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Introduction ~ Resources 
Host Site: Region 10 ESC www.region10.org 

Moderator: Karyn Kilroy, Speech Pathology Consultant 

  

Resources available for download: 

¸ SI Eligibility in Texas ~ Generic Manual 

¸ SI Eligibility for Language ~ Language Manual 

¸ SI Eligibility for Language with Intellectual Disability ~ Companion II 

Manual 

¸ SI Eligibility for Language with Autism ~ Companion III Manual 

¸ FAQs ~ Language with ID; Language with Autism 

¸ This Power point 

 



Earning CEUs 

http://www.txsha.org/Online_Course_Completion.aspx  

¸ 3.0 hours TSHA continuing education credit available for 
this training module 

¸ Following the session, complete the Online Course 
Completion Submission Form  
¸ Your name, license #, email address, phone # 

¸ TSHA membership # 

¸ The name and number of this course 
¸ Shown on last slide of this presentation 

¸ Course completion date 

¸ 3-questions Learning Assessment 

¸ CE evaluation of online course 

¸ You will receive a certificate of course completion via 
email 
 

 

http://www.txsha.org/Online_Course_Completion.aspx


Earning CEUs 
http://www.txsha.org/Online_Course_Completion.aspx 

¸ Access to the information is provided at no cost. 

 

¸ TSHA Members can receive CEU credit at no cost 

 

¸ Not a TSHA Member? 

¸$20 fee for CEU credit for this training module 

¸Complete the Online Course Completion form 

¸Mail $20 check payable to  

¸ TSHA 918 Congress Ave, Suite 200, Austin, TX 78701 

¸OR make a credit card payment on the TSHA Web site 
www.txsha.org  

 

http://www.txsha.org/


FAQs 

¸ Listen for answers to your questions during 

the training session 

¸Refer to the FAQ ~ Language with Autism or 

FAQ ~ Language with Intellectual Disability 

handout for additional information 

¸Email unanswered questions to TSHA 

¸ staff@txsha.org 

 



Generic SI Eligibility Manual 

¸ These manuals are to be used as extensions 

of the TSHA Eligibility Guidelines for Speech 

Impairment, 2009 

¸ This information is not intended to be used as 

standalone guides 

¸We will refer to the Generic Manual 

throughout this training 

 



Language Manual 

¸Companion II ï Language with Intellectual 

Disability 

¸Companion III ï Language with Autism 

 

¸Both based on and extend upon the 

Language Manual 



IDEA 2004 Definition 

Speech or Language Impairment 

¸ñmeans a communication disorder, 
such as stuttering, impaired 
articulation, a language impairment, 
or a voice impairment that adversely 
affects a childôs educational 
performanceò [emphasis added]  

CFR 300.8 (c) (11) 





 

 

SI-Language with Autism 



Purpose and Intended Use of the 

Language with Autism Guidelines 

¸ Consistent, evidence-based evaluation practices 

consistent with the law to: 

¸ Complete a comprehensive evaluation of  speech, 

language & communication 

¸ Describe the social communication disorder 

present with autism 

¸ Gather sufficient information to make eligibility 

recommendation to the ARDC 

 

 

 



SI ~ Language with Autism 

 

¸ Core Characteristics of Autism 

¸ Communication Model 

¸ Service Delivery and System of Supports 

¸ Comprehensive MDT Evaluations 

¸ Planning the Evaluation 

¸ Conducting the Evaluation 

¸ Analyzing and Interpreting Evaluation Results 

¸ Dismissal Considerations 



Who Is Autistic? 

