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AAC             Augmentative & Alternative Communication 
ADHD          Attention Deficit Hyperactivity Disorder 
ASD             Autism Spectrum Disorder 
CAPD          Central Auditory Processing Disorder 
GRADE       Grading of Recommendations Assessment, Development and Evaluation 
IQ               Intelligent Quotient 
Lang            Language delay / late language emergence 
RCSLT         Royal College of Speech & Language Therapy 
SCD            Social Communication Disorder 
TEACCH      Treatment and Education of Autistic and Related Communication Handicapped Children 
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Executive Summary 

The scope of the guideline is the diagnosis, assessment and intervention of communication 

difficulties in children with late language emergence  or autism spectrum disorder. 

Late Language Emergence 

• When a child is first referred for a delay in his/her language development, a detailed thorough 
history taking should be carried out in order to learn more about the child’s perinatal, 
developmental, medical, behavioral, social and educational history and to double check the 
possible existence of any comorbid disorders and/or associated syndromes (Strong 
recommendation). 

• Based on the information gathered during the initial parent interview, necessary referrals are 
recommended such as audiological assessment (mandatory), neurological examination, physical 
therapy examination (based on concerns raised by caregivers or deduced during professional 
observation), special tests related to Autism spectrum disorder (if related features have been 
reported during the initial parent interview or clinically observed), occupational therapy (if motor 
programming and/or sensory issues are suspected), etc. (Strong recommendation) 

• Following the initial interview, the evaluation process takes place. (Strong recommendation). 

• Assessment can be preceded by a screening process (Conditional recommendation). 

• A thorough assessment is recommended in order to closely inspect the child’s language skills and 
establish a proper baseline for future realistic as well as effective therapeutic plans (Strong 
recommendation). 

• Differential diagnosis along with interpretation of all findings and sharing results within the family 
need to follow the assessment (Strong recommendation). 

• Following the evaluation phase, the child is referred for intervention. Intervention can be in the 
form of indirect intervention; carried out through a series of systematic parent counseling sessions 
that involves close observation to the child’s skills. This is usually recommended for very young 
children. For older children, direct intervention takes place (Strong recommendation).  

• Direction intervention procedures and strategies can vary depending on the child’s needs, 
developmental level, family circumstances and other factors. It can be in the form of regular 
individual therapeutic sessions, group therapy, tasks during naturalistic settings, or a hybrid 
approach involving a mixture of various direct and indirect approaches all together (Strong 
recommendation). 

• Family involvement is very important in every step as it can help foster, maintain and generalize 
language skills acquired during formal therapeutic settings and facilitate their generalization to 
daily life activities and interactions (Strong recommendation). 

• Multidisciplinary team involvement is important whenever needed (Strong recommendation). 

• In severe case, augmented communication needs to be considered along with working on 
enhancing spoken language skills (Strong recommendation). 

• Equally important to family involvement, is regular data collection for the child’s response to 
therapy and his/her benefit from selected objectives (Strong recommendation). 

 
 

 

 



 

 

 

 

Autism Spectrum Disorder (ASD) 

• Dealing with a child suspected to be on the Autism Spectrum Disorder (ASD) follows the same 
management steps mentioned above but with particular focus on collecting additional data and 
carrying out further testing in order to confirm or exclude the existence of the warning signs of this 
disorder in addition to particular stress on the child’s social communication skills (Strong 
recommendation). 

• Following initial interview, the child’s eye gaze, joint attention, social interactions, imitation skills, 
non-verbal means of communication, language skills, facial expressions, repetitive movements, etc. 
are thoroughly screened and closely observed (Strong recommendation). 

• Screening can be followed by a formal testing for cooperative children in order to reach a better 
understanding of the child’s needs and difficulties (Conditional recommendation). 

• The assessment process should also include input from other professionals involved in the 
inter/multi-disciplinary team dealing with the child (Conditional recommendation). 

• If a diagnosis of ASD is proven, relevant therapeutic procedures should immediately follow (Strong 
recommendation). 

• Based on the assessment findings, therapy is provided (Strong recommendation).  

• In ASD children, management usually occurs within the frame of a multidisciplinary approach; 
with all professionals involved collaborating together in order to confirm / exclude the 
preliminary diagnosis given, plan future therapy, provide support to parents and work towards 
achieving future targeted goals (Conditional recommendation). 

• It is essential that all the professionals involved in the multidisciplinary team possess knowledge 
of typical and atypical patterns of development in the domains of cognition; communication; 
emergent literacy; and motor, sensory, and    social-emotional and work collaboratively together 
(Strong recommendation) 

• Intervention can vary based on the severity of the disorder and associated problems. Treatment 
can include activity schedules, visual support aids, or even augmentative and alternative 
communication (to be used in an augmentative rather than alternative method; i.e., always 
linked to a verbal message) (Strong recommendation).  

• Among the intervention procedures in such cases are also different behavioral intervention 
techniques and cognitive behavioral therapy (Conditional recommendation). 

• Therapy can also include spoken language intervention, parent-mediated intervention, applied 
behavior analysis, and social-communication intervention (Strong recommendation).  

• Socio-pragmatic skills are crucial to address during every stage in the intervention process.            
Pragmatic skills are usually an area of particular need for patients having Autism Spectrum 
Disorder (Strong recommendation). 

• Transitioning with youth and adults is also very important to consider when children get older in 
order to help them face high social demands, overcome communication challenges, and better 
cope with colleagues and peers in all educational as well as vocational and social settings 
(Conditional recommendation). 

• Monitoring progress achieved in every stage, not only in structured therapeutic sessions but also 
during various daily life activities and interactions, can help in consistently updating the child’s 
therapeutic plan; based on achieved progress and in the highlight of his capabilities; thereby 
helping him reach the best utmost level; each within his own learning potential (Strong 
recommendation). 
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Introduction, scope and audience 
 

Introduction  
Late language is diagnosed when language development skills are below age expectations (1). On the other 
hand, Autism spectrum disorder is a neurodevelopmental disorder characterized by social communication 
deficits, along with restricted, repetitive behaviors (2). Children, with such difficulties, are expected to be at 
risk for developing literacy, social and academic difficulties if left untreated. Thus, it is crucial to properly 
evaluate and intervene such children; each according to his/her areas of need and strength, using proper 
evaluation & therapeutic techniques. 
 

 
 
Scope 
The scope of the guideline is the diagnosis and management of language and communication problems in 
male and female children having language delay and / or disorders including those having Autism Spectrum 
Disorders. 
 
 
Target audience 
 
Phoniatricians, Pediatricians and family physicians, to be used for management and/or appropriate referral of 
children with language delay and/or disorders. 
 
 

Methods 

   
Methods of development  
 
Stakeholder Involvement: Individuals who were involved in the development process. Included the above-
mentioned Phoniatrics Chief Manager, Phoniatrics Executive Manager, Assembly Board, Grading Board and 
Reviewing Board. 
 
Information about target population experiences were not applicable for this topic. 
 
Search Method 
Electronic database searched: 
Pubmed, Google, Medline, Egyptian Knowledge Bank, Medscape, WebMD, Google Scholar 
 
Keywords 
Late language emergence, autism spectrum disorder, delayed language development, autism, late talkers, language delay, language 
disorders. 
 
The adaptation cycle passed over: set-up phase, adaptation phase (Search and screen, assessment: 
currency, content, quality & /decision/selection) and finalization phase that included revision and external 
reviewing.  
 
Time period searched: from 2005 to 2020.  
 
Results 
Four national phoniatricians reviewed the guidelines available. The American Speech-Language-Hearing Association (ASHA) Practice 
Portal (3) had the highest scores as regards to the currency, content and quality. Some of the statements were also obtained from 
the Royal College of Speech & Language Therapists Clinical Guidelines (RCSLT) (4) 
It was graded GRADE by eighteen experts and reviewed by seven expert reviewers to improve quality, gather feedback on draft 
recommendations. 
 
The external review was done through a rating scale as well as open-ended questions. 
 
Most of the statements were taken from The American Speech-Language-Hearing Association (ASHA) Practice Portal. Some were 
based on ASHA evidence maps and others were taken from the Royal College of Speech and Language Therapists Guidelines 
 
 
 
Setting: Primary, secondary and tertiary care centers & hospitals, and related specialties. 
 
