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>> KRISTINA BLAISER:  Hello, everyone.  Hello.  Thank you for coming to this workshop "utilizing language samples for clinical decision‑making."  Our presenters today are Kristina Blaiser, and she's from Idaho State University.  And then we also have Nicole Martin who is from Utah State University.  They are really close to one another which is really interesting.  But we're excited to have both of you here today.  
And, also, I almost forgot, before we get started, I have passed out an evaluation form so I will be standing in the back.  So before you leave, if you could give that to me, that would be greatly appreciated.  Thank you. 
>> Thanks for being here.  Welcome.  So today we're going to talk a little bit about how do we use language samples for clinical decision‑making.  And it is interesting, I just did a talk last week and we were ‑‑ we had a group of providers there and they talked about how often they used language samples in terms of assessing and then by the end of the talk, they were realizing that they hadn't really fully used language samples in all the ways they could be used.
So that was what gave us the sort of impetus to put this presentation together, this type of discussion.  So Nicole and I worked together when I was at Utah State University at the Sound Beginnings program.  And since that time, I'm now at Idaho State University but we still work very closely together in collaborating.
So why do we do language samples?  Often standardized assessments are not sensitive enough to address the very specific needs for children for deaf or hard of hearing.  Standardized assessment, now JCIH and the best practices are to use standardized assessments with children who are deaf or hard of hearing, particularly those who are using listening and spoken language.
However, they're not normed for children who are deaf or hard of hearing.  And they're not ‑‑ the standardization process is not specific for children who are deaf or hard of hearing.  So oftentimes we are missing critical information by using standardized assessments in and of themselves.
The other thing is standardized assessments do not give us important information about how the child is truly communicating in a real‑life fashion.  And so language samples really do give us this opportunity to see beyond what that standardized assessment can give.
So when we think about language samples, they give us not only the productive of language, how many words a child is missing how many utterances a child is producing, what the MLU is.  It also gives us the ability to look at the complexity or the quality of the language that the child is using.
One of the things that I caution people is that we come from this place of:  Do we need 100 sentences hundred utterances to do a good language sample?  What we are seeing is you can do a very short language sample and still get a pretty good representation of what that child's language is or what the errors are.  When I show you one of the examples, we have about ten utterances but it gives you a nice snapshot of how the child is performing.
So the other part is that we can use language samples to collect data about how a child is progressing over time.  And we can also see from a very short language sample how the child is performing across communication domains.
So when we talk about across communication domains, we go into that place that maybe many people have left behind about what are those domains, the morphology, syntax, semantics and pragmatics.  Language samples can give us information about all of those different components of language.
So we're going to talk about clinical decision‑making in terms of intervention services, interprofessional communication and also parent support and advocacy and how do we work with others.
So when you think about clinical decision‑making in terms of qualifications and goals, I want you to look at this child in terms of the language sample that he was producing at time 1.  So take a moment and just think about one are some of the strengths or weaknesses of this language sample for a child who is five years old who does have bilateral cochlear implants.  He is using ING as a positive, right?  He's answering some yes/no questions.  He is using simple pronouns, he has he.  He is doing some noun/verb combinations, so Matt, glue.  Some pretty relatively simple language, right? 
This was ‑‑ so when we think about he's five years old, his standardized assessments, he was clearly lower.  He would qualify for services.  But how would he perform in a mainstream classroom on his own?  How would he be able to speak for himself?
We would see that this would really impact social ‑‑ his social relationships and relationships with peers.  So this is his study ‑‑ this is one year later in time too.  So he's still below normal limits on a standardized assessment, but what do you see in terms of his language?  He's asking questions.  He has complete sentences.  He is asking who.  He is asking where.  He is using some contractions.  He's ‑‑ so we see a lot more complexity here in the language that he's able to produce after a year.
So one of the things ‑‑ we have a half‑hour time so we could talk about this for six hours and six days.  But one of the things we just wanted to share a little bit with you is that this might help you with using ‑‑ a standardized assessment is helpful and a lot of times it is solely used to determine qualification criteria.  But using a language sample to supplement that standardized assessment can give you so much more important information about how the child is able to effectively use language spontaneously.
This child, this language would be much more sufficient in meeting his or her needs in a classroom setting.  And so just being able to think about using ‑‑ how do we use language samples to supplement that standardized assessment.
What are the errors that you see in this language sample?  Again, this is not a 100‑word utterance language sample.  This is simple conversational skills.  What's happening here?  What are the errors we are seeing here?  Verb markings.
How do we feel about things like plurals, possessives, auxiliaries?  Missing, right?  So this is a key part of being able to think about this, is the need for interprofessional communication and collaboration.
So when you have a language sample, you have the opportunity to look at what ‑‑ what is the nature of the errors that the child is making and to potentially see how this might relate to the functioning of their hearing technology, whether it is a cochlear implant or hearing aids.  And so how many of you are using your language samples right now for interprofessional collaboration?  Okay.  Perfect.
