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LEARNING OUTCOMES

* Define and identify components of evidence-based
practice

* Describe the four steps of evidence-based practice
» Define and create a PICO question
* |dentify factors that may influence study quality

* Use ASHA resources fo enhance evidence-based
practice

AGENDA

. Definition and importance of evidence-based
practice (EBP)

. The Four Steps of EBP Process

. Resources for EBP
|. External EBP resources
II. ASHA Resources

IV.Clinical Scenarios
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WHAT IS EVIDENCE-BASED

/\

T e e

PRACTICE®?

EXTERNAL SCIENTIFIC EVIDENCE
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EXTERNAL SCIENTIFIC EVIDENCE:
INDIVIDUAL STUDIES

Study designs

» Experimental: variable(s) altered by investigator
and a conftrolled comparison between two or
more groups

» Quasi-experimental: non-randomized, controlled
comparison

* Non-experimental or observational: no altered
variables and no conftrolled comparison

—— TERNAL SCIENTIFIC EVIDENCE:
ﬂwﬁ
Randomized
No Hearing Aid Hearing Outcomes
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EXTERNAL SCIENTIFIC EVIDENCE:
OBSERVATIONAL STUDIES

. EXTERNAL SCIENTIFIC EVIDENCE:

SYNTHESIZED EVIDENCE
Systematic Reviews

R

Meta-Analysis

Tiae T e T Vet TREE

Effect Size (ES)- Statistical measure of the size of a relationship that is being investigated (e.g., Cohen’s
d, likelihood ratio, odds ratio)
Confidence Interval (Cl)- a range of values in which the true value lies with specified probability
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EXTERNAL SCIENTIFIC EVIDENCE:

SYNTHESIZED EVIDENCE VS
INDIVIDUAL STUDIES

Synthesized Evidence Individual Studies

Advantages Advantages
+ Compare outcomes of studies « More topics available

» Transparency :
. ) Disadvantages
* More precise estimate of the effect of .
an intervention * Small sample size

Disadvantages * Methodology (poorly-designed

* Relies on an already existing body of study)
literature . Bias

» Heterogeneity across studies

EXTERNAL SCIENTIFIC EVIDENCE:
CLINICAL PRACTICE GUIDELINES

* Developed by group of experts regarding specific
clinical topic or population

» Optimize delivery of services
* Evidence-based recommendations

« Recommendations based on systematically
searched and appraised research literature
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CLINICAL EXPERTISE

CLINICAL EXPERTISE

Evidence internal to the clinical practice (Dollaghan, 2007)

» Theoretical knowledge, clinical training, expertise
* ASHA's Practice Portal
* ASHA's Practice Policy documents

+ Clinical practice guidelines can be consensus-only documents or contain
consensus-based recommendations

Dollaghan, C.A. (2007). The Handbook for Evidence-Based Practice in Communication Disorders. Baltimore, MD: Brookes
Publishing.




PERSPECTIVES

CLIENT PERSPECTIVES

* What are the opinions of the client, family, or caregiver?

* An intervention may be supported with high quality external
evidence and clinical expertise, but the intervention does not
truly fit into the client’s preferences or culture

* Interventions address outcomes that are important to or of
interest to our clients or patients

2/28/2018
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Framing
the
Clinical
Question

Finding
the
Evidence
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STEPS OF EBP

Assessing M?kl]qeng

the
Evidence

Clinical
Decision
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STEP 1:
FRAMING THE CLINICAL QUESTION

FRAMING THE QUESTION

D :
opulation

ntervention

C omparison

Ou’rcome
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FRAMING THE QUESTION

Population:
military veterans with acquired brain injury
individuals with speech and language impairment

Intervention:
+ diet modifications
» hearing devices
* receptive-expressive language assessments

Comparison:
* no treatment
« sham or fake tfreatment
» treatment-as-usual

Outcome:
vocabulary ability
receptive language skills
safe swallowing

FRAMING THE QUESTION:
PICO EXAMPLE

In individuals with dementia what is the effect of spaced-
retrieval memory training compared to no treatment on
memory skills in activities of daily living 2

Population: individuals with dementia
Intfervention: spaced-retrieval memory training

Comparison: no treatment
Outcome: memory skills in activities of daily living
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STEP 2:
FINDING THE EVIDENCE

