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OUTLINE OF DR. O’S PART OF THE 
PRESENTATION

•Why Isn’t Developmental Delay a category 
after 8 years of age?
•Areas of Development That Can Be Delayed
• Reasons for Developmental Delay
• Interface Between the Medical World and 

the Educational World



WHY ISN’T DEVELOPMENTAL DELAY A 
CATEGORY AFTER 8 YEARS OF AGE?

DESCRIPTION VERSUS CONDITION
•Developmental delay is a description
•When children are young, it is harder to determine 

conditions, which are often based on assessments 
that are more valid at older ages
• So we can use this initially

but should figure out if they have
a condition as they get older



DEVELOPMENTAL DELAY AND THE 
AGE OF THE CHILD 

• The DSM-5 (where for example, the criteria for 
intellectual disability and autism spectrum disorder is 
defined) has an entry for Global Developmental 
Delay which relates:
• “This diagnosis is reserved for individuals under the 

age of 5 years when the clinical severity level 
cannot be reliably assessed during early 
childhood”. 
• This is used for children failing to meet expected 

developmental milestones in several areas of 
intellectual functioning



DEVELOPMENTAL DELAY
•Many parents think that their child will 

”catch up” and be developmentally 
normal with the right help
• This may be true in situations where the 

child doesn’t have exposure to toys 
and books, and/or to playmates 
and/or their parents – for example a 
single parent who does recreational 
drugs all day
• But many children have a medical 

condition that won’t go away, so they 
will not catch up



AREAS OF DEVELOPMENT THAT 
CAN BE DELAYED

• Fine motor (including the use of the hand 
in using utensils and drawing, writing words)
•Gross motor (including sitting, crawling, 

running, climbing)
• Language (including understanding or 

expressing words)
• Personal-Social (including interacting with 

others, knowing how to play or follow 
social instructions)



DEVELOPMENTAL DELAY –
IT’S A DESCRIPTION

•One or more areas may be delayed
•Need a way to compare against standard to know if 

someone is delayed
• Developmental Milestones
• Standardized Assessments



HOW DO YOUNGER CHILDREN WITH 
DEVELOPMENTAL DELAY GET IDENTIFIED?

• Parents and other family members will notice their 
child is behind in some area compared to other 
children at the same age (or compared to a siblings 
when they were at the same age)
•Developmental Surveillance - can be done by 

parents/family or professional
•Developmental Screening – done by a professional



Developmental Surveillance is where we use milestones 
as a rough guide and compare a child with these 
milestones
• You have to use milestones known for certain ages - For 

example by 1 year, it's common for many children to:
• Say “mama” and “dada and one or two other words
• Follow a one-step command with gestures (such as pointing 

as you ask for a ball)
• Imitate gestures
• Stand Alone
• Walk with one hand held and possibly take a few steps
• Precisely pick up object with thumb and forefinger
• Feed self with hands
• Enjoy peek-a-boo, pat-a-cake, and other social

games



Developmental Screening is where we use a 
standardized tool that has research behind it
• Most Important for Physicians to Do from Birth to Five 

Years
• Most pediatricians using PEDS or Ages and Stages

• DOH agencies mostly using Ages and Stages



John is always getting trouble in school for not paying attention in class and 
instead doing his own things. He does not seem to have that many friends 
either. 

He seems to be okay at home, but teachers say 
that he likes to play/do work by himself during class 
or recess

His grades have never been great since starting 
school



https://pedstest.com/AboutOurTools/LearnAboutPEDS/HowPEDSWorks.html



https://pedstest.com/AboutOurTools/LearnAboutPEDS/HowPEDSWorks.html













WHAT TO DO 
WHEN A CHILD 
DOESN’T PASS 
THE SCREEN

▪ Resources
▪ Child Birth-3 years

• Department of Health Early 
Intervention

• Early Head Start (Birth-3 years)

▪ 3 years to 5 years
▪ Department of Education Preschool 

Special Education
▪ Head Start (3-5 years)

▪ Over 5 years
▪ Special Education
▪ Medicaid









CONTACTS FOR 
HEAD START

Maui, Molokai, Lanai
• Maui Economic Opportunity Inc. (http://www.meoinc.org)
• Maui Family Support Services (https://mfss.org/services/)