éeducationally speaking, that isé 

In Texas, a student with autism is one who 
meets the federal criteria for autism as stated 
in 34 CFR §300.7(c)(1) 

 

Students with pervasive developmental 
disorders are included in this category 

TAC §89.1040 



Legal Framework 

Eligibility Definition 

¸ Federal  

¸ Autism means a developmental disability 
significantly affecting verbal and nonverbal 
communication and social interaction, generally 
evident before age 3, that adversely affects a 
childôs educational performance 

¸State Add-on: Other Characteristics 

¸ Engagement in repetitive activities, resistance to 
change, unusual responses to sensory 
experiences 

¸ PDDs included in this category 

 

 



AU Classification 

ñPervasive Developmental Disorder (PDD) 

includes five diagnoses under the autism 

spectrum: autistic disorder, Aspergerôs 

Syndrome, childhood disintegrative disorder, 

Rettôs Syndrome, and Pervasive 

Developmental Disorder-Not Otherwise 

Specified (PDD-NOS).ò  



Autism 

ñébegins in childhood and is characterized by marked 

qualitative impairment in social interaction, qualitative 

impairments in communication and restricted, repetitive, 

and stereotyped patterns of behavior, interests, and 

activities. When speech develops, the pitch, intonation, 

rate, rhythm, or stress may be abnormal. Manifestations of 

the disorder vary greatly depending on the developmental 

level and chronological age of the individual.ò 



Aspergerôs Syndrome 

ñésevere and sustained impairment in social interaction, 

and the development of restricted, repetitive patterns of 

behavior, interests, and activities. There are no clinically 

significant delays in language acquisition, although subtle 

aspects of social communication are impaired. There are 

no clinically significant general delays in cognitive 

development or adaptive behavioréò  



PDD-NOS 

ñésevere and pervasive impairment in the development of 

reciprocal social interaction, or pervasive impairment verbal 

and nonverbal communication skills, or when stereotyped 

behavior, interests, and activities are present but the 

criteria are not met for a specific pervasive developmental 

disorder such as Autistic Disorder or Aspergerôs 

Syndromeéò  

 



Childhood Disintegrative 

Disorder 

ñémarked severe and prolonged regression in multiple 

areas of functioning following a period of at least two years 

of normal development. It occurs in the absence of a 

medical condition and is associated with severe cognitive 

impairment. A loss of skills occurs in language, social skills, 

adaptive behavior, bowel or bladder control, play, and/or 

motor skillséò 

 



Rettôs Syndrome 

ñéa progressive neurological disorder that has almost 

exclusively occurred in girls. There is a period of normal 

development and then beginning at the age of 1 to 4 years, 

a loss of previously acquired skills with a loss of purposeful 

hand skills, replaced with repetitive hand movements such 

as wringing, washing licking, or clapping. There may also 

be diminished ability to express feelings, avoidance of eye 

contact, a lag in brain and head growth, gait abnormalities, 

and seizures. The loss of muscle tone is usually the first 

symptom and there is also severe impairment in expressive 

and receptive language developmentéò 

 



Interesting Trivia  

¸ The recent draft of the DSM -V removes 
Aspergerõs and PDD-NOS as separate 
diagnostic categoriesé 

 
¸ Itõs all òjust autismó 

 
¸ Should not be big  wording changesé the 

disability category for the Autism Spectrum 
has been Autism  



Core Characteristics of Autism 

 

¸Autism is a neurodevelopmental disorder 

defined by 

¸ Impairments in social development and 

¸ Qualitative impairments in communication 

¸ Accompanied by stereotyped patterns of behavior 

and interest 



Autism 

Areas of Interest for SLP 

 

¸Qualitative Impairment in Social Interaction 

 

¸Qualitative Impairment in Communication 



Autism ~  
A Social Communication Disability 

¸Difficulty withé 

¸ Joint Attention 

¸ Shared Enjoyment 

¸ Social Reciprocity 

¸ Behavior and Emotional Regulation  



Social Communication & Behavior 

Core Characteristics 

Autism Spectrum Disorders 

¸ Joint Attention  

¸ Social orienting 

¸ Establishing joint attention 

¸ Considering anotherôs 

intentions 

¸ Social Reciprocity 

¸ Initiating bids for interaction 

¸ Taking turns 

¸ Responding to others 

¸ Language & Related Cognitive 

Skills 

¸ Understand/use verbal & 

nonverbal communication 

¸ Symbolic play 

¸ Literacy skills 

¸ Executive functioning 

¸ Behavior & Emotional 

Regulation 

¸ Regulation of Self 

¸ Regulation of Others 

 

 



 

Communication Skills 

in  

Autism 



Qualitative Impairment in Social Interaction 

Communication Overlay 

 