 
 



 

 

 
 
 
 
 

Interpretation of strong and conditional recommendations for an intervention (5) 

 
Audience Strong recommendation Conditional recommendation 

Patients Most individuals in this situation would want the 
recommended course of action; only a small proportion 
would not. 
Formal decision aides are not likely to be needed to 
help individuals make decisions consistent with their 
values and preferences. 

Most individuals in this situation would want 
the suggested course of action, but many 
would not 

Clinicians Most individuals should receive the intervention. 
Adherence to the recommendation could be used as a 
quality criterion or performance indicator. 

Different choices will be appropriate for 
individual patients, who will require 
assistance in arriving at a management 
decision consistent with his or her values and 
preferences. Decision aides may be useful in 
helping individuals make decisions consistent 
with their values and preferences. 

Policymakers The recommendation can be adopted as policy in most 
situations. 

Policy-making will require substantial debate 
and involvement of various stakeholders. 

 
WHO handbook for guideline development – 2nd ed. 
Chapter 10, page 129 
 
 
The Grading of Recommendations Assessment, Development and Evaluation (GRADE) approach to Decision frameworks                            
(GRADE Working Group 2013) 
 

Grade Definition 

High 
 

We are very confident that the true effect lies close to that of the estimate of the effect. 

Moderate 
 

We are moderately confident in the effect estimate: the true effect is likely to be close to the estimate 
of the effect, but there is a possibility that it is substantially different 

Low 
 

Our confidence in the effect estimate is limited: the true effect may be substantially different from the 
estimate of the effect. 

Very Low 
 

We have very little confidence in the effect estimate: the true effect is likely to be substantially 
different from the estimate of effect. 
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Recommendations,  
 

The  following  statements  and  flowchart  were  adapted from the American Speech-Language-Hearing Association Practice Portal which 
received the highest scores as regards the currency, contents, and quality. 

 
 

Recommendations statements 
 

Accepted statements  

Modified statements  

Added statements  

  



 

 

 
 

Guidelines for Late Language Emergence 
 

 

Clinical 
questions 

 
Action Recommendations 

 
Evidence Quality 

 
Strength of 

recommendation 

 

Study Type 

 

References 

 

 
 
 

Case history 

1-Relevant case history, includes family’s 
concerns about the child’s speech and language; 
birth, medical, and developmental history; 
history of middle ear infections; family history of 
late language emergence or other language 
difficulties; language history and proficiency for 
children who are dual-language learners. 

 
 

6, high 
 

7, high 

 
 

Strong 
recommendation 

 
6, systematic 

review and meta-
analysis 

 
7, systematic review 

and meta-analysis 
 
 

 
 
 

6, 7 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Referrals based 
on case history 
report 

2-If motor/ neurological problems are re- ported 
by parents or observed during the initial 
interview or screening, a referral for neurological 
examination will be needed. 

 
 

High 

 
 

Strong 
recommendation 

 
 

Systematic review 
& meta-analysis 

 

 

8 

3-If syndrome features are suspected, a referral 
for genetic testing should be     considered and 
discussed with parents. 

 
 

High 

 
 

Strong 
recommendation 

 
 

Meta-analysis 
 

 
 

9 

4-Psychometric and neurodevelopment    
assessments must be considered*. 

 
 
 

High 

 
 
 

Strong 
recommendation 

 
 
 

Systematic review 
& meta-analysis 

 

 
 
 

8 

5-If feeding and/or swallowing problem is 
suspected (including drooling, choking             
attacks, feeding difficulties, repeated attacks of 
chest infections), etc.; a referral for         
necessary instrumental assessment techniques 
and relevant therapeutic methods must be 
considered. 

 
 
 

High 
 

 
 

Strong 
recommendation 

 
 

Systematic review 

 
 

10 

 

6-Audiological assessment is crucial in the 
assessment process of any child presenting with 
language delay and/or disorder (including Autism 
Spectrum Disorder) in order to rule out the 
existence of any hearing   impairment*. 

 
 
 

11, high 
 

12, high 

 
 

Strong 
recommendation 

 
 

11-Systematic 
review  

 
12- Systematic 
review & meta-

analysis 
 

 
 

11, 12 

7-Electroencephalography can be recommended 
in certain cases particularly for children with 
history of absence (pyknolepsy) and/or 
convulsions. 

 
High 

 
Strong 

recommendation 

 
Systematic 

review 

 
13 

8-Brain imaging can be considered in children 
with history of serious head trauma; followed by 
loss of consciousness and/or vomiting. 

 
 

Moderate 

 
 

Strong 
recommendation 

 

Systematic review 

with limitations 

 

14 

 

N.B. 
*Psychiatric consultation can be considered in children with severe Attention Deficit Hyperactivity Disorders / Autism Spectrum disorders. 
**Audiological assessments can include central auditory testing in school-aged children; referred for language difficulties & language-based 

learning disabilities. 



 

 

 

 
 

 
Clinical 

questions 

 
 

Action Recommendations 

 

 
Evidence quality 

 
Strength of 

recommendation 

 
Study Type 

 
References 

 
Medical/ 
health 
referrals 
whenever 
indicated 

 
9- A child with a severe speech/language delay 
should receive a comprehensive health 
assessment to identify or rule out medical 
conditions that might be related to the delay. 

 
 

Moderate 

 

 

Conditional 
recommendation 

 
 

Cross sectional 
controlled study 

 
 

15 

 

 
 

Screening 

10-It is important that the phoniatrician uses 
screening and assessment tools that provide 
the most representative sample of the child’s 
behaviors across a range of people and activities 
within the child’s natural environments. 

 
 

Moderate 

 
 

Conditional 
recommendation 

 
Literature 

review 

 
 

16 

 
 
 
 

Pre-           
assessment 
Planning 

 

11-Pre-assessment planning involves one or 
more professionals who meet with the child 
and family to gather information and plan 
the upcoming assessment. Common goals 
for planning include identifying what the 
family needs and wants from the assessment 
process, the roles that family members 
(and caregivers) would prefer to take in the 
assessment, and the child’s areas of strength 
and need. 

 
 
 
 

Moderate 

 
 
 
 

Conditional 
recommendation 

 
 
 

 
Literature 

review 

 
 
 

17, 18 
 
 
 

 
 
 
 

Assessment 

Measures 

 

12-Assessment is accomplished using a          
variety of measures and activities, including 
both standardized and non-standardized 
measures, as well as formal and informal 
assessment t o o l s .  Phoniatricians     have 
the obligation to ensure that standardized 
measures used in assessment show robust 
psychometric properties that provide strong 
evidence of their quality. 

 
 
 
 

Moderate 
 

 
 

 
Conditional 

recommendation 

 
 

 
Literature 

review 

 

19 

 

 
Assessment 
components 
 

 

13-For each individual, assessment must take 
into account the body functions and 
structures, activity (e.g., communication 
skills), participation (e.g., functional use of 
language) and contextual factors (environ- 
mental and personal factors). 
 

 
 
 

Low 

 
 

Strong 
recommendation 

 

Qualitative 
study 

 
 

 
20 

 

Oral 
mechanism 
examination 
& speech 
sounds        
assessment 

 
1-Assessment includes oral mechanism ex- 
amination (structure, power   function and 
programming) and speech sound assessment 
 

 
 

Moderate 

 
 

Strong 
recommendation 

 
 

Single comparative 
controlled study 

 

 
 

21 



 

 

 

 
 
 
 

  

 

 
Clinical 

questions 

 
 

Action Recommendations 

 

 
Evidence 

quality 

 
 

Strength of 
recommendation 

 

Study Type 
 

References 

 
Differential 

Diagnosis 
 
 

15-Following   initial   assessment, a 
differential diagnosis should be 
formed, taking into account all the 
available information in order to 
exclude the existence of any 
associated hearing impairment, autism 
spectrum disorder or social 
communication disorder, dyspraxia 
(verbal, oral ± motor), co-morbid 
attention deficit hyperactivity disorder, 
cognitive delay, global developmental 
delay or central auditory processing 
difficulties and learning disabilities. 
 

