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Facts

Autism: 1in 59 childrenhas been identified with autism spectrum disorder according
to estimates from CDC’s Autismand Developmental Disabilities Monitoring (ADDM)
Network.

Deaf/Hard of Hearing Hearingloss occurs in 5outofevery 1,000
newborns. Approximately3million chikiren in the U.S.have ahearingloss; 1.3 million
ofthem areunder the age ofthree

Resists being held or cuddled

Doesn't respond toname when tapped or when
attention isshared

Hasdifficulty engaging in shared attention.
Minimal response tosocial overtures from others

Hasdifficulty imitating facial expressions and
actions

Makes limited use of eye contact even thoughit
is needed forcommunication

Hasdifficultyunderstanding others'needsand
feelings
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“Has an unusual reaction to the environment that
cannot beattributed to hearingloss

“Language developmentis below averageofsame
age peers, signingskills develop slower

Know the signs: ‘Has difficulty understanding language even
Ch,.u.qcter . when simplified
(e ao 7

“Social play is rigid, unimaginative, restricted

of autism in

children that ‘Stereotypiemovements

A “Difficulty interacting with other D/HH peers if
are D/HH ina deaf education program

cont

*Resists changes in routines

Whatisyourrole

“Participate in the assessment you can'tdotheentire evaluation, but you will need tobe
partofall areas oftesting; Le. Part AB C, speech, psychological, 1Q, playbased testing,

achievement.

*Noticeto ReleaseConfidential Information forms need tobe obtained for agencies tha
work with the child; L.e.audiobgist, private therapy providers day care workers,
doctors

“Bedirect with the parents. Letthem know what eligibilties you suspect.

Step 1: Audiologist

Meetwith the audiologist.Is the behavior in question because of thety pe of hearing
loss? Mild, Moderate, Severe, Profound......Bilateral or Unilateral.... Type of
amplificationused......date ofamplification (what is the hearing age)

Aretheobserved behaviorsaresultofthe child nothaving amplification andthe need
to communicate
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Audiogram

Whattypeofhearing loss does the child

have?

Characteristics ofautism may looklike
hearingloss and vice versa.Ifachild
cannothear : he/she may notrespondto
name, behaviors or social interactions are
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Step 2: Home Language Survey

CaseStudy: Bryan is a3rd grade student thathas a profound hearingloss. Bryan is
nonverbal and is being educated in a program where curriculumis taught using sign
language. Bryan has been in the programsince the age of3years old Biyan's parerts
are DEAF and only use AMERICAN SIGN LANGUAGE to communicate.

Do you expect Bryan to have astrong L1 (first language)?

*Vice versaastudentwith amild loss thathas access to hearing

Step 3: Deaf/Hard of Hearing
Assessment




D/HH Screener Examples

Children’s Auditory Performance Scale Screening Instrument for Targeting
(CHAPS) Educational Risk (S.LETER)
hitps://www phonakpro.com /content
dam/phonakpro/gs ALL
fo ithhearinglos:
yunseling tools/docum 1d_heari
3 L/uploads/2017/0¢ ETER.pAf
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Step 4: How doyou contribute to
the Speech & Language Assessment

Sitin on the assessmentsandlook for red flags

“Utterances are not fluent, and the child often jumps from one signtoanctherrapidly
without taking time to process thoughts. Presenting withrepetitionsduringsighed
utterances.

+Listening and Expression scores are in the < 1%ile

-Nuumng the correct signs but insteadusing gostures/classifierseamples: 1. picure of two girls

ing over & 0y beor SR TR ST R e o P T e T e s
pull REPERAE 2 prwe xebey gy
(gesture) is (SEE sign) new not like (classifier) wh
window: baseball break ball uh-oh (gesure) see m\)m hold break gesure) bad see gulbaseba.\lno(glass breakbad

“Pragmatic Language Scoresare low

Speech &Languagetests

+Oral and Written Language Scales
‘Language Sample

*Bracken Basic Concept Scale Revised
~Carolina Picture Vocabulary Test ™ ***
*ROWPVTand EOWPVT

“Pragmatics LanguageSkils Inventory

“Test of Pragmatic Languge Second Edition
*PLS-5

+Peabody Picture Vocabulary test
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Thingsto consider

Are theirla slevels differentfor the d fhearingloss?

ATteacherinterviews: I believe languageleveks would be different. The mild lossmight havegrearer
accessto spoken languageor their hearing loss might bemoreeasily/Accurately addressed with
amplification/listening devices. Also, because theirlossislessto begin with, they might havemore
language to start off with and build on, and maybealso havebetter coping skills foraccessinglanglage
the way they need. The profoundly deaf child mightneed more services or support to develop languags,
which might take longerthan foran age peer with a lesser hearingloss.

Alteacherinterview: "I definitely believe kidsact diffrently atdifferentlevels ohearing lcss. The
childleamsto compensateas much oraslitle asthey need to fortheiads of hearing, and this
compensation will vary dependingon how much they lack "FionaCet, Alteacher Sugar Land

Step 5: How do youcontributeto the
Emotional Behavior Assessment

“8itin on theassessment. Interpret if necessary or allow acomfortable staff member to

stay intheroom

*Help the LSSP scorethetesting. Include your information from the D/HH screene:
Review possibleautismred flags for children who have ahearing oss Is thebehavior
observed typical ofan ATkid?

