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spectrum disorder (ASD) diagnosis, assessment, and interventions. The goal of this study 
is to describe a methodology for future cross-cultural adaptations and translations of 
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syndrome) have been used as the diagnostic gold standard, even when information 
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spectrum disorders vary across 12 university- based sites. Design: Multisite 
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Claims from 1993-1999 were used to identify the date of first mental health visit, first 
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diagnosis of autism among Medicaid-enrolled children and the change in age of 
diagnosis over time. METHODS: National Medicaid claims from 2002 to 2004 were used 
to identify age of diagnosis and characteristics of children younger than ten years old 
with a diagnosis of autism (ICD-9 codes 299, 299.0x, or 299.8x). These data were linked 
to county-level education and health care variables. Linear regression with random 
effects for state and county was used to examine associations between these variables 
and age of diagnosis. RESULTS: A total of 28,722 Medicaid-enrolled children newly 
diagnosed with an autism spectrum disorder were identified. Their average age of 
diagnosis was 64.9 months. Adjusted average age of diagnosis dropped 5.0 months for 
autistic disorder and 1.8 months for other spectrum disorders during the study period. 
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although these differences were much more pronounced for other spectrum disorders 
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service experiences. Linear regression was used to identify clinical and demographic 
characteristics associated with age of diagnosis. RESULTS: The average age of diagnosis 
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impairment were associated with an increase. Children who had 4 or more primary care 
physicians before diagnosis received a diagnosis 0.5 years later than other children, 
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receive a diagnosis. They also suggest a lack of resources in rural areas and for near-
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diagnosis of two of these disorders, autism and attention- deficit hyperactivity disorder 
(ADHD), in the context of other psychiatric disorders in a sample of hospitalized 
children. Methods: Data from the Healthcare Cost and Utilization Project (HCUP) were 
used for descriptive analyses of secular trends of diagnosed psychiatric disorders 
between 1989 and 2000. Changes over time in rates of diagnosis of autism, ADHD, 
affective disorders, and substance-related disorders were examined and compared. 
Results: Substance-related disorders were the most common mental disorders recorded 
at hospital discharge and increased by 39 percent between 1989 and 2000. Affective 
disorder was the next most common diagnosis and increased by 138 percent. Although 
autism and ADHD were far less common, their diagnosis rates nearly quadrupled over 
the course of the study. Although rates of diagnosis of affective and substance-related 
disorders generally increased over the lifespan, diagnosis of autism and ADHD followed 
a very different pattern, with peaks in rates at ages seven and 12. Conclusions: Increases 
in rates of diagnosis of etiologically unrelated mental disorders suggest that there have 
been changes in diagnostic practices over time, increases in community prevalence of 
these disorders, and increased likelihood of hospitalizations for different mental 
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