 
 

 
Very low 

 

 

 
 

Strong 
recommendation 

 
 
 

  Professional 
consensus 

 

 
 
 

4 

 

 
 
Interpretation    
of results 
 

16-Screening and assessment results are 
interpreted within the context of a 
child’s overall development and in 
collaboration with family members and 
with other professionals as appropriate. 

 

 
 

Very low 
 

 
 

Strong 
recommendation 

         
 
        Clinical expertise 

 
 

3 

 
 
 
Sharing results 
 

 

17-A clear explanation of the               
behavior/disorder will be offered to the 
individual and their family, with written 
information to reinforce this. 
 

 

 
                  
 

               Low 

 
 
 
 

Strong 
recommendation 

 
 
 
Non-experimental study 

 

 
 
 

22 
 
 

 
   Special  

considerations           in 
bilingualism 
 

 

18- For bilingual children, appropriate 
assessment in all languages is necessary 
to differentiate between a linguistic 
difference and a true communication 
disorder. 
 

 
 

Low  
 
 

 
 

Strong 
recommendation 

 
 
Non-controlled study 

 
 
23 



 

 

 

 
 

 

 
 

Clinical questions 

 
 
 

Action Recommendations 

 

 
 

Evidence quality 

 
 
 

Strength of 
recommendation 

 
 
 

Study Type 

 
 
 

References 

 

 
 
Special  
considerations           
in bilingualism 
 

 
19- In most bilingual cases, the 
use of standardized tests alone is 
not sufficient and cannot be used 
to decisively determine the 
presence or absence of a 
communication disorder. 
 

 
 
 

Moderate 

 
 
 
Conditional 

recommendation 

 
 

Meta analysis with 
limitations 

 
 

 
 
24 

 

Identification     of 
severe   speech/         
language delay 
 

 

 

20- A severe speech/language delay 
can be indicated by no words at 18 
months; fewer than 30 words at 24 
months; or no word combinations 
at 36 months. However, it should be 
noted that at 18 months, the  
condition  mentioned  above can 
be considered as language delay but 
not necessarily severe as some 
children catch up, to some extent 
with their peers, provided that they 
are given the family is given the 
appropriate counselling 
 
Will be changed into modified 

 
 
 

           Moderate 
 
 

 
 
 
      Conditional 
recommendation 

 

 Clinical Practice 

Guidelines, Report of 

recommendations 

 

 

 
 

25 



 

 

 

 
 

Clinical 
questions 

 
 

Action Recommendations 

 
 

 
Evidence Quality 

 
 

Strength of 
Recommendation 

 

Study Type 
 

References 

 
 

Identification of 
Specific Language 
Impairment 

21- Children who continue to have 

poor language abilities below 

chronological age expectations (by 

late preschool or school age) that 

cannot be explained by other factors 

(e.g., low nonverbal intelligence, 

sensory impairments, or autism 

spectrum disorder) may be identified 

at that point as having Specific 

Language Impairment. 

 

 
 

26, high 
 

27, moderate 

 
 
 
 

Conditional 
recommendation 

 
 
 

26, controlled 
study 

 
27, review with 

limitations 
 
 
 

 
 
 

26, 27 

 
 

 
Hypothesis 
formation 

 
22-Management will be planned, based on the 
results of information gathering/assessment 
and consequent hypothesis formation and 
understanding of the theoretical frameworks 
relevant to the behavior/disorder and 
knowledge of the different approaches to 
intervention/ management. 
 

 
 
 

Very low 
 

 

 
 
 

Strong 
recommendation 

 
 
 
 

Professional 
consensus 

 

 
 

4 

 

 
Management 
Planning & Goal 
Setting 

 

23-A management plan, with provisional 
timescales, will be drawn up in consultation 
with the individual. It will be shared with their 
caregiver and other professionals and will de- 
tail the aims, objectives and expectations of 
identified relating to the individual’s activity, 
participation and well-being. 

 

 
Moderate 

 
 
 

Strong 
recommendation 

 

Literature 
review 

 

28 

 
Initiation of 
therapy 

24-For children between 18 and 36 months 
with a speech/language delay and no other 
apparent developmental issues, speech-
language treatment should be initiated; 
whether direct / indirect methods. 

 
 

High 
 

 
 

Strong 
recommendation 

 
 

Systematic 
review 

 
 

29 

 
 
Indirect 
intervention 

25-When no other developmental delays or 
disabilities have been identified or are 
suspected, the typical course for a late 
talker, less than 2   years, is regular 
monitoring or monitoring combined with 
indirect language stimulation. 

 
 

Moderate 
 

 

 
 

Strong 
recommendation 

 
 

Review with 
limitations 

 

 

30 

 
 
 
 
 

Intervention for 
young children 

26- Because young children (less than 2 years) 
learn through familiar, natural activities, it is 
important for the phoniatrician to provide 
information that promotes the parents’ and/or 
other caregivers’ abilities to implement                
communication-enhancing strategies during 
those everyday routines, creating increased 
learning opportunities and participation for 
the child. 

 
 

 
 

Very low 
 
 
 

 
 

 

Strong 
recommendation 

 
 
 

Guidelines 
committee 

 
 
 

31 



 

 

 

 
 
 

Clinical 
questions 

 

 
 

Action Recommendations 

 

 
 

Evidence Quality 

 
 

Strength of 
Recommendation 

 

 

Study Type 

 

 

References 

 

 
 
 

Direct     
intervention 

 

27- When language delays persist over time, or 
are present with other identified or suspected 
delays or disabilities (e.g., intellectual disabilities, 
autism spectrum disorder, hearing impairment), 
direct speech and language services are     
indicated; the phoniatrician coordinates services 
with other professionals working with the child. 
Family participation is very important. 

 
 

Moderate 
 

 
 

Strong 
recommendation 

 
 

Literature review 

 

32 

 

Intervention to 
promote various 
inefficient 
language skills 

 

28-Speech and language intervention can include 
working on phonology, semantics, morphology and 
syntax, pragmatics (including narration), and 
literacy (+ other intervention methods used in 
written language disorders/learning disabilities*) 

 
 
 

33, Moderate 
34, moderate 

35, low 

 
 
 

Strong 
recommendation 

33, controlled 

study 

34, single subject 

design 

35, expert opinion 

 

33, 34,35 

 

 

* Please refer to learning disabilities adapted guideline and its recommendations. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 

 
 

Clinical questions 

 

 
 

Action Recommendations 

 

 
 

Level of Evidence 

 

 
 

Strength of 
Recommendation 

 
 
 

Study Type 

 
 
 

References 

 
Management of 
phonology 
& articulation 
problems 

 

29-Within an appropriate context & when- 
ever indicated, consideration needs to be 
given to the development of the child’s: 

• Phonological system 

• Phonological processes 

• Intelligibility 

• Phonetic system 

•  Phonetic errors 

•  Self-monitoring  

• Pre-literacy skills  

• Literacy skills 

• Prosody & resonance 
 
 

 
 
 
 

Very low 
 

 
 
 
 

Strong 
recommendation 

 

 

Professional 

consensus 

 

 
 
 
 

 
4 
 

 
Management of 
Processing 
problems 

30-The phoniatrician should consider the 
child’s ability to process speech as a critical 
skill for speech and language development. 
 
 

 
 

Moderate 

 

 

 
 

Conditional 
recommendation 

 
 
 

Controlled 
study 

 
 
 
 

36 

 
 
 
 
 

Multidisciplinary 
team 

31-The multidisciplinary team may include 
an audiologist, early childhood general and 
special education teachers and interpreter 
(if needed), neurodevelopmental 
pediatrician, occupational therapist, physical 
therapist and school psychologist, 
phoniatrician, qualified speech & language 
therapist ± childcare providers, educational 
diagnosticians, educational therapists, 
reading specialists, social workers, child and 
developmental psychologists, pediatric 
neurologists, and child psychiatrists. 

