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Thanks to....

CDC & DRDC

NECAP States

ODDACE Grant

Students & Team at CU Boulder
Interventionists

Children & families who participated
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Today’s Topics

o General program demographic
information

(a.k.a. What’s happening around the country?)
o Amount & type of therapy?
o Types of providers?

o Our study

o Our results
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National Early Childhood Assessment
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Part 1 -- What’s happening around
the country?

@ University of Colorado Boulder



Who provides service?

Professional certification
e All teachers of the deaf/hoh
e All speech pathologists

* Primarily teachers of the
deaf/hoh with one to two speech
pathologists

* Primarily speech pathologists
with one to two teachers of the
deaf/hoh

e Some speech pathologists; some
early childhood specialists

Areas of Expertise

e Deafness birth to 21

e Deafness birth to 3

e Birth to 6 all disabilities

e Children of all ages and all
disabilities
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How much service?

Mean number of individual sessions per month — at
Assessment #1
(Only includes states who completed assessments
with at least 10 children)
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(n=38) (n=53) (n=32) (n=32) (n=11) (n=10) (n=12)
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What other service?

o

\*'Aﬁﬂ A

Physical Therapy
Association

American
Occupational Therapy
Association
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Where is the service?

Intervention Outside Home (Clinic, Hospital,
Private Practice, etc.)
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Intervention in the Home

120%

100%

80%
60%
40%
20%

0%

State 1 State 2 State3 State4 State5 State6 State 7 State 8 State 9
(n=97) (n=136) (n=77) (n=64) (n=24) (n=25) (n=30) (n=20) (n=15)




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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Part 2 -- Study Design,
Methods & Participants
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Data Analyzed

Mational Eady Childhood & ssessment Project
University of Colorado - Boulder
Departmert of Speech, Language ard Hearing Sciences

AUTHORIZATION FOR RELEA SE OF AUDIOLOGIC INFORMATION

1 gie 10:

THame of audwlogi=t o physian

{Harme of agency, hospial, or faclig)

(Address of fadiity: indude nuTber, street, dty, state, and zip code)

torelease all audislogic information [audiogram s, audiclagyreparts, and ather
hearingtest results] gathered or:

{Thild'= namey [Child's date of b ity

{Parert = or guardian'= narme )

{Addras7: include number, strest, ofty, A, and 2ip code)
This audiologic inf rmation should be releazed and sentto:

Or. Alisan Gedey, NECAR Coordinator
Uniwersity of Colorade - Boulder

408 UCB
Boulder, CO 50309

This releass will cantinus to be in affct forone year fromthe date stated below .
| understand that | may rewske this authorization in wriing at amytime.

(Signature) (Date)

{Felation=hip to Child)
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MacArthur-Bates COI
Words and Gestures

ART | EARLY WORDS

-
-
-

mnrrnnn

National Early Chilchood Assessment Project: NECAF
INITIAL DEMOGRAFPHIC FORM

NOTE: To be complated bythe parent andér the early intervention praviderthe irst ime the
child iz asseszed with NECAP

GEMERAL INFORMATION Todaysdate: [ L
mon  day  wear

Child's Mame:

Parents’ names Phane:

Address: City:

State: Zip Code:

Parents’ e-mail address:

Birthdata of child: ) ) Gender of child: Boy Girl
men day  year

1. Family qualifies for Medicaid or state equivalent: yes wn

i 5 bamd on incom e, Foualifes bt does mof Eosive assr?ance .?M‘check )es y]

2. Bhnicity of child: HispanicAating MOT Hispanic/Latine

3. Race of child (check all that apphy):

ihite Nativie Hawaiian or Other Paciic klander
Black or African American American ndianor Aaska Matie
Asian Dther (Please specify: i)

4. Languages used at home with the child: (Flease check allthat apply)

_ tpokenEnglish  __ Spanish
_____ %ign Language _____ Other(Specify ]
HE& RING INFORMATION:
1. Oid the child fail a newbom hearng screening® __ wes _ no ___did notreceihe
7. Onset ofhearing loss:___ Presentatbith _ Acquired after birth D't know

If acquired , at what age? __menths ofage

3. Age at which hearng loss was confimmed by an audialogist: months of age

4. Age 3t which first recaived amplification: menths ofage




Participants Included in Analysis

C

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

. P f
Characteristic erce.n.tage 0
Participants

C Gender )
ale 46%
iji ale 54%
Non-Hispanic 80%

Hispanic 20%
CRace D
Vhite 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%
Sion.only 2%,
@ring status of the pa@
81.5%

Both parents hearing

of hearing? 18.5%
other’s highest educational degree
7%

Less than high SChool

High school 34%

Vocational 5%

Associates 16%

Bachelor’s 26%

Graduate 12%
20f the parents who were deaf or hard of hearing, 55% used sign language when communicating
with their child.
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Participants
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Participants

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

University of Colorado Boulder

1

- I‘bvl=fntn:rns should receive several screenings 1o rule out serious conditions &t

- Cmynl.r baby hear wall? Ask for 2 hearing scrsening 2t birth. Thie screening will
rDaby's ears ane receiving all 5 5.
sleep nght lhrnugﬂhe asl scﬂemrg process.

ks

. If]-wbaly doesn't pass e soreening in one of both ears, get a full
heamg test by someone with special training & =-c|u||:rr|t=_-'|lwho\.\u:rlcs with
bies b]rn'eernmhs of age. (Pediatic Audiol
. L'.h}'mu Lblescmmr:lsedamwnred,'
helping your balry in 2 pariod of rapid brain growth.

b
Begm larly lntewemmn The Key

Al babies identified with hearing loss in one or both !ars should receve critical

language and developmental services by & months of

£l support from birth fo age three can help a child e'ne( school with skills on track

with  typiczlly haaring children.

Families czn enmoll 25 00n a5 8 hearing loss is identified.

Slg;ng arekease of information helps professionals support you in getting your baby
next st

and ask for experiancad hirth-fo-

“Early intervention changed our daughter’s life. We are grateful for the ea nitification

and the team who surmounded our family." A parent of a child with

74% Met

26% Did Not Meet




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

Model
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Part 3 -- Analysis & Results
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Results of Structural Equation Model

* p<.05
Maternal ** p<.01
Education **¥ p<.001
2 75y
Note: Dashed lines
are non-significant

O973**=| MacArthur

e MacArthur 010+ " MacArthur ;
; '[‘:m 2 Time 3
e 2 [

%)
A T'ime |
*
_160
Sev/Prof
Hear Loss *
&
¥*
~
?I" ) Y
B -)ﬁ*’ .I
Sessions Sessions Sessions
Ao Time 1 |921%* Time 2 ]| 728*%*| Time 3
~ L/
(7

Met EHDI

1-3-6

% University of Colorado Boulder




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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Findings

14.00 4
i 12.00 A
g8 1000 1 Figure. Increase
=& in language
£ quotient by
S =
= 2 600 number of
2 = sessions reported
5 e per month.

Number of Sessions Per Month
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The message.
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ODDACE (Outcomes and Developmental
Data Assistance Center for Early Hearing
Detection and Intervention)

% University of Colorado Boulder



Thank you for attending!

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