Well, and this is just another ‑‑ this is the Cole and Flexer table.  It looked pretty small.  But it does talk about the importance of what we see across frequencies.  And you can see that a lot of those things that happen at high frequencies, 4,000 hertz, that kids are missing.  So being able to take that language sample in conjunction with the standardized assessment can be used to support and kind of give you a tool for interprofessional collaboration.
You all may know this.  You are at the EHDI conference, right?  You have come with a certain amount of information and knowledge and interest in children with hearing loss.
But what I would just encourage you to share is with your colleagues who maybe don't know as much about hearing loss, who don't work only with children with hearing loss who maybe have a mixed caseload and help them to be able to look at some of the errors that the child is making and keep that relationship with the audiologist or the communication with the audiologist going because there's a lot of important information we get, especially about the child's ability to produce some of those high frequency levels.
Here's one other language sample that we have.  So any thoughts about that language sample?
>> (speaker off microphone.)
>> KRISTINA BLAISER:  So we can really be looking at language samples to also not only tell us about how they're doing with things like phonology, morphology and syntax but how are they able to use this in social context?  How are they able to use the pragmatics of language as well?  I think it is really important for us to be able to think of how well a child is doing and using language samples.  There is not a lot of standardized assessments that look at pragmatics.
So using language samples and to be able to look at, well, what are the types of things that they're talking about and to be able to chart and graph those things over time is also an important use of language samples.
The other thing is talking for clinical decision‑making is talking about placement.  One of the things we often face in terms of working with young children who are either using listening and spoken language or ASL or total communication is how do we make decisions about communication modality?  How do we talk to parents about that so that they feel empowered about decision‑making as opposed to sort of sometimes a victim of can they make listening and spoken language or are they kicked out of that type of program?
This is an example ‑‑ and this is probably one of the most pared down graphs you will ever see.  What we were able to look at is as a director of the program, I looked at all the language samples for all the children over time.  And so what I can look at are the trajectories of how children's language ‑‑ how children are performing over time.  Now, sometimes we'll see dips that are small dips and sometimes we are also working with graduate students so sometimes we would see that the graduate student would be tweaking how they're working on a language sample or they would say that was a bad day or the child had a cold so sometimes we would see fluctuation.
One of the things we saw was the very bottom blue line.  We had a little guy who was in our program who had meningitis and received cochlear implants after his cochleas were ossified.  The family had separated so that the dad and the daughter lived in one place and the mom and the child lived with us.  But we were trying to get as much auditory information to him as possible.  We were really trying to see if he would be able to use listening and spoken language.
And one of the things we were able to use is this sort of trajectory over time, is that he was every really using more than one word at a time of spoken language.
And when we looked at this compared to his cognitive skills, we really found that this was not the right match for him.  And so we talked to the family.  If you really want your child to speak, then we're going to ‑‑ then we're going to have to go to more sort of ‑‑ maybe we're going to have to use a visual part of this, maybe use cued speech.  We will have to do something where he has access to the things we are saying and he's 3 now, 3 almost 4.  So how are we going to get the language in?
But the family was able to make the decision based on the data that we had collected, not based on us saying he's not making it here.  And so we were able to really use this as a collaborative tool in terms of helping this family to decide what was their best placement for that child.
Okay.
>> NICOLE MARTIN:  Okay.  I'm just curious, so how many of you use language samples regularly?  Okay.  So when I say "regularly," oh, a few times a year?  Monthly?  Okay.
Which side do I put this on?
I love language samples and am pretty passionate about them.  I am both a SLP and I also teach a preschool class and I use language samples very differently in the different context.  So I'm going to describe today how I use them for individual therapy.
How many of you ‑‑ are any parents in here?  Oh, good.  Are you also a provider?  You are an audiologist, okay.  Okay.  So let me just see, the rest of you, how many speech‑language pathologists are here?  Okay.  How many deaf educators?  Wonderful.
Okay.  Good.  So there is a lot of information.  I was talking with some of you before, and I was trying to figure out how technical or how to frame this.  If I'm talking to parents, it is a little different than how I talk to the providers.  There is a lot of technical information you can get from a language sample to get to derive the data that will help parents to drive their decisions.
What am I doing?  Okay.  It's my phone.  That was my little timekeeper.  Okay.  Thanks.
So we can get intelligibility measures.  We can get the mean length of utterance, words per minute, number of total words, number of different words, number of complete sentences with correct syntax and word order, variety of syntactic elements, phone logical processes observed.  What do families know when we tell them all of that?  Now some of them might be savvy and some of them might not.  So we have to gauge our conversations with them to help them understand what it is.