FINDING THE EVIDENCE

What is the most

to improve vertigo

for individuals with ~ * -@teral canal BPPY
lateral canal benign  *Interventions
paroxysmal * Maneuvers
positional vertigo * Vertigo

(BPPV) 2




FINDING THE EVIDENCE

FINDING THE EVIDENCE

Four peer-reviewed ASHA journals
» American Journal of Audiology
* American Journal of Speech-Language Pathology
» Journal of Speech, Language, and Hearing Research
» Language, Speech, and Hearing Services in Schools

ASHA members can access; various subscriptions
available for purchase by non-members

http://pubs.asha.org
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STEP 3:

ASSESSING THE EVIDENCE

ASSESSING THE EVIDENCE:

14
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- ASSESSING THE EVIDENCE:
APPRAISING SYNTHESIZED RESEARCH

* A priori design of question and inclusion/exclusion criteria
* Comprehensive literature search

¢ Assessment of quality of each study and extraction of participant characteristics

« Provided inclusion or exclusion criteria
¢ Assessment of quality of each study
e Summary of results provided

* Predefined and specified eligibility criteria
* Quality of included study rated independently by two or more reviewers
e Characteristics and results of each study included

* Authors searched thoroughly for the relevant studies
* Authors thoroughly assessed the quality of included studies
* Authors clearly reviewed and provided overall results

ASSESSING THE EVIDENCE:
APPRIASING PRACTICE GUIDELINES

Appraisal Guidelines for Research and Evaluation II(AGREE; AGREE Next
Steps Consortium, 2009)
Six Domains
1. Scope and Practice
. Stakeholder Involvement
. Rigor of Development
. Clarity of Presentation
. Applicability
. Editorial Independence

15
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STEP 4:
MAKING THE CLINICAL DECISION

MAKING THE CLINICAL DECISION

Your client
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BARRIERS...

QUAIlITY o1 evigence

Amount of existing research

ASHA RESOURCES FOR EBP




ASHA PRACTICE PORTAL

Practice PORTAL

works wonders.

www.asha.org/practice-portal

» Searchable online tool
« External Scientific Evidence

» Clinical Expertise
» Client/Patient Perspectives

« From systematic reviews,
meta-analyses, and clinical
practice guidelines

2/28/2018
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» Resource for a growing list of
clinical topics and
professional issues

» A guide for clinical decision-

making

§ * Used in conjunction with other
resources

www.asha.org/evidence-maps

18
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In individuals with dementia, what is the effect of
spaced-retrieval memory training compared to no
treatment on memory skills in activities of daily living?

Balance System Disorders Dysarthria in Amyotrophic Lateral Sclerosis: A

Systematic Review of Characteristics, Speech

Communic Opti ! th
Central Auditory Processing Disorder (CAPD) ommurication Optionsihas heenadded tohe

Amyotrophic Lateral Sclerosis Map.
Cerebral Palsy
Cleft dP o -

left Lip and Palate Evidence-Based Practice Guidelines for

Dysarthria: Management of Velopharyngeal
Function has been added to the Dysarthria
Dementia Mg
Dysarthria
Effectiveness C
Biofeedbai ft Palate
Dysphagia (Pediatrics) Speech--A Sy has been added
to the Cleft Lip and Palate Map

Dysphagia (Adults)

B

Clinical Practice Guidelines and Principles of Care for People with \
Dementia

Description
This guideline provides recommendations for the care of individuals with dementia including ethical issues, barriers
early identification, diagnosis, assessment, specialist services, and carer support. The recommendations were
adapted from the NICE Guideline developed by the National Collaborating Centre for Mental Health in the United
See More

Recommendations from This Guideline

ﬂ Evidence Ratings for This Document

External Scientific Evidence

Individuals with a possible diagnosis of dementia should be offered a referral for a comprehensive memory
assessment (Evidence-Based Recommendation, Low Evidence)

“The Rowland Universal Dementia Assessment Scale (RUDAS) should be considered for assessing
cognition in [culturally and linguistically diverse] populations" (Evidence-Based Recommendation, Very Low
Evidence; p. 11).

