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The Educational 
Diagnostician's role in dual 
disability identification: 
D/HH and AU
DA NA  WA LK E R

Facts
Autism:  1 in 59 children has been identified with autism spectrum disorder according 

to estimates from CDC’s Autism and Developmental Disabilities Monitoring (ADDM) 

Network.

Deaf/Hard of Hearing: Hearing loss occurs in 5 out of every 1,000 

newbo rns. Approximately 3 million children in the U.S. have a hearing loss; 1.3 million 

of them are under the age of three

Know the 
signs: 
Characteristics 
of autism in 
children that 
are D/HH

Resists being held or cuddled

Doesn't respond to name when tapped or when 
attention is shared

Has difficulty engaging in shared attention.  
Minimal response to social overtures from others

Has difficulty imitating facial expressions and 
actions

Makes limited use of eye contact even though it 
is needed for communication

Has difficulty understanding others' needs and 
feelings
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Know the signs: 
Characteristics 
of autism in 
children that 
are D/HH 
cont.....

•Has an unusual reaction to the environment that 

cannot be attributed to hearing loss

•Language development is below average of same 

age peers, signing skills develop slower

•Has difficulty understanding language even 

when simplified

•Social play is rigid, unimaginative, restricted

•Stereotypic movements

•Difficulty interacting with other D/HH peers if 

in a deaf education program

•Resists changes in routines

What is your role
•Participate in the assessment- you can't do the entire evaluation, but you will need to be 

part of all areas of testing;  I.e.  Part A B C, speech, psychological,  IQ, play based testing, 

achievement.. . .. .. .

•Notice to ReleaseConfidential Information forms need to be obtained for agencies that 

wo rk with the child;  I.e. audio lo gist,  private therapy pro viders, day care workers, 

doctors

•Be direct with the parents.  Let them know what eligibilities you suspect.

Step 1: Audiologist
Meet with the audio logist. Is the behavior in question because of the type of hearing 

loss? Mild,  Moderate,  Severe, Profound.... .. ..Bilateral or Unilateral.. .. .Type of 

amplificatio n used.... ..date of amplification (what is the hearing age)

Are the o bserved behavio rs a result of the child no t having amplificatio n and the need 

to communicate
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Audiogram

What type of hearing loss does the child 

have?

Characteristics of autism may look like 

hearing loss and vice versa. If a child 

cannot hear :  he/she may not respond to 

name, behaviors or social interactions are 

impacted

Step 2: Home Language Survey
Case Study: Bryan is a 3rd grade student that has a profound hearing loss. Bryan is 

nonverbal and is being educated in a program where curriculum is taught using sign 

language. Bryan has been in the program since the age of 3 years old.  Bryan's parents 

are DEAF and o nly use AMERICAN SIGN LANGUAGE to  communicate.

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

*Vice versa a student with a mild lo ss that has access to  hearing

Step 3: Deaf/Hard of Hearing 
Assessment
Physic a l:  Pa rt A (Otolog ic a l),  Pa rt B (Audiolog ica l),  Pa rt C (Communica tion Summary)

Additio na l S c re e ne r a nd PLAAFP Info rma tio n:  Ka re n L.  Ande rso n do c umentshttps://suc c e ssforkidsw ithhe a ring loss.c om/a bout-the -a uthors/

To  be  do ne  by an AI te ac he r or a sse ssme nt sta ff w ith a  w o rking  kno w ledg e  o n ho w  to  te st childre n w ith a  he a ring  lo ss

• Tw o  o bse rva tio ns (a t minimum)

• Te a c he r inte rvie w s – Childre n' s Auditory Performa nc e  Sc a le  (C.H.A.P.S) a nd Sc re e ning Instrume nt for Ta rg e ting Educa tiona l Risk ( S . I. F. T.E. R)

• La ng ua g e  S a mple-I try to use  picture s tha t the  kid ma y be  intere ste d in

• Quic k Pho nic s S c re e ne r (QPS )

• Pho no lo g ic a l Aw a re ne ss S c re e ner

• Func tio na l Liste ning  Eva lua tio n

• S tude nt Appra isa ls fo r liste ning  a nd se lf-a dvoc a c y
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D/HH Screener Examples

Children’s Auditory Perfo rmance Scale 

(CHAPS)

https://www.phonakpro .com/co ntent/

dam/phonakpro/gc_hq/en/resources/c

o unseling_to o ls/do cuments/child_heari

ng_assessment_childrens_auditory_per

fo rmance_scale_chaps_2017.pdf

Screening Instrument for Targeting 

Educational Risk (S.I.F.T.E.R)

https://successforkidswithhearingloss.

com/wp-

content/uploads/2017/09/SIFTER.pdf

Step 4: How do you contribute to 
the Speech & Language Assessment

Sit in on the assessments and look for red flags

•Utterances are not fluent, and the child often jumps from one sign to another rapidly 
without taking time to process thoughts.  Presenting with repetitions duringsigned 

utterances.