But, please, empower them with information.  And I'm going to tell you why.  And I'm going to tell you why I'm so passionate about the fact that when we do our job well, even in early intervention, we have no idea the ramifications for how it could impact service once they get into the mainstream.
True story, this was one of my babies.  You know how you feel about these children that you serve.  They become your babies, too, as providers.  As I started out, just because I am so anal and like to have all this data that drives my therapy sessions and I know what to ‑‑ know what I'm looking for in the sense of, yes, I'm looking for words per minute, how in September she only had 19.8 and by May she had 56.4.  I looked and there was a dip from December, and then when we came back in January after the Christmas break, there was only 18.8.  Ah, I really had to work hard again but then by January she is at 34.
In March ‑‑ I'm covering things up.  Then we had a little bit of a slight dip and there was a spring break.  Then we went from 38 up to 47 and kept on going until May.
So she's somebody that I personally had a lot of my heart invested in this little girl because she came late identified ‑‑ well, late served as far as getting appropriate access for her cochlear implants.  And then she went into the mainstream, and we were just holding our breaths that she's going to do well.
So true story.  The mom calls up and leaves a message on my phone.  Nicole, help!  What do I do?  The speech‑language pathologist is telling me things like:  Well, she does all right for a deaf child so she really doesn't need much services.  Please don't ever say that about one of my babies that I spent so much time investing in.  And I worked so hard to help Mom.  And through the year, I explained to her, this is ‑‑ all of those things, what the percentage of intelligibility are, the number of complete sentences from September only 7 complete sentences to 38 in May.  So I called her on my lunch break and I said, I'm about to go into therapy.  You have a lot of data.  We have given you a lot of data and I will talk with you more when I get out of my next individual therapy.
Well, in between that time she looked at this ‑‑ because I've always provided my parents with this kind of data with my sessions.  She pulled this out and she went to the high school principal and said, now, look at this.  And she did this all on her own.
She pulled this spreadsheet and then she said:  Look, this is the impact of therapy on my child.  When my child doesn't have therapy, she has these kinds of dips where she goes down in her words per minute or in the types of sentences that she has ‑‑ sorry ‑‑ where she has 18 complete sentences in December and in January she only had 11.  Look at this.  She went from ‑‑ and then showing about how in January there was a steady stream of increase.
She was so savvy.  She took my spreadsheet and talked to the principal, and the principal said, you know what?  You're right.  And she's in a year transition.  We are going to make sure she gets those numbers and looked at the SLP and said "fix your schedule, make sure she gets that help."
And so that family support, it's really important for us to drive our services and to know what the data means to us.  But please empower parents so they know how to use this later as they're trying to negotiate and advocate for their services in the mainstream environment as well.
So they need to know what MLU is, what intelligibility, the number of steps with correct syntax and word order.  They need to know the difference between are you trying to get the words of permanent up or are you trying to get accuracy up?  Do they go hand in hand, or is there an inverse relationship sometimes?  Sometimes do I need to get my child actually to slow down so that there is more accuracy?  Or when we are looking at the number of total words versus the number of different words, are they just saying the same words over and over again or is there a good array?  Are there good ‑‑ are there good types of syntactic elements?
I was talking with some of you, you use your language sample to word through the CASLs.  I was saying I use the TASLs too and I love going through the syntactic elements and the different types of sentence structures that are evident in a language sample as well.
You can also use a language sample to show their progress on the IEP goals and also to explain to parents what the targets would be ‑‑ what the benchmarks would be for chronological age versus what their hearing age would be too?  Is there a discrepancy between the two?  Is that gap closing?  We certainly hope so.  And if not, then we need to show as Kristy was talking about, what does that mean if we are not seeing the types of progress that we would like to see?
We can also talk about ‑‑ I'm worried about time so I'm going to go forward because I want to talk about for graduate student training, it is very similar.  Or if you are mentoring a new professional to the field, very similar kinds of targets and very similar in what you are explaining to parents versus what you are explaining to a new professional, too.  It is really critical when you are setting up that language sample, especially if you have a spreadsheet like I had where you are tracking it from month to month, that you are comparing apples to apples, oranges to oranges and that if ‑‑ let's say you are going to be spending more attention to am I taking a language sample of a routine‑based activity or a non‑routine‑based activity?  Is it going to be more teacher directed, or is it going to be more child directed?  Because all of those can be change what kinds of language you can generate from your activity and also what types of measures you are going to get from that, too.
I've noticed that especially if they're new professionals or graduate students, they might need some help in the transcription process.  I had one grad student who came to me saying:  Wow, a MLU of 50.  Well, okay, let's go back and really see.  I don't think so.  So let's really measure what the utterance really was and then I had to help.
And then establishing what those clear rules are so that they understand when they're reporting it.  So they had something like this where they put down what their utterance was, what the child's utterance was, what the positive skills were noted for the utterance, what the skills were needed, the number of morphemes and the number of total words in that utterance.