Clinical Expertise

"Clinical cognitive assessment in those with suspected dementia should include examination using an
instrument with established reliability and validity" (Practice Point; p. 10). Other factors known to affect
performance should also be considered such as

See More

Read ASHA's Article Summary (| Go to Article
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Recommendations from This Guideline

B Evidence Ratings for This Document

Individuals witn a possible diagnosis of dementia should be offered a referral for a comprehensive memory
assessment (Evidence-Based Recommendation, Low Evidence)

"The Rowland Universal Dementia Assessment Scale (RUDAS) should be considered for assessing
cognition in [culturally and linguistically diverse] populations" (Evidence-Based Recommendation, Very Low
Evidence; p. 11).

"Clinical cognitive assessment in those with suspected dementia should include examination using an
instrument with established reliability and validity" (Practice Point; p. 10). Other factors known to affect
performance should also be considered such as

See More

Conclusions from This Review

Themes that emerged from the reports of patients, caregivers, and the general public, in regards to factors
relevant to accepting dementia screening, were as follows:
1. "Existing health state

See |

Summary of the Clinical Practice Guideline

l Article Citation

Clinical Practice Guidelines and Principles of Care for People with Dementia

Sponsoring Body

National i Medical

=cline in Older People

g Process

AGREE Rating

nended with P

Article Details

Description

This guideline provides recommendations for the care of individuals with dementia including ethical issues, barriers, early identification, diagnosis, assessment, specialist
services, and carer support. The recommendations were adapted from the NICE Guideline developed by the National Collaborating Centre for Mental Health in the United
Kinadom This auideline is orimarilv intended for health and aged care staff working with individuals with dementia in the community in residential or hospital settings

Evidence Ratings for This Document

« Evidence-Based Recommendation: for

nsensus-based, or pr:

ed to identify any quality

d on expert opinion

« High: Further re
* Moderate:

20
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Conclusions from This Review
Practice Portal

External Scif ic Evidence
D :

The following instruments were validated in a low-literate or illiterate setting: Mini Mental State Examination
(MMSE), Cognitive Abilities Screening Instrument (CASI), Eurotest, and Fototest. "At present, although

existing screening tools demonstrate reasonably good accuracy in low-literacy settings, the available
See More

Are Cognitive Interventions Effective in Alzheimer's Disease? A
Controlled Meta-Anal of tt

Effects of

Description

-analysis of studie

Overall, "the main finding is that [effect sizes] for functional and cognitive outcomes were negligible to low
and that did not differ when potential sources of bias were controlled" (p. 14). Limitations of the paper

included lack of statistical power, possible inability of broad cognitive outcome measures to detect specific
See More

Clinical Practice Guidelines z

nd Principles of Care for People with
Dementia

QUALITY INDICATORS:

EVIDENCE MAPS

Article Quality Ratings

Read about Our Rating Process

Article Quality Ratings

AGREE Rating

ur Rating Process

Highly Recommended
ndicators of Review Quality

A=W The review states a clearly focused question/aim

A=W Criteria for inclusion of studies are provided.

Article Quality Ratings
Search strategy described in sufficient detail for replication

Included studies are assessed for study quality.

Read about Our Rating Process
Quality assessments are reproducible.

Characteristics of the included studies are provided. AG P‘ E E Ratl n g

Recommended with Provisos

21
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Summary of the Systematic Review

Article Citation

hanji, R. A, etal. (2013)

Sponsoring Body
No funding received

Article Quality Ratings

Indicators of Review Quality

The review states a clearly focused question/aim.

Criteria for inclusion of studies are provided

IEE] s=och strateay described in suficient detail for replication
Included studies are assessed for study quality.

m Quality assessments are reproducible.

E Characteristics of the included studies are provided

Article Details

Marcus, &5 years old,
in Kindergarten
» Existing SLP services for

language disorder

» Referred for
multidisciplinary
evaluation for concerns
of a learning disability

Evaluation and Management of Oropharyngeal Dysphagia in Different Types of Dementia: A Systematic Review

N
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SCHOOL-BASED SLP

22
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What is the best way to assess a
five year-old student with @

language disorder and a
suspected learning disabilitye

SCHOOL-BASED SLP

Herme Practice Portadf el Tope  Spoken Languge Dscrders

Practice PORTAL SLP starts with ASHA Practice

AL L Portal to gain better

i understanding.
Spoken Language Disorders Portal

» Scope of page focuses on oral
language

23
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SCHOOL-BASED SLP

Written Language Disorders
Practice Portal

» Scope of page focuses on
information about reading and

writing deficits.