Kauai
• Child & Family Service 

(https://www.childandfamilyservice.org/kauai/)

Hawaii Island
• Parents and Children Together (PACT) (https://pacthawaii.org)
• Family Support Services (https://familysupporthawaii.org) 

Oahu
• Parents and Children Together (PACT) (https://pacthawaii.org)
• Honolulu Community Action Program, Inc. (HCAP) 

(www.hcapweb.org) 

about:blank
https://familysupporthawaii.org/
about:blank
http://www.hcapweb.org/




REASONS FOR DEVELOPMENTAL 
DELAY• Many, many possible reasons

• Medical conditions include genetic conditions, neurological 
conditions, orthopedic conditions, and other conditions 
whose problems affect brain or body development
• Developmental disabilities such as autism spectrum disorder 

and intellectual disability
• Child abuse and neglect
• Poverty, poor exposure to interaction with other children, no 

toys or child games available
• Injury, especially to the brain, from trauma, infection, stroke, 

etc.



PRIOR TO A CHILD TURNING 9 
YEARS OLD

•Are there continued delays (either in the previously 
identified area or in a new area)?
• Is there another category (in the educational world) 

or a condition (in the medical world) that makes 
sense for the child?



WHO DEFINES DISABILITY IN 
THE EDUCATIONAL WORLD?

• The nation’s special education law is called the
Individuals with Disabilities Education Act (IDEA).
• IDEA defines the term “child with a disability.”
• The IDEA’s disability terms and definitions guide how

States define disability and who is eligible for special
education and related services.
• Students who receive special education and related

services are categorized under one of IDEA’s disability
terms.



WHO FIGURES THESE OUT?

• Developmental delay
• Autism
• Intellectual disability
• Specific learning 

disability
• Emotional disability
• Other health 

impairment
• Speech or language 

impairment
• Hard of Hearing

• Deaf-blindness
• Deafness
• Multiple disabilities
• Orthopedic impairment
• Traumatic brain injury
• Visual impairment, 

including blindness



LET’S LOOK AT THREE 
CATEGORIES IN PARTICULAR

• Developmental delay
• Autism
• Intellectual disability
• Specific learning 

disability
• Emotional disability
• Other health 

impairment
• Speech or language 

impairment
• Hard of Hearing

• Deaf-blindness
• Deafness
• Multiple disabilities
• Orthopedic impairment
• Traumatic brain injury
• Visual impairment, 

including blindness



DSM

• The Diagnostic and Statistical Manual of Mental 
Disorders is one of the most important references for 
clinicians to make diagnoses 
• Has mental health diagnoses, but also a variety of 

neurodevelopmental diagnoses
•No information about treatment
•Current version is the DSM-5
• This changed from DSM-IV TR in May 2013



DIAGNOSIS OF AUTISM –
DSM-5 CRITERIA

• All of the following symptoms describing persistent deficits in social 
communication/ interaction across contexts, not accounted for by 
general developmental delays, must be met:
• • Problems reciprocating social or emotional interaction, including 

difficulty establishing or maintaining back-and-forth conversations 
and interactions, inability to initiate an interaction, and problems 
with shared attention or sharing of emotions and interests with 
others.
• • Severe problems maintaining relationships — ranges from lack of 

interest in other people to difficulties in pretend play and engaging 
in age-appropriate social activities, and problems adjusting to 
different social expectations.
• • Nonverbal communication problems such as abnormal eye 

contact, posture, facial expressions, tone of voice and gestures, as 
well as an inability to understand these.



DIAGNOSIS OF AUTISM –
DSM-5 CRITERIA

• Two of the four symptoms related to restricted and 
repetitive behavior need to be present:
• • Stereotyped or repetitive speech, motor movements 

or use of objects.
• • Excessive adherence to routines, ritualized patterns of 

verbal or nonverbal behavior, or excessive resistance to 
change.
• • Highly restricted interests that are abnormal in 

intensity or focus.
• • Hyper or hypo reactivity to sensory input or unusual 

interest in sensory aspects of the environment.



WHAT EXACTLY IS AN INTELLECTUAL 
DISABILITY?



