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Today’s Topics

 What do we know

— & still need to learn?
 Our study
 Our results

— & why Is this important
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The literature

What do we still need to
What do we know? learn?

9 2

‘??°???

% University of Colorado Boulder



Research Questions

(1) Does a relationship exist between
language scores and the amount of
services a child receives?

(2) If there is a relationship, what is the
causal direction of any such
relationship?
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Study Design, Methods &
Participants
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National Early Childhood Assessment
Project: NECAP — States in Analysis
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Data Analyzed

National Eary Childhood Assessmertt Projest
Uriversity of Colorado - Boulder
Department of Speech, Larguage ard Hearing Sciences

Todey's Dwte

Mational Early Chil dhood A ssessment Project: MECAP
INITIA L DEM OGRAFHIC FORM

NOTE: To be completed bythe parent andér the eadyinterventon providerthe drst ime the
AR

child is aszessed with NE

.
AUTHORIZATION FOR RELEA SE OF AUDIOLOGIC INFORMATION 7 :1.\ ol |
f\‘ 5 al GEMERAL INFORMATION: Today's date: i
: d
Ighe iszionto i i _ \V q mon 3y year
(Name of audiclogizt or phyzician) z L MacArthur-Bates CD! Child's Marme:
A 'l
a T Words and Gestures — .
THam= oFagency, hospial, or fciity) (&P {n\ Parents’names: Phane:
19 TR \y Address: City:
(Address of fadlity: incude numb er, street, cty, siate, and zip code) “'\‘ \"-'r" State: Tp Code:
- . . . 3 »
toreleaze all sudislogic inf ormation [aud ograms, audiology reports, and ather \ \ . .
Fearingtest results)gsthered on: / \ .N Farents” e-mall address:

Birthdate of child: ) ) Gender of child: Boy Girl

men day  year

(T = rame) TCRT's date o by
1. Family qualifies for Medicaid or state equivalent: ___ yes unknown
(Farerd's or guardian's name ) o5 - (CQuialifes damed on i & i qualities bt does mof Eosive assr.?ance .?.WCnecu s
g T 2. Bthnicity of child: Hispanic Latine HOT HispaniciLatino

{Pddres=: Include nurber, street, ofty, Aate, and zip code)
3. Race of thild (chedk all that apphy):

-
This 3udiologic inf rmation should be released and sent to: -
- ihite MNative Hawaiian or Other Paciic Elander
br. Aison Sedey, NECAR Coordinator g s = Black or Adfican American American hdian or Aaska Metive
Unversity of Colorade - Boulder - . ™ — —— men
. . " Feian Dther (Please specify: i)

409 UCB
Boulder, CO 80309
4. Languages used at home with the child: (Please ched: allthat apply)

This rele 3se will continue to be in efiect for one wear fromthe date stated below ) .
lunderstand that | may rewoke this autherization in witing at anytime. Spoken English Sparnish
0 PMRALES __ Gign Language _ DtheriSpedfy_
g T R HEA RING INFORMATION:
1. Oid the child fail @ newbom hearing screening? _ ves  _ no __did not receiwe
[Feiationahip ta ChidT 2. Onset ofhearing loss:___ Present atbith ___ Acquired after bith  ___ Don't know
I acquired , at what age? __moniths ofage

3. Age at which hearng loss was confimmed by an audiologist: morths of age

morths of aga

4. Age st which first received amplification:
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Participants Included in Analysis

BILATERAL HEARING LOSS - ENGLISH WAS THE PRIMARY NO ADDITIONAL DISABILITIES
ONSET OF HEARING LOSS: 97% WRITTEN LANGUAGE OF THE
CONGENITAL, 3% ACQUIRED (ALL HOME

PRIOR TO 8 MONTHS OF AGE)
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Table 1. Participant and Family Demographic Characteristics

Characteristic Perce.njcage of
Participants

C Gender D)
ale 46%
ij n i le 54%
Non-Hispanic 80%
' Iil Inic 20%
White 87%

African American/black 2%
Asian 2%
Native American 1%
Hawaiian/Pacific Islander 1%
Mixed race 7%
<__Communication mode used with the child_—>
Primarily spoken language 79%
Spoken language only 29%
Spoken with very occasional use of sign 50%
Sign language + spoken language 19%
Sign.only 2%

<Eearing status of the Eareﬁf >
Both parents hearing 81.5%
W ?f hearing? 18.5%
other’s highest educational degree

Less tham g scnool 7%
High school 34%
Vocational 5%
Associates 16%
Bachelor’s 26%
Graduate 12%

30f the parents who were deaf or hard of hearing, 55% used sign language when communicating
with their child.
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Participants

Frequency (Hz)
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Participants

Count 1-3-6 Steps to Open the Door to Your
Child's Language and Early Learning

Newhorn_HearingScreening

genbuns should receive several screenings o rule out serious conditions at
irth.

Can your baby hear well? Ask for 2 hearing screening at birth. The screening will
show if g».u baby's ears are vecei\'n; all sounds.

Most babies sleep right through the fast screening process.