» Contains important
considerations and key
components for evaluation and
freatment.

SCHOOL-BASED SLP

Multiple links to the
related Written
Language Disorders
Evidence Map

24
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SCHOOL-BASED SLP

Written Language Disorders (School-Age)

Filter by Practice Area

Use tabs to focus on
specific EBP component

SCHOOL-BASED SLP

25
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" SCHOOL-BASED SLP

: Scientific
Cl|en‘r. Evidence
Perspective . .
Systematic review of

Appropriate for correlated factors
Marcus' needs that can predict

Addresses family's later literacy
concerns outcomes

Clinical Expertise
« ASHA Practice Portal
AN Own clinical experiences

ADULT HEALTHCARE SLP

« Working in a growing hospital

« Hospital administration is initiating
development of clinical pathway for
stroke

* Must be based on clinical practice
guidelines

» Provide consultation on protocol for
swallowing and communication
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What are the effects of speech-language
pathology management on swallowing and
communication outcomes in individuals
hospitalized after stroke?

CAREERS | CERTIFICATION | PUBLICATIONS | EVENTS | ADVOCACY | CONTINUING EDUCATION | PRACTICE MANAGEMENT | RESEARCH

Evidence Maps
Welcome to the Evidence Maps, the latest evidel Strol{e C || nlcal pra Cth e g |u” d el |r"| e

Evidence Maps Future Evidence Maps

Find a Map

Acquired Brain Injury (Adults)

B B LSS TP ]

.= Evidence Maps Serie.. @. &
N

Amyotrophic Lateral Sclerosis (ALS)
Aphasia
Apraxia of Speech (Adults)

Apraxia of Speech (Childhood)

Auditory Neuropathy Spectrum Disorder (ANSD)

Augmentative and Alternative Communication (AAC)

Autism Spectrum Disorders What'S New

s View our latest update

tem D
Balance System Disorders Follow-Up in Newborn Hearing Screening — A

Svstematic Review has been added to the

27
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Evidence Maps Search

What are you looking for?

stroke clinical practice guideline X Q

Evidence Map B Results 1-10 of 43 in 0.02 second

Acquired Brain Injury (Adults) Stroke: Clinical Practice Guideline (2nd Edition)

Aphasia 12 This guideline provides recommendations for the assessment, management, and rehabilitation of acute stroke in adults.
The target audiences for this guideline include professionals, managers, and planners involved in the care of adults with
acute stroke. Of particular interest to speech-language pathologists is the section on assessment and intervention for
aphasia, dysarthria, cognitive disorders, and dysphagia

-~

Apraxia of Speech (Adults)

Apraxia of Speech (Childhood)

National Clinical Guidelines for Stroke
This is the fourth edition of the UK National Clinical Guidelines for Stroke. This guideline is an update of the 2008

Augmentative and Alternative ... 14

Autism Spectrum Disorders. 1 version providing recommendations for the management of stroke in adult populations. The audiences intended for this
guideline include clinical staff, managers, commissioners involved in the purchasing of services, as well as patients with
Balance System Disorders 4 stroke and their caregivers. Of particular interest to speech-language pathologists is a section on the management of

swallowing and communication disorders. Specific recommendations were made based on the nature and strength of
the evidence, or by using a formal consensus approach by the guideline working group.

Central Auditory Processing Dis...

Dysarthria 12

Management of Adult Stroke Rehabilitation Care: A Clinical Practice Guideline

Dysphagia (Adults) 27 This guidelineg provide recommendations regarding the management and rehabilitation of individuals diagnosed with
stroke. The recommendations were developed from best available evidence and consensus-based opinion and are
intended to guide healthcare professionals working with this population. Of particular interest to speech-language
pathologists are recommendations pertaining to general rehabilitation management, cognition, communication, and
swallowing.