 
 
 
 

 

Moderate 

 
 
 
 

 

Strong 
recommendation 

 
 
 
 
 
 

Review with 
limitations 

 

 

37 

 



 

 

 

 
 

 
Clinical 

questions 

 
 
 

Action Recommendations 

 
 
 

Evidence Quality 

 
 
 

Strength of 
Recommendation 

 
 

Study Type 

 
 

References 

 
Multidisci- 
plinary team 

32-It is essential that all the professionals involved 
in the multidisciplinary team have the capacity to 
collaborate effectively and collectively. 

 
 
 

38, moderate 
 

39, moderate 

 
 

Strong 
recommendation 

 

38, literature 

review 

39, literature 

review 

 

38, 39 

 

 
 
 

Multidisci- 
plinary team 

33-It is essential that all the professionals involved 
in the multidisciplinary team possess knowledge of 
typical and atypical patterns of development in the 
domains of cognition; communication; emergent 
literacy; and motor, sensory, and   social-emotional 
functioning. 

 
 
 

Very low 
 

 
 

 
Strong 

recommendation 

 
Expert 

opinion & 
reasoning 
from first 
principles 

 

 
 
 

40 

 
Augmentative 
& Alternative 
Communication 

34-Augmentative or alternative communication 
methods may be considered as a temporary means 
of communication for late talkers, particularly in 
severe cases. Research shows that use of AAC may 
aid in the development of natural speech and 
language 

 
 

41, high 
 

42, low 
 

43, low 
 

 
 

Strong 
recommendation 

 
 

 
 

41, randomized 
controlled trial 

 
42, case report 

 
43, clinical trial 

 

 
 
 
 

41, 42, 43 

 
 
 
 
 

 
Augmented 
input 

35-Augmented input is based on the concept that 
language input provides a model for language 
development. This approach can lead to 
increased symbol comprehension in young AAC* 
users and in users with severe cognitive or 
intellectual disabilities, as well as increased 
symbol comprehension and production. 
Augmented input—also called “natural aided 
language” or “aided language modeling”—is a 
receptive language training approach in which the 
communication   partner provides spoken words 
along with AAC* symbols during communication 
tasks (e.g., partner points to the AAC* symbols 
while simultaneously talking). 

 

 

 

44, high 

45, high 

46, moderate 

47, moderate 

 
 

 
Strong 

recommendation 

44, multiple-

baseline design 

45, multiple-

probe design 

46, literature 

review 

47, literature 

review 

 

 
 
 
 
 

44,45,46,47 

 

* AAC=Augmentative & Alternative Communication. 



 

 

 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Clinical 
questions 

 

 
 

Action Recommendations 

 
 

Evidence Quality 

 
 

Strength of 
Recommendation 

 

 

Study Type 

 

 

References 

 

 
 

Reflective 

Practice 
 

 

36-Management aims and objectives 
must be reviewed regularly and 
frequently. If anticipated progress is 
not achieved the therapeutic 
intervention should be re viewed. 

 
 

Very low  
 

 
 
 

Strong 
recommendation 

 

Professional 

consensus 

 

 

4 

 

 
 

Evaluation of 
outcome 
 

37-Outcomes of therapy should be 
routinely measured, reflecting the 
range of interventions delivered 
and the aims agreed for therapy 
(every 3-6 months; provided that 
the child regularly & consistently 
attends his/her previously 
scheduled sessions). 

 
 

 
Very low 

 

 
 
 

Strong 
recommendation 

 

Professional 

consensus 

 

 

4 



 

 

B-Guidelines for Autism Spectrum Disorders 

 
 

 
Clinical 

questions 

 
 

Action Recommendations 

 

 
           Evidence Quality 

 

 
Strength of 

Recommendation 

 
 

Study Type 

 
 

References 

 
 
 

Referral 

1-If the child exhibits warning signs of 
autism spectrum disorder, the child, 
regardless of age, should receive a 
referral for “a communication and 
language assessment by a 
phoniatrician possibly specifying with 
rehabilitation if necessary”. 

 
 
 

Moderate 
 
 
 

 
 
 

Strong 
recommendation 

 
 
 

literature review 
 

 
 
 

48 

 

 
Diagnostic 
Statistical 
Manual-V 

 
(DSM-5) 

 

2-According to the DSM-5, individuals 
who meet the specified criteria are 
given the diagnosis of Autism Spectrum 
Disorder (ASD) with one of three levels 
of severity. 
N.B. DSM-5 reflects a number of 
changes from those in the DSM-IV. 

 
49, high 

50, moderate 

2, review & clinical 

expertise 

 
 

 

Strong 
recommendation 

 
 

49, meta-analysis 
 

50, comparative 
study 

 

 
 
 
 

49, 50, 2 

 

 
 
 
 
 
 

Diagnosis 

 

3-Current findings suggest that ADOS 
[Autism Diagnostic Observation Scale] 
is best for not missing children who 
have ASD and is similar to CARS 
[Childhood Autism Rating Scale] and 
ADI-R[Autism Diagnostic Interview - 
Revised] in not falsely diagnosing ASD 
in a child who does not have ASD. 
ADOS has acceptable accuracy in 
populations with a high prevalence of 
ASD. However, overdiagnosis is likely if 
the tool is used in populations with a 
low- er prevalence of ASD. This finding 
supports current recommended 
practice for ASD diagnostic tools to be 
used as part of a multi-disciplinary 
assessment, rather than as stand- 
alone diagnostic instruments. 

 
 
 
 
 
 

High 
 

 
 
 
 
 

Strong 
recommendation 

 
 
 
 
 
 
 

Systematic review 

 
 
 
 
 
 
 
 

51 



 

 

 

 
 

 
 

Clinical 
questions 

 
 
 

Action Recommendations 

 
 
 

Evidence Quality 

 

 
 

Strength of 
Recommendation 

 
 
 
 

Study Type 

 
 
 
 

References 

 
Joint attention 
evaluation 

 
4-An evaluation of the individual’s ability 
to direct and maintain shared attention 
with another individual should be 
completed. 

 
 

52, Moderate 
53, moderate 
54, moderate 

 

Strong 

recommendation 

52, comparative study 

53, longitudinal study 

54, review 

 

 

 

52, 53, 54 

 

Evaluating the 
child’s readiness 
to focus and shift 
attention 

5-An evaluation of the individual’s 
readiness and ability to focus and shift 
attention will be made. This is the 
baseline for determining which type of 
intervention and management would be 
appropriate. 

 

 
 

55, high 
56, moderate 

 

 
 

Strong 
recommendation 

 

55, controlled study 

56, comparative study 

 

 
 

55, 56 

 

 
 
 

Assessment 
considerations 

6-It is recommended that all members of    
the assessment team consider the 
individual’s behavioral presentation and 
needs in comparison to other individuals 
of the same gender, and be aware of 
how [autism spectrum disorder] ASD may 
manifest differently in males and females” 

 
 
 
 

57, moderate 

 
 
 
 

Conditional 
recommendation 

 
 
 
 
 

 
Cross sectional study 

 

 
 
 

57 

 
 
 

Assessment of the 
child’s social 
Interactions 

7-It is essential to make a qualitative 
assessment of the individual’s social 
interaction skills in a variety of social 
settings such as a school, nursery or day 
center. 
 
 

 
58, moderate 

 
59, low 

 
60, low 

 
61, low 

 
62, low 

 
63, very low 

 
 
 

 
 
 

 
 

Conditional 
recommendation 

 
58, comparative study 

 
59, expert opinion 

 
60, expert opinion 

 
61, qualitative study 

 
62, observational 

interviews 
 

63, expert opinion 
 

 

 
 
 
 

58, 59, 60, 61 

 

 
 

Assessment 
considerations 

8-It is recommended that all members of 
the assessment Team consider racial, 
ethnic, and/or socioeconomic background 
of the individual and how cultural factors 
may    influence the assessment of autism               
spectrum disorder (ASD) concerns.  