¸ Marked impairment in the use of multiple 

nonverbal behaviors such as eye-to-eye gaze, 

facial expression, body postures, and gestures to 

regulate social interaction 

 

¸ Failure to develop peer relationships appropriate 

to developmental level   



Qualitative Impairment in Social Interaction 

Communication Overlay 

¸ lack of spontaneous seeking to share enjoyment, 

interests, or achievements with other people (e.g., 

by a lack of showing, bringing, or pointing out 

objects of interest) 

  

¸ lack of social or emotional reciprocity (will impair 

ability to communicate reciprocity)  



Qualitative Impairment in 

Communication 

¸ delay in, or total lack of, the development of 

spoken language (not accompanied by an attempt 

to compensate through alternative modes of 

communication such as gesture or mime)   

 

¸ in individuals with adequate speech, marked 

impairment in the ability to initiate or sustain a 

conversation with others  

 



Qualitative Impairment in 

Communication  

 

¸ repetitive use of language or idiosyncratic 

language  

  

¸ lack of varied, spontaneous make-believe play or 

social imitative play appropriate to developmental 

level   



Autism and Communication 

¸ Qualitative impairment in communication is a core 

feature in identification of autism 

¸ If a student is on the Autism Spectrum (for 

educational purposes), by definition, the SLP will 

have evidence of a communication disorder 

¸ SLPôs Role on MDT: describe the communication 

disorder in relation to the autism 



 

Communication Model 
 





A Word Abouté 

 

 

Service Delivery and a  

System of Supports 



SLPs provide services to 

promote 

¸ Joint attention ~ social orienting, shared 

attention, monitoring emotional state 

¸Social Reciprocity ~ initiation, turn taking, 

response to others 

¸ Language and Related Cognitive Skills ~ 
symbolic play, literacy skills, executive 

functioning 

¸Behavior and Emotional Regulation ~ 
maintaining social engagement, regulating 

emotional state 



Purpose of SLP Services 

¸Coded as speech-only 

¸ Provide specially designed instruction outlines in 

IEP to help child make progress in the general 

curriculum 

¸Coded as speech-also (AU/SI) 

¸ A supportive service to help student benefit from 

specially designed instruction provided in special 

education 



Service Delivery Framework 

¸Direct Services 
¸ Classroom Based 

¸ Nonacademic Settings 

¸ Pull Out or Pull Aside 

¸ Indirect Services] 
¸ Collaborative consultation 

¸ Monitor 

¸ Curriculum Support 

¸ Contextual Support 

¸ Instructional Support 

¸ AT/AC Support 

 





SLPôs Role on the MDT for 

AutisméParticipate iné 

¸ Defining the assessment question/s 

¸ Collecting data from multiple sources 

¸ Assessing communicative competence in the areas 

affected in ASDs (p. 20) 

¸ Determining communication profile & social 

communication competence 

¸ Identifying nature of social communication disorder 

¸ Evaluating impact of social communication disorder on 

educational performance 

¸ Developing IEP components to address social 

communication 



 

Comprehensive Multidisciplinary 

Team Evaluations 



Key Components  

MDT Assessments 

¸Comprehensive evaluation includes 

assessment of:  

¸ Areas affected in Autism (social, communication, 

sensory responses) 

¸ Learning areas affected in Autism (cognition, 

thinking, problem-solving, executive functioning, 

attention, behavior) 

¸ Adaptive behavior  

 

 

 



MDT Assessment for Autism 

Guiding Principles 

 

¸Retrospective diagnosis ï need information 
from parents 

¸Variety of assessment tools, strategies 
procedures (qualitative not score-bound) 

¸ Tests, observation screening scales 

¸ Adaptive behavior rating scales 

¸ Observations, clinical interview 

¸ Parent interview, teacher interviews 



Comprehensive Evaluations 

¸ Variety of assessment tools and strategies 
¸ Standardized instruments 

¸ Naturalistic observation 

¸ Language sample 

¸ Communication sample 

¸ Parent interview 

¸ Teacher interview 

¸ Clinical interview 

¸ Play-based assessment 

¸ Records review 

¸ Consideration of studentôs learning profile 

¸ Responsiveness to interventions 



IDEA 2004 Flex Points 

¸Comprehensive evaluations 

¸ Variety of tools and strategies 

¸ Gather functional, developmental, academic 

information 

¸ Assess in all areas related to suspected disability 

¸ Must include information from parent 



Comprehensive Evaluations 

¸ Provide sufficient information for academic and functional 
goals 

 