Dysphagia (Pediatrics) 4

Hearing Loss (Adults) 7

Catalan Agency for Health Technology Assessment and Research (2007). ~
Stroke: Clinical Practice Guideline (2 ed.). Barcelona, Spain: Catalan

Agency for Health Technology Assessment and Research.
~ Dysphagia (Adults) I
® Go to Map « Aphasia I
Assessment
® Go to Map . . .
"The nausea reflex test ~ Augmentative and Alternative Communication (AAC)
Assessment

Evidence; p. 56). ® Go to Map
Patients with left hemisp |
Keywords: Assessmer Assessment

Keywords: Stroke, Proy n ) )
Individuals with dysarthria post-stroke should be referred to speech-language |

Videofluorascopy shoul amplification and augmentative and alternative communication as needed (Pai

instrumental and dynanl|l  Individuals with stroke-in
Evidence). Keywords: Diagnosis/Condition, Provider, Provider, AAC Treatments, Speechbr; Agencia

Keywords: Fluoroscop Devices, Acquired Brain Injury, Acquired Brain Injury, Augmentative and Alternfers Squibb; Ferrel

Keywords: Stroke, Aph:

"The assessment of dyg| Treatment

Evidence; p. 56). Treat
~dividuals with dysarthria post-stroke should be referred to speech-language |

Hlification and augmentative and alternative communication as needed (Poi

Keywords: Timing, Dyd| D4

Assessing

vords: Diagnosis/Condition, Provider, Provider, AAC Treatments, Speech
The res, Acquired Brain Injury, Acquired Erain Injury, Augmentative and Altern,

Highly Recommended

Article Details

Evidence

srvice Delivery

Individuals with dvsarthria post-stroke should be referred to speech-lanauaae |
Descrintion

28
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Parkinson's Disease

Pediatric Brain Injury

Social Communication Disorders

Speech Sound Disorders

Tinnitus

Traumatic Brain Injury (Adults)

Voice

Stroke (Adults)
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What if there is no avail
on a clinical topic?

What are Future Maps?

Give Us Feedba

Send Questions or Com

Suggest an Article

/

AN ANV External Scientific Evidence (87)  Clinical Expertise (18)  Client Perspectives (5)

Refine By:

Practice Area

Assessment

Aphasia: A Systematic Review and Meta-Analysis
Screening

Service Delivery

Treatment

Description

Considerations

Constraint and Multimodal Approaches to Therapy for Chronic

/!

from hitp:/idx doi org/10.1080:

This is a systematic review of experimental studies on the effects of constraint or multimodal therapy on verbal output

02011.2017.1365730

Bilingual Considerations in adults with chronic aphasia after stroke.

Documentation/Goal Setting Conclusions from This Review

Education/Training
External Scientific Evidence

Diagnosis
Evidence found for constraint therapy and multimodal thera
Aphasia superior in the treatment of chronic aphasia. There was variation'and ambigu at constitu
Apraxia ‘constraint’, and evidence was variable for different communication medalities. Results were encouraging,
Cognitive/Linguistic Deficits See More
Dysarthria
Dysphagia Read ASHA's Article Summary | Go to Article

Hearing Loss/Balance
Disorders

Right Hemisphere Disorder

Publication Date Range Rehabilitation: A Systematic Review and Meta-Analysis of

~

Constraint-Induced Aphasia Therapy in Post-Stroke Aphasia

29
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I Refine By:

Screening )
Practice Area

3

Early dysphagia screening is recommended for adults w

speech-language pathologist or another healthcare profe

Screening

Keywords: Provider (SLP/Caregiver), Provider, Dysphag

kaansntl  Considerations

O Bilingual Considerations

Treatment

While there are no recommendations for the [ Documentation/Goal Setling

Recommendation, la Evidence) and group tf§ [ Education/Training

Keywords: Stroke, Dosage (e.g. Frequency; Diagnosis
Aphasia

— =

Service Delivery

Dysphagia

For individuals with dysarthria or apraxia of speech, "telerehabi
Recommendation, Class lla Evidence; p. e125).