 
 

 
Moderate 

 

 
 

 
Conditional 

recommendation 

 

Literature review 

 
 

 
 

64 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

 
Clinical 
questions 

 

 
 

Action Recommendations 

 
 

Evidence 
Quality 

 
 

Strength of 
Recommendation 

 

Study Type 
 

References 

 
 
 

Comprehensive 
assessment 

 

9-Depending on the individual’s age and abilities, the 

       phoniatrician typically assesses: 
• Receptive language 
• Expressive language 
• Literacy skills 
• Social communication  
• Conversational skills  
• Speech prosody 

 
65, high 

 
66, low 

 
 

 

 
 

 
Conditional 

recommendation 

 
65, systematic review 

 
66, study but with    

no control 
 

 
 

65, 66 

 
 
 

Comprehensive 
assessment 

 

10-Comprehensive assessment for ASD* typically 
includes structured, reliable and valid tests (until 
standardized assessment tools for the Egyptian 
culture is available) that should be culturally and 
linguistically appropriate, and if the norming sample 
is not representative of the individual assessed, the 
standard scores should be viewed with caution; 
depending on the differences in the Arabic accents 
and dialects across different regions in Egypt). 

 
 

 
  High  

 
 
 
 

Strong 
recommendation 

 
 
 
 
 

Systematic review 

 
 
 
 
 
 
 

67 

 

 
Checklists 

 

11-When possible, parent checklists should be 
provided in their native language to obtain the 
most accurate information. 

 
 
 

Very low 

 
 

Strong 
recommendation 

 
 
   Expert opinion 

 
 

68 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 

 
Clinical 

questions 
 

 

 
Action Recommendations 

 
Evidence Quality 

Strength of 
Recommendation 

 

Study Type 

 

References 

 
 

Naturalistic 
observation 

12-Observation of the individual in everyday 
social settings with others. Criterion-referenced 
assessments may be used during naturalistic 
observations to document an individual’s 
functional use of language across social 
situations. 

 
 

Very low 

 
Strong 

recommendation 

 
Expert opinion 

 
68 

 
 
 

Dynamic 
assessment 

 

13-Dynamic Assessment seeks to identify an 
individual’s skills as well as his or her learning 
potential. Dynamic assessment is highly 
interactive and emphasizes the learning 
process over time. It can be used in 
conjunction with standardized assessments. 

 
 

69, high 
 

70, high 

 
 

Conditional 
recommendation 

 
 

69, systematic review 
 

70, systematic review 

 

69, 70 

Evaluation of 
potential benefit 
of using AAC* 

14-Assessment may also include evaluation of 
the potential benefit of using augmentative 
and alternative communication (AAC) to 
facilitate functional improvements 

 
 

Moderate 

 

 
Conditional 

recommendation 

 

 

Systematic review          
with limitations 

 

 
71 

Differential 
Diagnosis ASD** 
vs. SCD*** 

15-It is important to differentiate between 
Autism Spectrum Disorder and social 
communication disorder. Phoniatricians will be 
instrumental in making this   differential 
diagnosis. 

 
 
 

Moderate 

 

 
Conditional 

recommendation 

 

 

2, literature review 

 

 

2 

 

* AAC=Augmentative & Alternative Communication. 
**ASD=Autism Spectrum Disorder. 
***SCD=Social Communication Disorder. 



 

 

 

 
 
 

Statement 

Topic 

 

 
 

Action Recommendations 

 
 

   Evidence Quality 

 
 

Strength of 
Recommendation 

 

 

Study Type 

 

 

References 

 

 
Ongoing 
assessment 

16-As part of the ongoing assessment process, dynamic 
assessment procedures can be used to identify the skills 
that an individual has achieved, those that may be 
emerging, and the contextual supports that enhance 
communication skills (e.g., AAC* or modeling). 

 
 
 

High 

 
 
 

Conditional 
recommendation 

 
 
 
 

Systematic 

review 

 

72 

 
 
 
 

 
Audiological 
assessment      
in ASD** 

17-The similarities in communication and socialization             
symptoms between hearing impairment and ASD** 
populations, along with the possibility of dual diagnosis, 
can present challenges for differential diagnosis. An 
audiologic assessment is conducted when hearing loss 
and/or ASD** are suspected. 

 
Suggestions for assessing hearing in individuals with 
these and other challenging behaviors include, for 
example, minimizing distractions in using the 
individual’s primary/preferred language form, increasing 
the individual’s familiarity with assessment procedures 
prior to testing, allowing the individual to touch and 
explore earphones; considering the need for auditory 
brainstem response (ABR) testing when behavioral 
audiometry is not possible. 

 
 
 
 

73, moderate 
 

74, very low 
 
 
 

 
 
 
 
 

Conditional 
recommendation 

 
 
 
 

73, review 
 

74, case 
study 

 

 
 
 
 
 

73, 74 

 

* AAC=Augmentative & Alternative Communication. 
 

**ASD=Autism Spectrum Disorder. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

 
 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Clinical 
questions 

 
 

               Action Recommendations 

 

 
 

Evidence Quality 

 
 

 
Strength of 

Recommendation 

 

 

Study Type 

 

 

References 

 

 
 

Genetic 

  testing 

18-Diagnostic evaluation may include genetic 
testing, particularly if there is a family history of 
intellectual disability or genetic conditions 
associated with ASD (e.g., fragile X, tuberous 
sclerosis) or if the child exhibits physical features 
suggestive of a possible genetic syndrome. 

 

High 

 
 
 

Conditional 
recommendation 

 

Systematic review 

with meta-analysis 

 

 
 
 

75 

 
 

Metabolic 
testing 

19-Diagnostic evaluation may include metabolic 
testing, if the child exhibits symptoms such as 
lethargy, cyclic vomiting, pica, or seizures. 

 

High 

 
 
 

Conditional 
recommendation 

 

Systematic review 

with meta-analysis 

 

 
 

76 

 

 
 

Conveying 
information to 
parent 

20-The phoniatrician’s role includes                      
incorporating a family perspective into the                  
assessment, effectively eliciting information from 
families about their concerns, beliefs, skills, and 
knowledge in relation to the individual being 
assessed. It is important to convey information to 
families clearly and empathetically. 

 
 
 

Moderate 

 
 
 

Conditional 
recommendation 

 
 
 

Literature 
review & Clinical 

expertise 

 
 
 

77 

 

 
Language 
intervention 

21-Phoniatricans will need to advocate for 
inclusion of language intervention for individuals 
diagnosed with Autism Spectrum Disorder and 
ensure that individuals with Autism Spectrum 
Disorder also receive a diagnosis of language 
disorder, when they meet the criteria. 

 
 

 
 

Moderate 

 
 
 
 

Conditional 
recommendation 

 
 
 
 

Literature review & 
clinical experience 

 

 

78 



 

 

 
 

 
 
 

Clinical questions 

 

 
 

Action Recommendations 

 

 
 

Evidence Quality 

 
 

Strength of 
Recommendation 

 
 

 

Study Type 

 

 

References 

 

 
Language 

intervention 

 

22-Regardless of the presence or 
absence of difficulties acquiring the 
form and con- tent of language, all 
individuals with Autism Spectrum 
Disorder are eligible for speech-
language pathology services due to the 
pervasive nature of the social 
communication impairment. 

 

High 

 
 
 

Strong 
 recommendation 

 

Systematic 

review with 

meta-analysis 

 

 
 

79 

 
 
 

Social  communication 
intervention 

23-Social communication intervention 
can have moderate effectiveness in 
increasing early social communication 
outcomes (e.g., joint attention, 
synchronous engagement). 

 

High 

 
 

Strong 
recommendation 

Systematic 

review with 

meta-analysis 

 

 
 

80 

 

 
Intervention for high-

functioning individuals with 

ASD 

24-It is important to provide 
intervention to address the gap 
between cognitive potential and social 
adaptive functioning. As high-
functioning individuals with ASD pose 
particular challenges both for 
identification and for determining 
eligibility for services. 

 
81, low 

 
82, low 

 
83, low 

 
 

Strong 
recommendation 

 
 

81, comparative 
study 

 
82, qualitative 

study 
 

83, descriptive 
study 

 
 
 

81, 82, 83 

Verbal-based 

intervention 
&Augmentative & 
Alternative 
Communication 

 

25-The use of verbal-based intervention 
(i.e., focused play intervention) and                     
augmentative and alternative 
communication (i.e., Picture Exchange 
Communication Systems [ PECS]) improve 
spoken and non-verbal communication in 
minimally verbal children with autism 
spectrum disorder. 