INTELLIGENCE TESTS
• the Wechsler Preschool and Primary Scale of Intelligence 

(WIPPSI) 
• the Wechsler Intelligence Scale for Children (WISC)
• the Stanford-Binet Intelligence Test 
• the Woodcock Johnson Test of Cognitive Abilities
• the Comprehensive Test of Nonverbal Intelligence (CTONI)
• Not an IQ test: the Differential Abilities Scales (DAS) 

• If done by the DOE, usually done by a psychologist



WHAT EXACTLY IS AN INTELLECTUAL 
DISABILITY?



ADAPTIVE FUNCTIONING
Intellectual disability involves impairments of general mental 
abilities that impact ADAPTIVE FUNCTIONING in three 
domains, or areas. These domains determine how well an 
individual copes with everyday tasks: 

The conceptual domain includes skills in language, reading, writing, math, 
reasoning, knowledge, and memory. 

The social domain refers to empathy, social judgment, interpersonal 
communication skills, the ability to make and retain friendships, and similar 
capacities. 

The practical domain centers on self-management in areas such as personal 
care, job responsibilities, money management, recreation, and organizing 
school and work tasks. 



ADAPTIVE FUNCTIONING 
ASSESSMENTS

• Vineland-3
• Adaptive Behavior Assessment System, third edition (ABA-3)
• The Adaptive Behavior Evaluation Scale-Third Edition 

(ABES-3)

If done by the DOE, it is usually done by a social worker



WHAT EXACTLY IS AN INTELLECTUAL 
DISABILITY?



WHAT EXACTLY IS AN INTELLECTUAL 
DISABILITY?

DSM-5 emphasizes the need to use both clinical assessment 
and standardized testing of intelligence when diagnosing 
intellectual disability, with the severity of impairment based on 
adaptive functioning rather than IQ test scores alone. 



TESTING FOR 
LEARNING 

DISABILITIES



LEARNING DISABILITIES
• Learning disabilities are neurologically-based processing 

problems
• These processing problems can interfere with learning basic 

skills such as reading, writing and/or math.
• They can also interfere with higher level skills such as 

organization, time planning, abstract reasoning, long or 
short term memory and attention.
•Generally speaking, people with learning disabilities are of 

average or above average intelligence. There often 
appears to be a gap between the individual’s potential 
and actual achievement.



TESTING FOR LEARNING DISABILITY

• The IDEA requires that a diagnosis of learning 
disability is not made on the basis of a single test
•Common tests used to diagnose a learning disability 

include intelligence tests, achievement tests, visual-
motor integration, and language testing.



ACHIEVEMENT TESTS

Common achievement tests used to diagnose a 
learning disability include:
• the Woodcock-Johnson Tests of Achievement (WJ),
• the Wechsler Individual Achievement Test (WIAT)
• the Wide Range Achievement Test (WRAT)
• the Kaufman Test of 

Educational Achievement (KTEA)



VISUAL MOTOR INTEGRATION 
TESTS

Visual motor integration tests are 
supplementary tests that many evaluators use 
to support a learning disability evaluation. 

Common visual motor integration tests include:
• the Bender Visual Motor Gestalt Test
• the Developmental Test of Visual Motor 

Integration.







LANGUAGE TESTS

Commonly used language tests used in the diagnosis 
of learning disabilities include:
• the Clinical Evaluation of Language Fundamentals 

(CELF)
• Preschool Language Scale (PLS)
•Goldman-Fristoe Test of Articulation
• the Test of Language Development.





INTERFACE BETWEEN 
MEDICINE AND EDUCATION

Schools

Free and Appropriate Public 
Education
Individualized Education 
Programs

Determining 
educational 
category

Section 504
Classroom environment
Least Restricted Environment
Related Services

Interface

Emergency Action Plans (for 
children with for example 
seizure disorder or diabetes)
Medications in School
Links to other agencies –
Department of Health, 
Division of Vocational 
Rehabilitation, Social Security 
Disability Insurance 
Special Parent Information 
Network
School-based Health Centers

Medical Clinics and 
Hospitals
Physical Exam and growth 
measurements
Hearing and Vision Screening
Imaging and Diagnostic 
(including Blood) Tests
Primary Care
Referral to Subspecialists
Making Diagnoses
Medication, therapies and 
other treatments
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