•Listening and Expression sco res are in the <1%ile.

•Not using the correct signs but instead using gestures/classifiers.  Examples: 1. picture of  two girls 
f igh tin g over a ted d y b ear: mad  my pull pull b reak pull f all b reak mad  mad girl girl two mad  mad mad 'close eyes op en  eyes'  (asl) 

p ull 'n ot yours min e' (asl) 2. p icture of  a b oy h old in g up  a sh irt with  a h ole in  th e cen ter: (gesture) b reak cloth es 'h old  up' (asl) 

(gesture) is (SE E  sign ) n ew n ot like (classif ier) wh y wh y wh y sad 3. p icture of  a girl h old in g a b aseb all b at lookin g at a b roken  
win d ow: b aseb all b reak b all uh - oh  (gesture) see mom h old  b reak (gesture) b ad  see girl b aseb all n ot glass b reak b ad

•Pragmatic Language Scores are low

Speech & Language tests

•Oral and Written Lang uag e Scales

•Language Sample

•Bracken Basic Concept Scale Revised

•Carolina Picture V ocabulary Test ** ** *

•ROWPV T and EOWPV T

•Prag m atics Lang uag e Skills Inventory

•Test of Pragmatic Language, Second Edition

•PLS-5

•Peabody Picture V ocabulary test
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Things to consider

Are their language levels different for the degrees of hearing loss?

AI teacher interviews: I believe language levels would be different. The mild loss might have greater 

access to spoken lang uag e or their hearing  loss m ight be m ore easily/accurately addressed with 
amplification/listening devices. Also, because their loss is less to begin with, they might have more 

language to start off with and build on, and maybe also have better coping skills for accessing language 
the way they need. The profoundly deaf child m ig ht need more services or support to develop lang uage, 

which might take longer than for an age-peer with a lesser hearing loss.

AI teacher interview: "I definitely believe kids act differently at different levels ofhearing  loss. The 

child learns to compensate as much or as little as they need to for theirlack of hearing, and this 
compensation will vary depending on how much they lack."Fion a Cato, AI teacher, Sugar Lan d

Step 5: How do you contribute to the 
Emotional Behavior Assessment

•Sit in on the assessment. Interpret if necessary or allow a comfortable staff member to 

stay in the room

•Help the LSSP sco re the testing.  Include yo ur informatio n from the D/HH screeners. 

Review possible autism red flags for children who have a hearing loss.  Is the behavior 

o bserved typical o f an AI kid?

•Share the self-advocacy interviews the student completed. Are student concerns 

related to  hearing loss o r autism

•Karen L Anderso n- Social Communication Child Role Play Measure

Emotional Behavior tests

•Child Self-Report Projection Inventory (CSRPI)

•House Tree Person (HTP)

• Gilliam Autism Rating Scale, 3 rd edition

•Autism Spectrum Rating Scales (ASRS)

•Behavior Assessment System for Children, 3rd edition

•Childhood Autism  R ating  Scale, Second Edition (CAR S2-ST)

• Questionnaire for Parents or Caregivers (CARS2-QPC)

•Behavior Rating Inventory of Executive Function

•Conner's Continuous Performance Test
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Things to 
consider

AI  teach er in terviews: No, b ecause a ch ild  with  mild  h earin g loss would  b e more 
aware of  someon e sp eakin g to th em th an  a ch ild  with  p rof oun d  loss. So th ey’ll 

kn ow to look at th e speaker more common ly th an  th e prof oun d  h earin g loss 
ch ild . Con versely, it could  also work th e oth er way, with  th e mild  h earin g loss 

b ein g comf ortab le en ough  in  wh at th ey can  h ear to n ot f eel th e n eed  f or eye 
con tact wh ile listen in g, wh ile th e more severe loss would  f eel like th ey n eed  to 

b e lookin g at th e speaker more to b e ab le to un d erstan d . Eith er way we are b uilt 
with  an  in trin sic n eed  to commun icate with  oth ers. Even  if  Non - Verb al th e ch ild  

would  poin t, pull, gesture.

Do d if f eren t levels of  h earin g h ave th e same eye con tact?