 

84, high 

85, very low 

86, low 

 

 

 

 

Strong 

 recommendation 

 

84, meta 

analysis study 

with limitations 

85, case study 

86, scoping 

review with 

limitations 

 

 
 
 

84, 85, 86 

Augmentative & 
Alternative 
Communication 

26-Augmentative and alternative                      
communication can be considered an 
evidence-based practice for supporting 
social-communication skills in individuals 
with autism spectrum disorder or 
intellectual disabilities and complex 
communication needs. 

 

87, high 

88, moderate 

 

 

 

 

Strong 

 recommendation 

 

87, meta-

analysis study 

with limitations 

 

 

85,Case study 

 

86, scopin 

review with 

limitations 

 

 

87, 88 

Important 
recommendation 

27-It is preferable not to recommend 
computer-based instructions and video 
modeling in the Egyptian culture for fear 
that these might be overused / misused by 
parents and caregivers; thereby increasing 
the echolalia and deteriorating the child’s 
social communication skills. 

 

 

89, high 

 

90, high 

 

 

 
 

Strong 
recommendation 

 
 

89, systematic 
literature review 

 

90, review of 
evidence 

 

 
 

89, 90 

Recommendations 
regarding watching 
television 
& using cell phones and 
iPad 
 
 
 
 
 
 

28-It is important to advice the parents 
and caregivers to reduce, or preferably, 
totally eliminate whenever possible) the 
child’s exposure to iPad, cell phones, 
computers, etc. in a systematically-
planned manner and to try to replace 
these activities with more interactive, 
communicatively-enriching ones. 

 

 

Moderate 
 

 
 

 
Strong 

recommendation 

 
 

systematic 
review with 

meta-analysis 
and limitations 

 

 
 
 

91 



 

 

 

 
 

 

 
 
 
 Intelligent Quotient 

 

 
Clinical questions 

 

 
Action Recommendations 

 

 
Evidence Quality 

 

Strength of  

Recommendation 

 

Study Type 

 

References 

 

 
 
 
 

Auditory/ Sensory 
Integration Training 

 
29-Sensory integration 
therapies are used to treat 
integration dysfunction in 
one or more sensory 
systems. Treatments can 
include physical exercise, 
sensory/tactile stimulation, 
and auditory integration 
training. 

92, for sensory integration 

therapy, insufficient 

evidence (very low) for 

sensory integration 

effectiveness in autism 

spectrum disorder 

93, for auditory integration 

therapy: The 2002 ASHA 

Work Group on auditory 

integration therapy, after 

reviewing empirical 

research in the area to 

date, concludes that AIT 

has not met scientific 

standards for efficacy that 

would justify its practice by 

audiologists and speech-

language pathologists. 

However, it was mentioned 

well-designed, 

institutionally approved, 

research protocols 

designed to assess the 

efficacy of Auditory 

Integration Therapy are 

encouraged. It is 

recommended that this 

position be reexamined 

should scientific, controlled 

studies. supporting AIT's 

effectiveness and safety 

become available. 

 

 

 

 

Strong 
recommendation 

 
 
 

 

 

 

92, systematic 

review 

 

93, empirical 

research review 

 

 

 

 

 
 

92, 93 

Applied Behavior 
Analysis (ABA) 

30-Applied behavior 
analysis (ABA) programs are 
moderately effective in 
improving socialization 
skills in children with 
autism spectrum disorder. 

 
 

94, moderate 
 

95, moderate 

 
 

Strong 
recommendation 

 94, meta-analytic 
study with 
limitations  
 
95, meta-analytic study 
with limitations 

 
 

 
94, 95 

 
 
 

Early Intensive Behavioral 
Intervention 

31-Early intensive 
behavioral intervention 
(EIBI) is an effective 
treatment for children 
diagnosed with autism 
spectrum disorders (ASD) 
with suggested gains in the 
areas of adaptive behavior, 
Intelligent Quotient (IQ), 
communication, 
socialization, and daily 
living skills, with the 
largest gains made in IQ 
and the smallest in 
socialization”. 

 
 

 

 

Moderate 
 

 
 
 

 
Conditional 

recommendation 

 
 
 
 

Meta-analysis 
with limitations for 

behavioral 
intervention 

 
 
 

 
95 



 

 

 

 

*ASD  

 

 
Clinical questions 

 

 
Action Recommendations 

 

 
Evidence Quality 

 

Strength of 
Recommendation 

 

Study Type 

 

References 

 

 
 

Cognitive 
Behavioral 
Therapy (CBT) 

 

32-Cognitive Behavioral Therapy (CBT) 
is an intervention approach with the     
underlying assumption that an 
individual’s behavior is mediated by 
maladaptive patterns of thought or 
understanding and that change in 
thinking or cognitive patterns can lead to 
changes in behavior. 

 
 

 
 

High 
 

 
 
 

Conditional 
recommendation 

 

Randomized control 

trial - Pilot study 

 

 
 
 

96 

 

 
Parent-mediated 
or implemented 
intervention 

 33-Parent-implemented interventions 
are likely to result in meaningful            
improvements in communication for 
children with Autism Spectrum Disorder 
(ASD). 

 
97, high 

 
98, high 

 
99, high 

 

 
 
 

Strong 
recommendation 

97, systematic 

review 

98, randomized 

controlled trial 

99, randomized 

controlled trial 

 
 
 

97, 98, 99 

 

 
Parent-
implemented 
Functional 
Communication 
Training 

 

34-Parent-implemented [functional     
communication training] FCT is 
suggested to produce meaningful 
reductions in challenging behavior and 
these changes tend to generalize to 
other situations and maintain over time. 

 
 
 

High 

 
 

 
Strong 

recommendation 

 
 
 

Systematic review 
 

 
 

 
100 
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Clinical questions 

 
 
 

Action Recommendations 

 
 
 

Evidence  
Quality 

 

 
 

Strength of 
Recommendation 

 
 
 

Study Type 

 
 
 

References 

 
 

Peer- implemented 

Treatment 

35-Peer-mediated or implemented           
treatment approaches incorporate 
peers as communication partners for 
children with ASD in an effort to 
minimize isolation, provide effective 
role models, and boost communication 
competence. 

 

 
 

Moderate 

 
 

Strong 
recommendation 

 
 

Systematic review 
with limitations 

 

 
 

101 

 
Generalization-
promotion strategy  

36-The use of generalization-
promotion strategy (e.g., having a 
familiar person deliver intervention, 
teaching across various stimuli and 
responses) can support successful 
generalization. 

 
 

High 
 
 
 
 
 

 
 

 
 

Strong 
recommendation 

 
 

 
Systematic 

review 

 
 
 

102 

 
Teaching staff-           
mediated intervention 

37-Interventions delivered by teaching 
staff in an inclusive preschool setting 
can be effective in improving 
outcomes for young children with ASD. 

 

 
 

Moderate 

 
 

Strong 
recommendation 

 
 

Systematic review 
with limitations 

 

 

 

103 

 

 
Social communication 
interventions 

38-Social communication treatment    
approaches and frameworks are 
designed to increase social skills, using 
social group settings and other 
platforms. 

 
 
 

High 

 
 

Strong 
recommendation 

 
 

Randomized 

controlled trial 

 
 
 

104 



 

 

 
 
 

 

 
 

Clinical questions 

 

 
 

Action Recommendations 

 

 
 

Evidence Quality 

 
 

Strength of 
Recommendation 

 

 

Study Type 

 

 

References 

 

 
Group Social Skills 

Intervention 

39-Social groups can positively 
affect social knowledge in youth 
with ASD. 

 
 

Moderate 

 

 
Conditional 

recommendation 

Systematic review 

with meta-analysis 

and limitations 

 

 
 

105 

 

 
Social story 
 intervention 

40-Social story interventions can 
have a positive impact on the social 
interaction of students with 
autism spectrum disorder. 

 
 

Moderate 
 

 

 

 
Conditional 

recommendation 

 
Literature 

review 
 

 
 

106 

 

 
 

Transition panning 

41-Effective transition planning 
involves the student as an active, 
respected participant of the team 
as well as his/her family, who 
can provide valuable information 

about the student’s needs. 

