “Only 23 respondents (22%) who administer standardized 

assessments include additional measures of psychopathology. The majority of these clinicians were 

psychologists (see Table 2).” Table 3 (p. 19) has also been amended so that it now includes the 

proportion of respondents from each discipline who include ‘other’ psychometric assessments in 

diagnostic evaluations for ASD.  

 

#### 6. Page 6 line 27 82 + 90 does not add up 173  

 

****We have amended this sentence in text, so that it now reads, “There was a similar number of 

responses from the public/non-government (n = 66, 38%) and private (n = 76, 43%) sectors, with 

31(19%) respondents working in both the public and private sectors.  

 

#### 7. The results section including the Diagnostic process, Multidisciplinary assessment, multi 
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setting assessment and wait list periods could easily be summed up in a table, making it easier to 

read.  

 

**** Thank you for this suggestion. We have now revised this section so that results regarding wait list 

periods, number of assessment sessions and assessment length are presented in a table (Table 2, p. 

18). Data describing collaboration for MDTs and sole practitioners are now included in a figure (Figure 

2, p. 17). 

VERSION 2 – REVIEW 

REVIEWER Sebastian Lundström 
Gillberg Neuropsychiatry Centre, University of Gothenburg, Sweden  
Centre for Ethics, Law and Mental Health (CELAM), University of 
Gothenburg, Sweden  
Please state any competing interests or state ‘None declared’ 

REVIEW RETURNED 15-Aug-2016 

 

GENERAL COMMENTS I think this paper is suitable for publication  

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-012517 on 6 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/