¸ Specify supports for school personnel:  

 Should be listed specifically in the IEP ï including staff 
development, AT/AAC training for teachers and 
paraprofessionals, other indirect services and activities 
needed for full IEP implementation. 

 

¸ Develop an action plan for treatment. 

 

¸ Identify all special education and related services needs 
(i.e. donôt fragment evaluation among assessment professionals) 

 

¸ One child: One evaluation report: One IEP 



Evaluation Plan 









Conducting the 

Evaluation 





Language and Communication 

Team Expert: SLP 

¸Reciprocity and shared meaning 

¸Ability to handle the social, ever-changing 
aspects of communication 

¸ Language is an abstract code 

¸Pre-suppositional knowledge 

¸Communicative functions 

¸Discourse management 

¸ Figurative language 



Language and Communication 

Assessment 

¸Assessment should 
¸Directly assess the child and not only rely 

on parental report 

¸ Permit observation of initiated and 
spontaneous communication 

¸ Permit observation across multiple contexts 
with a variety of communication partners 



Developmental Assessments 

¸ Cognition 

¸ Adaptive Behavior 

¸ Sensory Responsiveness  

¸ Learning Style 

¸ Learning Profile (educational achievement) 

¸ Behavior 

¸ Language 

 

 



Executive Functioning Assessment 

¸Ability to problem solve and self-monitor 

future, goal-directed behavior 

¸Requires the development of symbolic 

language 

¸Meta-cognition   

¸Ability to Self-Organize 
 



 

Analyzing and Interpreting 

The Evaluation 

Data 





 

 

Autism Evaluation Summary Form pp 39 - 44 



Disability Condition/s 

Considerations 

¸Autism or ASD 

¸ Impairments in reciprocal social interaction 

¸ Impairments in verbal and nonverbal 

communication 

¸ Restricted, repetitive, stereotyped patterns of 

behavior, interests, and activities 

¸ Noticeable difficulty in social communication is the 

key defining criteria 



Autism with  

Intellectual Disability 

¸Criteria for autism met 

¸ IQ below 70 +/- SEM 

¸Significant limitations in adaptive functioning 

in at least two areas (communication, self-

care, social/interpersonal, use of community 

resources, self direction, functional 

academics, work, leisure, health, safety) 



Autism with SI 

¸Criteria for autism met 

¸Stage I for SI: is there evidence of a social 

communication disorder consistent with 

ASD? 

¸Stage II: if yes to Stage I, is there evidence of 

adverse effect on educational performance 

resulting from the communication disorder? 

¸ If yes to both: criteria for SI are met 

¸Address Stage III 



Autism with SI 

¸Stage III: Are specially designed services by 

the SLP or Assistant in SLP needed in order 

for the student to make progress in the 

general education or benefit from special 

education programming? 



 

 

Adverse Effect Rubric 
 







Stage 3 

¸Consider the studentôs special education 

program. What SLP services are needed to 

help the student benefits from special 

education? 

¸Consider the 11 items in the Texas Autism 

Supplement 



Texas IEP Supplement 

Autism 

The following strategies shall be considered based 

on peer-reviewed, research-based educational 

programming practices to the extent 

practicableéand included in the IEP when 

needed: 

1. Extended Educational Programming 

 

2. Daily Schedule (minimal unstructured time) 

 



IEP Supplement 

3. In-Home and Community-Based Training or 
Viable Alternative 

 

4. Positive Behavior Support Strategies 

 

5. Futures Planning 

 

6. Parent/Family Training and Support 



IEP Supplement 

7. Staff-to-Student Ratio 

 

8. Communication Interventions 

 

9. Social Skills Supports and Strategies 

 