 
 
 

Moderate 

 
 
 

Conditional 
recommendation 

 
Systematic with  

meta-analysis but 
additional high 

quality research was 
recommended 

 
 

107 

 

 
Functional  
communication training 
in school-age children 

42-Teachers and other school 
personnel can successfully 
implement functional 
communication training to 
increase appropriate 
communication in school-aged 
children having autism spectrum 
disorders. 

 
 

     Moderate 

 

 
 

Strong 
recommendation 

 
 

Literature 
review 

 
 

108 

 

 
 

Role of peers in social 
skills modeling 

43-A peer mentor can serve as a 
role model and source of social 
skills information and feedback 
in social settings providing 
opportunities for social 
involvement and the 
development of friendships. 

 
 

High 

 
 

Conditional 
recommendation 

 
 

Systematic review 
 
 

 
 

109 

 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
Clinical questions 

 

 
 

Action Recommendations 

 

 
 

Evidence Quality 

 

 
 

Strength of Recommendation 

 
 

Study Type 

 
 

References 

 

 
 
Service delivery 
options 

44-In addition to determining 
the type of speech and 
language treatment that is 
optimal for children with social 
communication disorders, 
phoniatricans consider other 
ser vice delivery variables—
including format, provider, 
dosage, and timing—that may 

impact treatment outcomes. 

 
 
 

Moderate 

 
 
 

Conditional 
recommendation 

 
 
 
 

Review 

 
 

 
110 

 

 
Generalization and 
maintenance of 
intervention 

 
45-Generalization and 
maintenance of        
intervention outcomes are of 
paramount importance in 
achieving socially significant 
outcomes as they invite 
higher rates of     initiation 
and generalization and 
enhance the ecological validity 
of the intervention. 

 
 
 

High 

 
 
 

Strong 
recommendation 

 
 
 

Systematic 
review 

 
 
 

111 

 

 
 
 
Telehealth 

 
46-The telehealth (telepractice) 
component of the intervention 
or assessment have high levels 
of program acceptability and 
parent satisfaction. 

 
 

High 

 
 

 
 

Conditional 
recommendation 

 
Systematic 

research and 
review of 
literature 

 

 
 

112 



 

 

Research needs 

 
Suggestions for possible research areas that can be further 
investigated included: 

• Effectiveness of using augmented means in conjunction with verbal 

output and regular language enhancement therapy in children with 

severe communication disorders. 

• The importance of routine audiological assessment and 

tympanometry in children with language delay and with 

no reported hearing concerns. 

• Development of standardized Arabic assessment tools for 
all age groups 

• Evidence based proof which language to start to assess in 
bilingual children 

• Role of total communication vs verbal communication in 
mild-moderate cases of non-verbal children with autism 
spectrum disorder  

• Comorbidities in language disorders with Attention Deficit 
Hyperactivity Disorder  

• Comorbidities in language disorders with apraxia of 
speech (verbal dyspraxia) 

• Genetic basis of language disorders 

• The efficacy of using AAC among Egyptian children with 
autism 

• Vocabulary development across different 
curriculums/school systems in Egypt  

• Prevalence of oral motor dysfunction in children with delayed 
language development 

• Developmental norms for Egyptian children as regard all 
language skills 

• Language development in balanced bilingual children  

• A comparative study between communication profile of 
mild ASD associated with language disorders and Social 
Communication Disorders  

• Screening and early diagnosis of mild Autism Spectrum 
Disorders 

• Management of mild Autism Spectrum Disorders  

• Effect of ethnographic issues and culture biased issues 
related to parents’ responses to CARS (Childhood Autism 
Rating Scale) 

• Correlation between findings obtained by open-ended parent questionnaires 
and CARS findings 

• Effectiveness and efficacy of different language 
therapeutic programs 

• Etiological factors related to Specific Language Impairment 

• Etiological factors related to Autism Spectrum Disorder 

• Global assessment protocol for Autism Spectrum Disorder 

• Studying prognosis of autistic children having a metabolic 
disorder 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Monitoring and evaluating the impact of the guideline 

 
Monitoring/ Auditing Criteria: to assess guideline 
implementation or adherence to recommendations. This 
is accomplished if communication skills and quality of life 
of children with children having language delay and 
disorders or autism spectrum disorder is improved.  
 
Clinicians should be able to: 

• Obtain a full detailed history from the parents 

• Provide proper evaluation and differential 

diagnoses during the assessment process 

• Provide the parents with realistic expectations 

• Regularly collect data  

• Consistent monitoring to the progress achieved 

with therapy 

 
All clinicians should be aware and informed to consider 
the following: 

• Red Flags that need urgent referral for Assessment/ 
Management must be taken into consideration. 

• For Assessment it is crucial to perform a detailed 
history and thorough evaluation for all 
communication skills.  

• Intervention plan should focus on the areas of need 
and strength for each child. 

 

Updating of the guideline 
  

Updating Procedure: 

Any recommendation of this guideline will be updated 

when new evidence that could potentially impact the 

current evidence base for this recommendation is 

identified. If no new reports or information are identified 

for a particular recommendation, the recommendation 

will be revalidated. The focus will be on 

recommendations supported by very-low- or low 

certainty evidence and where new recommendations or 

a change in the published recommendations may be 

needed. 
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Annex 1: Guideline Flowcharts   

 

 
*ASD = Autism Spectrum Disorder. 
**SCD = Social Communication Disorder. 
***ADHD = Attention Deficit Hyperactivity Disorder. 
****CAPD=Central Auditory Processing Disorder. 
 
 
 



 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                *ASD = Autism Spectrum Disorder. 



 

 



 

 

 
 

Annex 2: Tables of appraisal of selected guidelines: Currency (table 1), Content (table 2) and Quality (table 3) of the 

selected guidelines. 

 
Table 1: Assessment of Currency 

 
No Guideline 

Name 
Year of 
publication 

The Organization Expected review 
date 

Date of original 

details in the 

reference 

Assessment of Currency Table for Language Delay 

1. ASHA 

Practice 

Portal  

After 

2014 

American Speech-Language 

Hearing Association 

Not reported but it is 
mentioned that it gets 
regularly updated 

2014 

2.  RCSLT 2005 Royal College of Speech & 
Language Therapy 

Not Reported 2001 

3.  Evicore  2019 Evicore Health Care  Not reported but it is 
mentioned that it gets 
regularly updated 

2018 

Assessment of Currency Table for Autism spectrum disorder 

 1. ASHA 
Practice 
Portal  

After 

2014 

American Speech-Language 

Hearing Association 

Not reported but it is 
mentioned that it gets 
regularly updated 

2014 

 2. RCSLT 2005 Royal College of Speech & 
Language Therapy 

Not Reported 2003 

 3. NICE 2012 National Collaborating 
Centre for Mental Health, 
commissioned by the 
National Institute for Health 
& Clinical Excellence 

Not Reported 2012 

 4. MISSOURI 2012 Thompson Foundation for 
Autism; the Division of 
Developmental Disabilities, 
Missouri Department of 
Mental Health 

   Not Reported 

 
 

2012 

 5. KCE 2014 Federal Kenniscentrum 
Voor de Gezondheidszorg, 
Centre Federak d’ expertise 
des Soins de Sante’, Belgian 
Health Care Knowledge 
Centre 

   Not Reported  Not Reported 

  

 
 
 
 
 



 

 

 
 
 

                            Table 2: Assessment of Content 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Language Delay & Disorders 
 

Autism spectrum disorder 

  

  

ASHA 

LANG 

RCSLT 

LANG 

EVICORE 

 

   ASHA 

   ASD 

RCSLT 

ASD 

NICE Missouri KCE 

Credibility 

  

8.703 7.2 7.65 8.55 6.84 8.325 6.525 6.975 

Observability 

  

8.703 6.3 5.4 8.694 6.57 8.37 8.1 5.94 

Relevance 

  

7.803 5.85 6.75 8.1 6.3 8.325 7.2 6.3 

Relative advantage 7.803 6.525 5.625 8.18 6.3 8.1 7.65 6.075 

Easy to install & 

understand 

  