[0 Hearing Loss/Balance
Disorders

Keywords: Format (Group/Telepractice), Format (e.g. Group/ 0O Right Hemisphere Disorder

Publication Date Range
2017 All

Selected: All Articles

confirm presenc
establishing a tr
See More

Oral hygiene pr

ence). Dysphagia screening should be completed by a
n, Class lla Evidence)

-ation of treatment, the guideline indicates that intensive treatment (Level A
ce) may be warranted for individuals with stroke-induced aphasia.

sage (e.g. Frequency/intensity), Format (e.g. Group/Telepractice)

ent is impossible or impractical” (Level C

cquired Brain Injury, Apraxia, Dysarthria ce).

ical reasons for dysphagia, and assist with
lass | Evidence)

dysphagia to reduce the risk of aspiration

/

Summary of the Clinical Practice Guideline

Article Citation

Guidelines for Adult Stroke Rehabilitation and Recovery: A Guideline for
Healthcare Professionals From the American Heart Association/American

Stroke Association

CUrONRT, 7T, < UY(2016).

Go to Article

American Heart Associati

Article Quality Rati

ﬂ Read about Our Rating Process

Stroke Association

30
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ADULT HEALTHCARE SLP

» Synthesize recommendations for
best practice from multiple
clinical practice guidelines

» Consider evidence, and hospital’s
unigue needs

» Advocate for SLP services along
the stroke clinical pathway

AUDIOLOGY ADVOCACY

* Proposed Early Intervention Legislation
* Includes funding cuts

« Decreases program services in your
local community

» Need to advocate for best practice
» Search the evidence for outcomes




What are the effects of early intervention services
for hearing impairments on communication and
education outcomes of children with hearing

impairmentse

Google Scholar

Articles

Any time
Since 2017
Since 2016
Since 2013
Custom range

Sort by relev

Sort by date

 include patents
v/ include citations

&4 Create alert

THE SEARCH BEGINS

outcomes of early intervention for hearing loss m

Language of early-and later-identified children with hearing loss
C Yoshinaga-Itano, AL Sedey, DK Coulter, AL Mehl - Pediatrics, 1998 - Am Acad Pediatrics

by Bess and Paradise 25 partly on the grounds that “no empirical evidence ... supports the
proposition that outcomes in children ... At the time, this statement was reasonable in that before
Bess and Paradise’'s commentary, studies examining the effects of early identification and
¢ 99 Cited by 2231 Related articles All 12 versions

From screening to early identification and intervention: Discovering predictors
to successful outcomes for children with significant hearing loss

C Yoshinaga-ltano - Journal of deaf studies and deaf education, 2003 - academic.oup.com

Abstract This article summarizes the research findings from a longitudinal study of the

language, speech, and social-emotional development of children who are deaf and hard of

hearing. all of whom have hearing parents. This series of studies, from 1994 to the present,

Y7 99 Cited by 371 Related articles All 19 versions

Early intervention and language development in children who are deaf and hard
of hearing

2/28/2018
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® My profile

[PDF] depistageneonatal be

[PDF] oup.com

[PDF] msu.edu

v My library
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Aurican

SPEECH-LANGUAGE-

HEARING

AssociATION CAREERS | CERTIFICATION | PUBLICATIONS | EVENTS | ADVOCACY | CONTINUING EDUCATION | PRACTICE MANAGEMENT | RESEARCH

Home / Practice Portal / Professional Issues / Newborn Hearing Screening

Newborn Hearing Screening Practice PORTAL

Overview

PRACTICE PORTAL HOME
The scope of this page is hearing screening for children ages 0-6 months of age. Newborn hearing
screening is but one part of a comprehensive Early Hearing Detection and Intervention (EHDI)
program of service

CLINICAL TOPICS

PROFESSIONAL ISSUES

See the screening section of the Hearing Loss (Newborn) Evidence Map for pertinent scientific
evidence, expert opinion, and client/caregiver perspective

Schools CONNECT
R Health Care CONNECT
Newborn hearing screening is the standard of care in hospitals nationwide. The primary purpose of newborn Private Practice CONNECT

hearing screening is to identify newborns who are likely to have hearing loss and who require further 2017

evaluation. A secondary objective is to identify newborns with medical conditions that can cause late-onset

hearing loss and to establish a plan for continued monitoring of their hearing status (Joint Committee on

Infant Hearing [JCIH], 2007). The EHDI guidelines include hearing screening completion by 1 month of age,

diagnosis of any hearing loss by 3 months of age, hearing aid selection and fitting within 1 month of KAccess the essential
confirmation of hearing loss if parents choose that option, and entry into early intervention (EI) services by 6 SessSions now.

months of age.