“Sharetheselt-advocacy interviewsthe student completed. Are student concerns
related to hearingloss or autism

*Karen L Anderson- Social Communication ChildRole Play Measure

Emotional Behavior tests

-Child Self-Report Projection Inventory (CSRPT)

*House Tree Person (HTP)

* Gilliam Autism Rating Scale 3« edition

-Autism Spectrum Rating Scales (ASRS)

*Behavior Assessment System far Children, 3 edition

+Childhood Autism Rating Scale, Second Edition (CAR S3ST)

* Questionnaire for Parentsor Caregivers (CARS2-QPC)
Behavior Rating Inventory of ExecutiveFunction

-Conner's Continuous Performance Test
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Do differentlevels of hearing have the same eye contact?

Thingsto

consider

Altacher iterviews: No becawse achid witi mid hearingloss woud b
‘o of someone speaking ®them than achid wih profound k
muw 10 Jook aring spoater mo ccommonty than teprofand hmmu.xa
hild. Conversely, ftcould also work the other way, wih themid hearing k
mngmnmmbp o oo (e R e FT o0 R

whilo Istning, whie thomore sowro ks woukd, fool o thoynoed
BoToning a6 spoAr mare B b s 1o Inleremn EINGE Wey we ate
i ieinsis meed tocom mmicas i ahars. Bvon if Non-Verbaltho P
would  point pull gest

Case Study:RM

ring in the right ear. Does not wear am plification

“Mild hearing loss in the leftear and normal he

HLS: English

*NoECI and has been ingeneral education with 504 accommodations

+Lan guage: Behavioral cbservations and formal testing ind ioates a receptive and expressive communication delay, pragmatic
langusge wesknesses and an artulation _dlsorder Also of concern was establishmentand maintenance of eye contact, wing
specch for a variety of pragmatic functions and emotonal regulation including appropriate communication. of emotions

“Behavior sruggies wih compler
distant’ during class, requires bel

riving droctions and cogs nct wan tthom & chan o oot evo contac o ot
sings nursey thymes ovor and over. ASRS scalos very clevatod, CARS 2otal t-score 5

g tasks, disruptive, limired o nosocial interactions with peers, wacher stats e seems
havior support during the school day t increase com plian ce, ob sessed with Legos, memorizes
being touch ed, fearful of new siuations,
Sovere range

10 Full-Scale 108885 WPPSI-1V

- Achievement: Limied growth in academics due o beh avior

Case Study:BO

aring aids at school only

+Profound hearing loss bilaterally and wears b

*HLS: American Sign Language (b oth parents profoundly de

“ECI since age 1 and has been In a Toal Commun cation program from PPCISrd gnde

“Langusge:Uses -2 words ocommunicate o sig (nlynouns and vebs) signs are repetive seere d oy eceptie/expresaive
Janguage and vocabulary sk mparison (o provious vocabuary testing indates IMIE! ©10 Progress wih single word
TR ary S WL TG Dastih res Joars, DEIow Sveratt Dregmens Sk 1y

*Behavior: poor eye contac spectohers personal space, non - compliant, defecates in pans atschcoland fomoand
5 notb omered By i, fiaed wih 1 L(g(u shovs minmalcr norespanse I Ghers aam Pt i oract wih, him. AGRS s00ros
notreported but indicated scales W CGARS 5 Proma DSM. 5 Severy vl fox ASD: prsable o vy Hesy

98 Loiter-3. Adaptive beh avior scores areallin the

*1Q: Nonverbal Full Scale 1Q 104, Memory
Extremely Lowrange

87, Processing Speed §

- Academics: Kindergarten level, limited growth




CaseStudy:YH

“Profound bilateral hearingloss idertifiedat2 years oldand received first setof hearing aldsat age5

*HLS: Vietnamese
*No ECI, started PPCD & 4yearsdd ina Ttal Communication program

*Language development a asignificarrly slower ratethan same age peers. In 25 years learned 166 signs and
uses 72 spontanecus signs. Prefred o communicate withpictures. Domi nate modeof communicat ian basic
sign language gestures, bodylanguage. Nonverbal

*Behavior: difficultywithtransition repetitive behaviors (rocking), self-stimbehaviars, hy peractive,
com prised atention, winates m self in acts ofdefiance, aggressivetowards otlers. Eventwn lyrequired 1.tod
Dbehavior support. IHT and Parenttraining

+1Q: NonverbalFulFscale]QSS85Leiter 3, Nonverbal mem ay $554 Nanverbal Processingspeed S558

A : Limited growth in obehavior
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Resources:

1. Dually Disgnosed: Auism and Hearing Loss; When achild whois deaf or hard of hearing also presents with auism
symptoms, what can audiologists dot promote appropriate care?

2Dam §Satistos  on Auism Speetrum Disorder
‘Bt (ool go/ n.cha Ao s Qs bz
3. When Auism and Deafness Cooxist in Chidren: What We KnowNow

s/ /ellesericed gou/ Blex/L1S0E A