10. Professional Educator/Staff Supports 

 

11. Teaching Strategies 



Positive Indicators:  

Adverse Effect 

¸ Student has no communication system 

¸ Student is younger than 9 years with no long history of direct 
SLP services 

¸ Evidence of response to direct SLP services and is making 
progress in special education program 

¸ Student has not received direct SLP services and 
demonstrates: 
¸ Joint attention 

¸ Signaling behavior (vocal or motor) 

¸ Attention span of 5 seconds 

¸ Emerging motor imitation skills 

¸ Beginning cause-effect awareness 



Dismissal 

¸Re-evaluation and therapy data indicate no 

longer meets eligibility criteria 

¸Speech/language/communication needs 

addressed through IEP and SLP services 

would duplicate effort 

¸Speech/language/social communication skills 

commensurate with overall functioning 

¸ IEP goals/objectives met and adverse effect 

mitigated 



Dismissal 

¸Communication abilities comparable to non-

disabled peers 

¸ Functional communication achieved across 

environments and communication partners 

¸Unable to tolerate treatment 

¸Exhibits behavior that interferes with 

treatment 

¸ Treatment no longer effects change in 

communication status 



 

SI-Language with 

Intellectual Disability 



Definitions  

¸ Intellectual Disabilities  
¸ DSM IV -TR 
¸ IDEA IA 2004  

¸Multiple Disabilities  
¸ IDEA IA 2004  
¸ Texas Commissionerõs Rules 

¸Speech Impairment  
 



Intellectual Disability ï DSM-IV-TR 

¸Significantly sub average general intellectual 

functioning AND significant limitations in 

adaptive functioning in at least two areas: 
¸ Communication, self-care, home living, social/ 

interpersonal skills, self-direction, functional academic 

skills, work, leisure, health, safety 

¸Presenting symptoms are in the areas of 

adaptive functioning 
 



Intellectual Disability ï DSM-IV-TR 

¸Adaptive functioning: how effectively an 

individual copes with common life demands 

and how well s/he meets the standards of 

personal independence expected for age, 

socio-cultural background and community 

setting. 



Intellectual Disability ï DSM-IV-TR 

¸Prevalence: 1% of general population 

¸Mild ID ï 50-55 - approx 70; 85% of ID pop 

¸Mod ID ï 35-40 ï 50-55; 10% of ID pop 

¸Severe ID ï 20-25 ï 35-40; 3-4% of ID pop 

¸Profound ID - <20-25; 1-2% of ID pop 

 



Intellectual Disability ï IDEA 2004 

ñé significantly sub average general 
intellectual functioning, existing concurrently 
with deficits in adaptive behavior and 
manifested during the developmental period, 
that adversely affects a childôs educational 
performance.ò 

 i.e. adverse affect on academic achievement and 
adverse affect on functional performance 



Multiple Disabilities ï IDEA 2004 

Multiple disabilities means concomitant impairments 

(such as intellectual disability-blindness, 

intellectual disability-orthopedic impairment, etc.), 

the combination of which causes such severe 

educational needs that they cannot be 

accommodated in special education programs 

solely for one of the impairments. The term does 

not include deaf-blindness. 



Severe Multiple Disabilities 

Typical Student Profile 

¸ Measured IQ in the severe to profound range  

¸ Often non-ambulatory 

¸ Often limited use of hands/arms for self-care 
purposes 

¸ Often does not have a symbol system in place 

¸ Often nonverbal 

¸ Often ï procedures in place (feeding tube, trach, 
etc.) 



Multiple Disabilities ï Texas 

Commissionerôs Rules 

A student who meets the criteria for multiple 
disabilities in IDEA and who meets all of the 
following: 

  

 - disability is expected to continue indefinitely 

 - disabilities severely impair performance in two of   

     the following: 

  

  psychomotor skills, self-care skills, communication,  social 
 and emotional development, cognition 



Intellectual Disability Section ï  

DSM-IV-TR 

ñA Communication Disorder can be 

diagnosed in an individual with 

Intellectual Disability if the specific 

deficit is out of proportion to the 

severity of the Intellectual Disability.ò 

(p. 47) 



This meansé 

¸ A communication disorder co-occurs with 

intellectual disability when specific communication 

skills are out of proportion with the severity of the 

mental retardation 

¸ Tip: compare communication skill levels to over-all 

functioning, especially adaptive behavior. 