In 2014, 96.1% of babies born in the United States had their hearing screened before 1 month of age
(Centers for Disease Control and Prevention [CDC], 2016), and 6,163 infants were diagnosed with
permanent hearing loss

Screening programs target permanent childhood hearing loss (PCHL) irrespective of type. However, some
protocols are more effective at identifying types and degrees of hearing loss within different populations (i.e.
well-baby nursery or neonatal intensive care unit [NICU]) & Print This Entire Topic

Hearing Loss (Newborr

Ex‘temal Scient]ﬁc Ev]dence (5) 5)  Client Perspectives (1)

Refine By:

Practice Area

Assessment

Seeee What is External Scientific Evidence
¥ Service Dehvery External scientific evidence refers to research that has been conducted in a specific area of treatment, assessment
] or service delivery. While evidence may be obtained from individual studies, only evidence-based guidelines and

. . ) systematic reviews are included in this section
Special Considerations

Communication Modalities

The Impact of Early Identification of Permanent Childhood t
Bisore B Impairment on Speech and Language Outcomes
IFSP Considerations

Risk Factors

cription

v Early I nter\/ent[o n P ['Ogra [T | s 2 systematic review investigating the effects of early hearing detection and intervention on language outcomes

ildren with hearing impairment

Group Treatment Conclusions from This Review
Home Program — -

External Scientific Evidence
Provider

Referral The authors concluded that universal newborn hearing screening and early identification of permanent
~ childhood hearing loss were "associated with benefits to language development in deaf children, with more
consistent evidence provided for links between early identification and positive language outcomes” (p.

o See More
Publication Date Range
2017 Al It was noted that "early identification must be coupled with comprehensive early intervention programmes to
— improve the quality of language input for children” (p. 651) particularly within the sensitive period of
language development of the first few months of life.
Selected: All Articles See More
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Summary of the Systematic Review \

Article Citation

The Impact of Early Identification of Permanent Childhood Hearing Impairment on Speech and Language Outcomes

R. (201

Indicators of Review Quality

The review states a clearly focused question/aim

ﬂ Criteria for inclusion of studies are provided

m Search strategy described in sufficient detail for replication
m Included studies are assessed for study quality.

ﬂ Quality assessments are reproducible.

Characteristics of the included studies are provided

Article Details

Description

This is a systematic review investigating the effects of early hearing detection and intervention on language outcomes in children with hearing impairment
Questions/Aims Addressed

What is the effect of early identification of hearing impairment in children on later speech and language outcomes?

____.——4 The authors concluded that universal newborn hearing screening and early identification of permanent

childhood hearing loss were "associated with benefits to language development in deaf children, with more
consistent evidence provided for links between early identification and positive language outcomes” (p.
651)
The following beey e ¥ = =l 5 for
children with a hearing loss, however the relative degree of contribution of each construct to outcomes is

unclear. The underlying quality of research supporting these constructs is poor.

»_"Early detection of hearing loss
It was noted that "early identification must be coupled with comprehensive early intervention programmes to
improve the quality of language input for children” (p. 651) particularly within the sensitive period of
language development of the first few months of life

e

« Parental / family / caregi

« Parent-centered services
ntinuity of care

"There is little doubt of the importance of early detection and early intervention for children who have a
hearing loss. Whilst high level evidence is lacking (Level | and I}, there is a sufficient number of
methodologically strong research publications (Level lIl) that support the use of early detection and early

lar input and monitor] intervention for children who have a hearing loss. This body of evidence indicates that the earlier the
\based intervention | detection and subsequent intervention, the better the outcomes are for children who have a hearing loss"

(p. 492)

Pased interventiol
Bm integrated classrooms
d teachers (one study)
Studies "used cut-off points for early identification of 6 months and 9 months, suggesting a time

i the ability to maximally benefit from intervention following early identification that ends before
B year” (p. 651)

34
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STEPS OF EBP

FOR MORE ABOUT EBP

www.asha.org/research/ebp
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OTHER EBP RESOURCES

Evidence-based Practice Tutorials
and Resources ased Practice Tutorials and
» General EBP Information
* Framing the Clinical Question
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