And then looking at that, assisting a graduate student in intelligibility, looking at what the fluency was, looking at the vocal quality, looking at the speech accuracy, looking at the different types of sentence structures that there were.  Anything else that you can think of that a language sample would help you know that I haven't talked about yet? 
Content.  Thank you.  So you can look at theory of mind.  Are they just stuck in their own little thoughts or are they starting to think about perspectives of others.  Anything else?
>> (speaker off microphone.)
>> NICOLE MARTIN:  Thank you.  Yes.  Anything else?
>> (speaker off microphone.)
>> NICOLE MARTIN:  Pragmatics.  Are they depending on the adult or are they initiating themselves, those kinds of constructs.
In helping a graduate student kind of know how to report, there's a lot of anecdotal information.  This is why I love language samples more than standardized tests for a lot of reasons.  I mean, the standardized tests have their place and I love those, too.  But it is this type of information that you have the chance to give about what was the context and were they very talkative.  Did the clinician have to pull it out of them?  Or was it just this willingness to speak?  Was there something spontaneous going on or was it more of a routine‑based language?  You can put all of that down.
And then also it helps the graduate student to know how to analyze ‑‑ how intelligible were the utterances?  What was the mean length of utterance?  Again, this was similar with what we talked about with what you are going to tell parents to do but it helps them ‑‑ it is a tool for the graduate students or any provider really to look at how they're doing and then let that drive the therapy sessions.  And if you are doing it on a monthly basis, then you're getting enough of that information that it really can become prescriptive in what you are going to target in your sessions.
You can also look at the speech patterns.  Are there phonological processes that are occurring?  Are they starting to show generalization into the language samples so that you know if the drills are working or if the linguistic complexities of your language targets or your speech targets feed to be altered so that you can promote some generalization of what your targets are.
You can also look again at your plot spread of your syntactic elements and try to find out is a child more of a noun speaker.  Does your child speak more as far as functions of the objects?  That's kind of an interesting thing.  Are they starting to use more descriptive terms or more specific language?  I like to look at all of those things.
Are they starting to use conjunctions so that you can have more complex sentence structures?  Are they embedding clauses?  Do they have the tools to put those together?  If they don't, what tools do you need to help provide them with so that they can construct those more complex structures, those more complex sentences?
Pragmatics, I love language samples right now.  I'm really studying them a lot this year.  They really drive a lot of what I do but pragmatics is the next thing, and I just feel like there is a lot of information that you can use from putting together a language sample that you can give information as far as the stage of maybe the place skills.  Are they using objects to represent others?  Are they giving appropriate eye contact?  Is there appropriate volume for the conversational pattern?  A lot of times you don't ever get an opportunity to put anything like that down on a standardized exam.  But this would be something that would be a helpful way to articulate that important information.
When you have the results, there's always ‑‑ it is always important to put down is it representational about what the current abilities are, compare the results to the previous samples.  So there's an opportunity to put that down.  It is not just a one‑standard score.
You can show progress of IEP goals or other targets over time, and it can drive your clinical ‑‑ your clinical decisions.  It also becomes a tool, as I have shown in the example with my past student, of how to collaborate with other professionals or with parents to know how ‑‑ what are you noticing at home, are you using this at home.  Please, if you ever do a language sample, make sure you give parents an opportunity to have that, too.
Any questions that you have?
>> (speaker off microphone.)
>> NICOLE MARTIN:  It is time consuming.  I can't tell you though how much ‑‑ it is so worth it to invest in this process.  You get so much information from language samples that you don't get in any other way.  In my classroom, I have an assistant and volunteers to help me take language samples and I have specific instruction in how to calculate them.  In therapy sessions, it is very different.  In individual therapy, I will have a iPad going because then I can see physical ‑‑ I want to know are they gesturing a lot.  I want to know if I have speech concerns, are they groping at all?  Are they ‑‑ like, what are the visual cues, too, that go with it, too.
So ‑‑ yeah?
>> KRISTINA BLAISER:  So one of the things I've been working ‑‑ Utah State University is awesome, too, because you have graduate students, you have work study students, you have teaching assistants.  You have people around to help with some of the supports.  I think you have to be able to know how often you are doing language samples, too, because I was just consulting with a school last week and they were saying, I do language samples almost weekly.  Then they were like I don't have any time to plan because I'm spending so much time in language samples.  This wasn't a program where one of the teacher was using total communication, too.  So you have to be able to use it effectively for your own needs, too.  So don't overlanguage sample yourself especially with this level of analysis.
Maybe you do it quarterly.  Maybe you do it monthly.  If you know what you are looking for, it really helps you to be able to do that and to be able to target your language sample and use the same construct that you're using for the first one to the second one so you don't think, wow, they've gone down but you really just made a different type of play.
We're all done.  We are happy to take questions.  Thanks for coming.
(applause)
 