¸ Tip: stay away from IQ score and language score 

comparisons. 



SI with Other Disabilities 

When SI is a second or third disability 

condition, speech-language services 

become a support (related)service 

provided to help the student benefit 

from his/her special education 

program 



Eligibility 

¸ ARD-C considers eligibility categories. 

 

¸ ARD-C outlines specially designed instruction/special 
education program. 

 

¸ ARD-C determines what supplementary aides and 
services are needed to help student benefit from special 
education (including speech-language therapy). 

 

¸ ARD-C determines frequency, location, duration, and 
type (direct or indirect) of all IEP services. 



Speech-Language Therapy 

¸ Purpose of S-L Therapy is to help student 
benefit from special education program. 

 

¸ When student has ID or Multiple Severe 
Disabilities, specially designed instruction 
focuses on: 
¸ Work based learning outcomes; 

¸ Independence: self-care, communication, interpersonal 
skills; 

¸ Functional academics. 



Speech-Language Therapy 

¸Concepts for speech therapyé 

¸ Goals and objectives? 

¸ Frequency of services? 

¸ Location of services? 

¸ Duration of services? 

¸ Description of direct & indirect services? 

 



Communication Bill of Rights 

¸ request desired objects, actions, events and people 

 

¸ refuse undesired objects, actions, or events 

 

¸ express personal preferences and feelings 

 

¸ be offered choices and alternatives 

 

¸ reject offered choices 

 

¸ request and receive another person's attention and interaction 

 

¸ ask for and receive information about changes in routine and 

environment 
 



Communication Bill of Rights 

¸ receive intervention to improve communication skills 

 

¸ receive a response to any communication, whether or not the 

responder can fulfill the request 

 

¸ have access to AAC (augmentative and alternative communication) 

and other AT (assistive technology) services and devices at all times 

 

¸ have AAC and other AT devices that function properly at all times 

 

¸ be in environments that promote one's communication as a full 

partner with other people, including peers 

 

¸ be spoken to with respect and courtesy 
 



Communication Bill of Rights 

 

 

¸ be spoken to directly and not be spoken for or talked about in the third 

person while present 

 

¸ have clear, meaningful and culturally and linguistically appropriate 

communications 

 

 

From the National Joint Committee for the Communicative Needs of 

Persons with Severe Disabilities. (1992). Guidelines for meeting the 

communication needs of persons with severe disabilities. Asha, 

34(Suppl. 7), 2ï3. 



A Word Abouté 

 

 

Service Delivery and a  

System of Supports 



SLPs provide services to 

promote 

¸ Literacy and functional academics 

¸Access to general curriculum, extracurricular 

activities and experiences with peers 

¸Participation in Texas Assessment Program 

¸Successful future transition to post-high 

school experiences 



Purpose of SLP Services 

¸Coded as speech-only 

¸ Provide specially designed instruction outlines in 

IEP to help child make progress in the general 

curriculum 

¸Coded as speech-also (ID/SI) 

¸ A supportive service to help student benefit from 

specially designed instruction provided in special 

education 



Service Delivery Framework 

¸Direct Services 
¸ Classroom Based 

¸ Nonacademic Settings 

¸ Pull Out or Pull Aside 

¸ Indirect Services] 
¸ Collaborative consultation 

¸ Monitor 

¸ Curriculum Support 

¸ Contextual Support 

¸ Instructional Support 

¸ AT/AC Support 

 





SLPôs Role on the MDT for 

IDéParticipate iné 

¸ Defining the assessment question/s 

¸ Collecting data from multiple sources 

¸ Assessing communicative competence 

¸ Determining communication profile in relation to overall 

functioning (especially adaptive functioning) 

¸ Identifying presence of a communication disorder 

¸ Evaluating impact of communication disorder on 

educational performance 

¸ Developing IEP components to address communication 



Evaluation Plan 







Conducting the 

Evaluation 




