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CRA 2009, 2010, Involving  allied health care professionals in 
helping parents navigate systems for ASD diagnosis

Primary Research Questions: 

1. How do SLPs working with young 
children 0-6 years of age currently 
help families participate in the 
process toward ASD diagnosis? 

2. What additional ways can SLPs be 
supported to help families 
explore/reach a diagnosis of ASD?

Formative Research/Primary Aim:  Develop methods for supporting the 
role of Speech-Language Pathologists (SLPs) in helping families “Act 
Early” to navigate systems for a diagnosis of Autism Spectrum Disorders 
(ASD) 



 Average age of diagnosis - 4 
1/2 yrs

 Concerns - often reported 
before 24 mos

 Early indicators - observed 
by 18 mos

 Early intervention makes a 
difference; identifying, 
diagnosing, and beginning 
intervention later

 Corresponds to under-
identification of children 
with developmental 
disabilities (Note:  Wetherby, 

2009)

Background

(e.g., CDC, MMWR 2009;58(No. SS-10); Wetherby et al., 2009, 2008; Rice, 2009, 2007;  Chawarska et al., 2007; Wiggins et al., 2006; 
NRC,  2001)



 Speech, language, and 
communication delays -
deficits in social aspects of 
verbal/nonverbal 
communication are potential 
first markers of ASD 
(Wetherby, 2009; ASHA, 
2006)

 Speech, language, and 
communication deficits -
may be labeled “speech” 
delays (Johnson et al., 2007)

 SLPs may be one of the first 
to receive concerns and help 
guide families 

Key Issues



Facilitating Earlier Age of ASD Diagnosis

 Involving and educating families leads to earlier referral, diagnosis, 
and intervention

 SLPs must be prepared with current, readily-useable evidence-
based information  (ASHA, 2006)

 Research emerging 

 Steps to earlier identification
• Early indicators and screening tools (ASD-specific and broadband) (e.g., 

Communication & Symbolic Behavior Scale DP behavior sample for < 2 yrs)

• Listen, screen (18 and 24 mos, American Academy of Pediatrics), refer, 
support 



Literature Review: Little related to 
what SLPs do now with young 

children (0-6 yrs) with potential 
ASD

• Need for national survey

Landscape audit: Websites and 
products for families, physicians, 

childcare providers

• Websites relevant to SLPs

1. How do SLPs working with young children 0-6 years of age currently help families 
participate in the process towards ASD diagnosis? 

2. What additional ways can SLPs be supported to help families explore/reach a diagnosis 
of ASD?













MedlinePlus.gov



Methods

• Developed National Survey 
o Current literature 

o Survey developed based on: CDC surveys, National Early Childhood 
Technical Assistance Center (NECTAC) survey of Part C Coordinators 
(2008), Survey of school SLPs (Schwartz and Drager, 2008)

o Critical review of survey from: ASHA, CDC, NECTAC, colleagues, IRB

• Disseminated
o ASHA, NECTAC, states’ speech-language-hearing associations

• Electronic survey

• Analyze results from 2073 respondents (convenience sample)



PRELIMINARY 
FINDINGS

W H O  PA R T I C I PAT E D ?
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2073 Participants – Work Settings

School 
settings 
51%(994)

Client homes 
24%(469)

Private 
practice 
10%(115)
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2073 Participants – Primary Job Role

90% 
(1,822) 
Service 
providers
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2073 Participants – Geographic Area

36.8% 
(728)

30.4% 
(601)

48.9% 
(969)



PRELIMINARY 
FINDINGS

W H AT  D O  S L P S D O  N O W ?

W H AT  S U P P O R T S  D O  S L P S R E C O M M E N D ?



What do you do when working with 
young children six years of age and 

younger? 

Types of information families request

SLP activities when autism is suspected 

SLP activities when evaluating young 
children



0 500 1000 1500

Families ask for information about normal 
developmental milestones

I see a greater number of children who present with 
potential autism indicators

Families ask for information about developmental 
delays such as autism

The number of families who ask about autism has 
increased

I make referrals for children by 18 months of age if 
autism may be a concern or indicators are present

I have information to educate parents about 
monitoring their child’s communication, cognitive, …

When a child qualifies for speech-language services 
and autism may be a concern, I start intervention …

When testing, I always look for potential indicators of 
developmental delays, including autism

I discuss the need for further evaluation with families 
when autism may be a concern

When testing, I use published screeners designed to 
detect children who may be at-risk for autism

When testing,  I informally screen for autism

What SLPs do now

Strongly Agree N

Agree N

Disagree N

Strongly Disagree N

47.67% (870) 



What SLPs do now – key points

Many SLPs do not use published screeners to detect children with 
potential ASD

Consistent across yrs experience, age groups, & 
rural/urban/suburban areas

Consistent for all primary work settings, except college/university 
sites who did use published screeners

Screening is important for early identification.  Easier to miss 
younger children-- indicators are not as obvious in young children



1

3

2

Results consistent across 
variables  & with NECTAC results

There is support for validity of CSBS DP behavior sample in 
assessing early social communication skills that may help 
identify and distinguish children w/ASD late in 2nd year of life



When I suspect autism in a child, I usually refer the child and family to                          
(select all that apply):

Developmental 
pediatricians 
55.6%(1,087)

Part C systems 
53.6%(1,048)

Family 
pediatricians/ 
physicians 
44.6%(306)

•Consistent across variables
•Need to know where to refer
•What can SLPs do to help referral 
sources



How prepared do you feel to do the 
following?