1 PALS to find local facilities for hearing tests

plete tes

By 3 Months
Know for Sure - Diagnostics -ﬁ

« If your baby doesn't pass the screening in one or both ears, get a full
hearing test by someone with special training & aquipment who works with
babres b"mee months of age. (Pediatric Audnlc?s'.'-

* Whythe ? Babies can avoid sadation with earfy testing and you'll be
helping your baby in 2 period of rapid brain growth.

. sz 2 tm rents wi

have children wh

g aduit:

Begin Farly i'nt‘ervention-The Key

All babies identifiad with hezring loss in one or both ears should receive critical
language and developmental sarvices by 6 months of age. .
* "E1"support from birth %0 age three can help a child entér school with skills on track

with r/pfcally hearing children. -
+ Families can enroll &5 soon as a hearing loss is identified.

+ Signing a release of information helps professionals support you in getting your baby 0

10 the next step.

Coatact r (at the link below) and ask for experienced birth-to-

your local B Coes

mree.pron'dets in your ar’eav ;

“Early intervention changed our daughter’s life. We are grateful for the early identification
and the team who surrounded ouwr family.” A parent of a child with hearing loss
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Participants

1st Assessment Final Assessment

Type of Amplification Type of Amplification

= None (9.5%) = None (9%)
= Hearing Aids (76.3%) = Hearing Aids (63%)
Cl (10.9%) Cl (23.7%)

m Bone Conduction (3.3% m Bone Conduction (3.3%
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Model
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Structural equation model predicting MacArthur performance and
number of sessions over time

Maternal
Education
Ma?Arthur : Mag’—\rthur : Ma(_:Arthur
an;c ] Time 2 Time 3
. 4
* .
* L J &
. * 2
0. rs 0. re
* .‘ * .’
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Hear Loss RN RN
s * rs *
» . * *
* * *
. * & *
rY *
S .'. I Sessi I S ‘
essions essions essions

Time 1 Time 2 Time 3

Met EHDI
1-3-6
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Analysis & Results
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Results of structural equation analysis (standardized
coefficients)

| Maternal 17
| _Education

263

MacArthur | 97(0%** Machrthur QR FH* MagArthur
Time 2 Time 3

Time 1

Mild
| Hear Loss

Sessions . Sessions
L038%** Time 2 143 Time 3

Sessions
Time 1

Met EHDI | = # p<.10
1-3-6 | * p<.05
** p<.01

*** p<.001
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Findings

- Hearing Loss:

— Having a mild/moderate hearing loss, rather than
moderate/severe to profound hearing loss, was associated
with fewer sessions at both Time 1 and Time 3, and was
marginally significant at Time 2.

— A mild/moderate hearing loss, rather than moderate/severe
to profound, was also associated with higher MacArthur
scores at Time 2.

« Maternal Education:

— Maternal education was negatively related to the number
of sessions at Time 1, with children of more educated
mothers initially receiving fewer sessions.

— Finally, maternal education was positively related to
MacArthur scores at Time 2, reflecting higher language
skills for children of more educated mothers.
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Findings

- Language Scores - Intensity of
Intervention
— Increased number of sessions at Time 1
predicting future MacArthur scores at Time 2,

— and number of sessions at Time 2 predicted
future MacArthur score at Time 3

 Additionally -

— In contrast, language scores at Time 1 were not
associated with the subsequent number of
sessions at Time 2; however, higher language
scores at Time 2 were predictive of subsequently
fewer sessions at Time 3.
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The work continues....

Combined total SLP and non-5LP cumulative intervention intensity

Total non-5LF cumulative intarvention intansity Total SLF cumulative intervention intensity
r 1 ) r 1
L umiulative intervention intensity L umulative intarvantion intans ity
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A TR NG reditnt ROt IegLining SLF I Aot ingradisnt requiring SLP

time fe.4., teaching assistant, parent, | Al o ;
COMPURH i, hamparis ppter | | b————= tima is., fharspaic i of disv

aliznd 3! within nen-dinie session Zed within ol inke S sssion
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churEl ais o checd by noeeS L F 1o he acted == neces sy

Figurz 3, Frameworlk for suiding the measuremment of all client acts andior therapeutc mputs within and bevond sessions, to determne
the optirnal mterventon intensity of speech-languagse pathaology intervent ons.,

Baker, 2012
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Thank you for attending!

Mallene.wiqgin@Colorado.edu
Allison.sedey@Colorado.edu
Craig.mason@maine.edu
Christie.Yoshi@Colorado.edu

% University of Colorado Boulder



mailto:Mallene.wiggin@Colorado.edu
mailto:Allison.sedey@Colorado.edu
mailto:Craig.mason@maine.edu
mailto:Christie.Yoshi@Colorado.edu

References

Baker, E. (2012). Optimal intervention intensity in speech-
language pathology: Discoveries, challenges, and unchartered
territories. International Journal of Speech-Language
Pathology, 14(5), 478-485.

Baker, E. (2012). Optimal intervention intensity. International
Journal of Speech-Language Pathology, 145), 401-409.

Warren, S. F,, Fey, M. E., & Yoder, P. J. (2007). Differential
treatment intensity research: A missing link to creating
optimally effective communication interventions. Mental
retardation and developmental disabilities research reviews,

13(1), 70-77.

Barnett, W. S., & Escobar, C. M. (1990). Economic costs and
benefits of early intervention.

% University of Colorado Boulder