Case Study: RM

•Mild  h earin g loss in  th e lef t ear an d  n ormal h earin g in  th e right ear. Does n ot wear amp lif ication

•HL S: E n glish

•No E CI  an d  h as b een  in gen eral ed ucation  with  50 4 accommod ation s

•L an guage: B eh avioral ob servation s an d  f orm al testin g in d icates a recep tive an d  exp ressive com m un ication  d elay, p ragm atic 

lan guage weakn esses an d  an  articulation  d isord er.Also of  con cern  was estab lish men t an d  main ten an ce of  eye con tact, usin g 
sp eech  f or a variety of  p ragmatic f un ction s an d  emotion al regulation  in clud in g ap p rop riate commun ication  of  emotion s

•B eh avior: struggles with  comp letin g tasks, d isrup tive, limited  to n o social in teraction s with  p eers, teach er states "h e seems
d istan t" d urin g class, req uires b eh avior sup p ort d urin g th e sch ool d ay to in crease comp lian ce, ob sessed  with  L egos, memorizes
d rivin g d irection s an d  d oes n ot wan t th em to ch an ge,poor eye con tact, d oes n ot like b ein g touch ed , f earf ul of  n ew situation s, 
sin gs n ursey rh ym es over an d  over. ASRS scales very elevated , CARS 2total t- score 53 Severe ran ge

• I Q: Full- Scale I Q SS 85 WP P SI - I V

•Ach ievem en t: L im ited  growth  in  acad em ics d ue to b eh avior

Case Study: BO

•P rof oun d  h earin g loss b ilaterally an d  wears h earin g aid s at sch ool on ly

•HL S: American  Sign  L an guage (b oth  p aren ts p rof oun d ly d eaf )

•E CI  sin ce age 1 an d  h as been  in  a Total Com m un ication  p rogram  f rom  P P CD-3rd  grad e

•L an guage: Uses 1- 2 word s to commun icate in  sign  (on ly n oun s an d  verb s), sign s are repetitive, severe d elay receptive/expressive 
lan guage an d  vocab ulary skills. A comp arison  to p revious vocab ulary testin g in d icates limited  to n o p rogress with  sin gle word
vocab ulary skills over th e p ast th ree years, b elow average p ragm atic skills in  social in teraction

•B eh avior: p oor eye con tact, d oes n ot respect oth ers person al space, n on - complian t, d ef ecates in  pan ts at sch ool an d  home an d 
is n ot b oth ered  b y it, f ixated  with  L egos, sh ows min imal or n o respon se wh en  oth ers attempt to in teract with  h im. ASRS scores 
n ot rep orted  b ut in d icated  scales were elevated ,GARS- 3 P rob ab le DSM- 5 Severity L evel f or ASD: prob ab le to very likely

• I Q: Non verb al Full- Scale I Q 10 4, Memory SS 87, P rocessin g Speed  SS 98 L eiter- 3. Ad aptive b eh avior scores are all in  th e 
E xtrem ely L ow ran ge

•Acad emics: Kin d ergarten  level, limited  growth
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Case Study: YH

•Profound bilateral hearing loss identified at 2 years old and received first set of hearing aids at age 5

•HLS: V ietnamese

•No ECI, started PPCD at 4 years old in a Total Communication program

•Lang uag e development at a sig nificantly slower rate than same age peers. In 2.5 years learned 166 sig ns and 
uses 72 spontaneous signs. Preferred to communicate with pictures. Dominate mode of communication basic 
sign language, gestures, body language. Nonverbal

•Behavior: difficulty with transition,repetitive behaviors (rocking), self-stim behaviors, hyperactive, 
comprised attention,urinates on self in acts of defiance, aggressive towards others. Eventually required 1-to-1 
behavior support. IHT and Parent training

•IQ: Nonverbal Full-scaleIQ SS 85 Leiter 3, Nonverbal memory SS 54, Nonverbal Processing speed SS 58

•Achievement: Limited growth in academics due to behavior

Resources:

1. Dually Diagn osed : Autism an d  Hearin g L oss; Wh en a ch ild  wh o is d eaf  or h ard  of  h earin g also presen ts with  autism 

sym p tom s, wh at can  aud iologists d o to p rom ote ap p rop riate care?

h ttp s://lead er.p ub s.ash a.org/d oi/10 .10 44/lead er.AE A.230 420 18.20 #: ~:t arge tTex t =Y et% 20 in %20 re ali ty %2C% 20 th is%

20 comb in ation ,in %20 59%20 (see% 20 so urces ).

2.Data & Statistics on  Autism Sp ectrum Disord er

h ttp s://www.cd c.gov/n cb d d d /autism /d ata.h tm l

3. Wh en  Autism an d  Deaf n ess Coexist in  Ch ild ren : Wh at We Kn ow Now

h ttp s://f iles.eric.ed .gov/f ulltext/E J 90 3163 .p d f