Assess children with potential autism

Communicate with families about autism 



SLPs felt least prepared to:

Select and use screening tools for autism

Explain information about autism to families of differing cultures

Help families reach a diagnosis of autism (in general)

Discuss current evidence about autism with families

Access easy to read and appropriate resources about autism to share



Information SLPs would like to have

Top recommendations: %

Current evidence in the field of autism

78%

Information for families about autism that is easy to read and understand

77.5%

Information about screening and screening tools for autism

76%

Methods for explaining information about autism to families of differing 

cultures

70.6%



Graduate students, SLPs 1-5 yrs experience, preferred 
most of the information

• primarily on speech/language indicators of ASD and expected role 
of SLPs in helping families reach earlier diagnoses of ASD

SLPs in rural areas (81.2%) and SLPs in family homes 
(77.9%) wanted information 

• primarily for families that is easy to read and understand

Information Needs – other key points



How often do you acquire autism 
information from these sources now?

 Hard copy products such as brochures, fact sheets
 Internet/Web 
 On-line networks and forums such as: Podcasts, 

webinars, Facebook, Blogs, Wiki, Myspace
 Emailed updates such as: enewsletters, listservs
 CDC’s “Learn the Signs. Act Early.” campaign 
 Journal articles
 Textbooks 
 Colleagues/Specialists
 Professional meetings/conferences
 Pre-service/university graduate level training



How SLPs Acquire Information Now

66.24%

75.52%

68.54%



How SLPs acquire information now –
key points

SLPs most often acquire information via websites, 
colleagues/specialists, and professional meetings/conferences  

Consistent across years experience, age groups, & 
rural/urban/suburban area

• Exceptions:

• university settings and SLPs with  experience (21 yrs+) who also used other 
options such as journal articles 

• SLPs 1-5 yrs experience who most often also used textbooks



1. Professional meetings/conferences 97.03%

2. Colleagues/Specialists  96.13%

3. CDC’s “Learn the Signs. Act Early.” campaign  94.74%

4. Hard copy products such as brochures, fact sheets 94.17%

5. Internet/Web  93.41%

How SLPs prefer to receive information



6. Emailed updates such as: enewsletters, listservs 83.30%

7. Journal articles 79.83%

8. Pre-service/university graduate level training 76.88%

9. Textbooks  56.03%

10. On-line networks and forums such as: Podcasts,                                                     
webinars, Facebook, Blogs, Wiki, Myspace 50.76%

How SLPs prefer to receive information, cont’d



Comments

Re what takes place when autism is 
suspected:  

• Some settings discourage screening for 
ASD; some not allowed to refer for further 
evaluation

• SLPs list a wide variety of tools used for 
screening



Comments

SLPs preferred information or resources about:

• What to do when families may not be ready to 
hear about potential ASD 

• In other languages

• Payment and reimbursement

• Advocacy strategies



Comments

SLPs preferred information or resources about:

• Local resources: professionals specializing in 
autism, educational or support groups

• Appropriate interventions to share with 
families and others, such as, naturalistic, 
dietary, to improve reading comprehension



Comments

Preferred methods for receiving 
information: 

• Online workshops or trainings 

• Face-to-face workshops or training 
institutes (including regional or local)

• Graduate level coursework and hands-on 
experience



STRENGTHS AND 
LIMITATIONS



 Preliminary research study

 Convenience sample

 Can not monitor for ineligible 
respondents  

 Questions did not differentiate 
SLP practices when working with 
children of different ages 

 Question related to use of social 
media for dissemination of 
professional information grouped 
too many types of forums (e.g., 
facebook and webcasts) 

 Questions related to referral 
should have asked about referral 
sources to speech-language 
pathologists

Limitations



 Focused on SLPs working with 
young children 0-6 years of age

 Representative of ASHA 
membership

 Response rate

 Allows targeted follow-up support 
based on current practices, 
preparation level, demographic 
need, etc. 

 Focused - what SLPs do now, 
preparation level, and preferences  
vs knowledge and skills

 Questions adapted from ASHA, 
NECTAC, CDC, and Schwartz and 
Drager (2008), allow comparisons 

 Findings can assist with future 
survey/interview questions

 SLPs learned about the CDC’s 
“Learn the signs. Act early 
campaign.” website

Strengths





Screening and 
referral

More information 
for SLPs: current 

evidence, 
communicating 

with families, S/L 
indicators, role, 

referral 

Resources for 
families: easy to 

read/understand,  
various types of 
support, & other 

individualized 
needs 

Conferences, 
specialists, CDC  

& other websites, 
hard copies

1. How do SLPs working with young children 0-6 years of age currently help 
families participate in the process towards ASD diagnosis? 
2. What additional ways can SLPs be supported to help families explore/reach a 
diagnosis of ASD?
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