8.1 5.4 6.75 8.55 7.47 7.425 7.425 3.825 

Compatibility 

  

8.1 5.175 6.3 7.425 5.67 8.1 8.1 5.175 

Testability 

  

8.37 5.625 6.975 7.875 6.57 8.1 8.1 4.725 

Total 57.33 46.35 46.35 57.51 45.72 56.745 53.1 39.015 



 

 

 

                               Table 3: Assessment of Quality 
 
 
 

 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Language Delay & Disorders 
 

Autism spectrum disorder 

  

  

ASHA 

LANG 

RCSLT 

LANG 

EVICORE 

 

ASHA 

ASD 

RCSLT 

ASD 

NICE Missouri KCE 

Transparency A B C A B A B A 

Conflict of interest NR C NR NR C B C 
 

NR 

Development group A NR NR A NR B NR A 

Systematic review A A NR A A A A A 

Grading of evidence B A Not 

clear/report

ed 

B A B A B 
 

Recommendations B A C B A A B B 

External review A NR NR A NR A Not 

clearly 

stated 

A 

Updating B NR Not clear / 

specified; just 

mentioning that 

it gets updated 

B NR not clear 
though 

there are 

previous 

updates 

Not clear B 



 

 

 

Annex 3: The risks and benefits of added and/or modified statements 
 

 
 
 

 
 
 
 
 
 

→ 2, 3, 4, 5, 7, 8, 15 (in Late Language Emergence) 
Not mentioned and the panel consensus suggested their importance in differential 
diagnosis. These difficulties are important to be ruled out and thoroughly investigated 
If these recommend-dations are not followed, important disorders can be missed and 
not properly dealt with. 

→ 6 (in Late Language Emergence) 
The audiological assessment is not separately stated & highlighted as a crucial separate 
entity and the panel consensus agreed to have it added. It is mandatory to have 
audiological assessment done for children presenting with language difficulties. It is 
extremely important for having hearing impairment ruled out, thoroughly investigated 
and properly dealt with at an early age; if diagnosed. 

→ 13 (in Late Language Emergence) 
Not mentioned in the Late Emergence section of the selected guideline and the 
consensus panel agreed to have it added. This recommendation highlights important 
issues related to assessment. 

→ 17 (in Late Language Emergence) 
Not mentioned that it important to provide the parents with documented written 
information. 

→ 22, 23 (in Late Language Emergence) 
Not clearly stated and highlighted, these points highlight the important of hypothesis 
formation in the goal setting for the management planning process. 

→ 29, 30 (in Late Language Emergence) 
These recommendations divert attention to the need to consider associated 
articulation, literacy or processing problems while dealing with children having 
language difficulties. 

→ 36, 37 (in Late Language Emergence) 
Not focused on in an elaborated method. These recommendations highlight the 
importance of follow-ups and progress evaluation with clearly specified duration. 

→ 4, 5, 7 (in Autism Spectrum Disorder) 
Not mentioned in details. It is important to highlight the importance of evaluating joint 
attention, attention & social interactions in children having / suspected to have Autism 
Spectrum Disorder. 

→ 27, 28 (in Autism Spectrum Disorder) 
To divert attention to the deleterious effects and negative influence computers, iPads 
and cell phones on social and communication development in general and for children 
having Autism Spectrum Disorder in particular. The computer-based and video-based 
interventions mentioned in the ASHA Practice Portal might be misused / overused by 
specialists and caregivers in certain cultures.  

Added 
recommendations 
& reasons for 
having them 
added and 
included in the 
adaptation 
process 



 

 

 
Benefits and Risks/ harms in relation to updated statements 
 

For Late Language Emergence section: 

Original statement Modified/updated 

statement 
 

Benefits Risks / Harms 

24-For children between 18 and 
36 months with a severe 
speech/language delay and no 
other apparent developmental 
issues, speech-language treatment 
should be initiated. 

24-For children between 
18 and 36 months with a 
speech/language delay 
and no other apparent 
developmental issues, 
speech-language 
treatment should be 
initiated; whether by 
direct / indirect methods 

• In Egypt, it might be 
difficult for some 
parents to remain 
committed with 
consistent regular 
follow-ups. 

• Early intervention is 
crucial for later 
language development; 
the earlier the better, 
irrespective of the 
severity level. 

Language skills 
might deteriorate 
and the gap 
between the child’s 
language and 
chronological age 
might get wider. 

25-When no other developmental 
delays or disabilities have been 
identified or are suspected, the 
typical course for a late talker is 
regular monitoring 

25-When no other 
developmental delays or 
disabilities have been 
identified or are 
suspected, the typical 
course for a late talker 
(less than 2 years) is 
regular monitoring or 
monitoring combined 
with indirect language 
stimulation. 
 

 Specifying age is very 
important for early 
intervention considerations. 
 

If the 
recommendation is 
left with no age 
specified, it might 
be misleading and it 
might imply waiting 
for a longer 
duration which can, 
in turn, negatively 
affect the child’s 
language 
development & 
future progress. 
 

  



 

 

 

 

*Severe cases such as severe cases of apraxia & severe Autism Spectrum Disorder 
 
 
 

 
 
 
 
 
 
 
 

Original statement Modified/updated 

statement 
 

Benefits Risks/Harms 
 

26-Because young children learn 
through familiar, natural activities, 
it is important for the SLP (speech 
& language pathologist) to provide 
information that promotes the 
parents' and/or other caregivers' 
abilities to implement 
communication-enhancing 
strategies during those everyday 
routines, creating increased 
learning opportunities and 
participation for the child. 
 

26-Because young children (less 
than 2 years) learn through 
familiar, natural activities, it is 
important for the phoniatrician 
to provide information that 
promotes the parents' and/or 
other caregivers' abilities to 
implement communication-
enhancing strategies during 
those everyday routines, 
creating increased learning 
opportunities and participation 
for the child. 
 

To highlight the importance 
of parents particularly for 
young children intervention 

 

If not highlighted, the 
phoniatrician might focus 
only on consultation 
without using modeling 
and demonstration 
sessions for parents to 
teach them how to 
surround the child with an 
interactive language-
stimulating environment 
and how to utilize every 
day routine activities in 
promoting the child’s 
language and 
communication skills. 

28-Speech and language 
intervention can include working 
on phonology, semantics, 
morphology and syntax, 
pragmatics (including narration, 
and literacy. 

28-Speech and language 
intervention can include 
working on phonology, 
semantics, morphology and 
syntax, pragmatics (including 
narration), and literacy (+ other 
intervention methods used in 
written language 
disorders/learning disabilities). 
 

Learning disabilities were 
mentioned to divert 
attention to the common 
association between 
language difficulties and 
learning disabilities in school-
aged children 

If not taken into 
consideration, these 
difficulties might be 
missed and not dealt with 
in an efficient manner. 

34-Augmentative or alternative 
communication methods may be 
considered as a temporary means 
of communication for late talkers. 
Research shows that use of AAC 
may aid in the development of 
natural speech and language 

34-Augmentative or alternative 
communication methods may 
be considered as a temporary 
means of communication for 
late talkers, particularly in 
severe cases having severe 
cases*. Research shows that use 
of AAC may aid in the 
development of natural speech 
and language 
 
 

To highlight the importance 
of using these means in 
severe cases and to avoid its 
over-use thereby limiting the 
child’s communication 
means to only non-verbal 
ones while ignoring the 
importance of natural verbal 
communication means. 
Getting the child exposed to 
every single verbal 
opportunity he/she can get is 
very important. 

The possible overuse of 
these methods in mild 
cases in an excessively 
non-indicated and 
irrelevant manner. 



 

 

 
 
 

      For Autism Spectrum Disorder Section: 
 

Original statement Modified/updated 

statement 

 

Benefits Risks/Harms 

10-Comprehensive 
assessment for ASD typically 
includes standardized tests 
that should be culturally and 
linguistically appropriate, and 
standard scores should not be 
determined if the norming 
sample is not representative 
of the individual assessed. 

 
 

10-Comprehensive assessment 
for ASD typically includes 
structured, reliable and valid 
tests until standardized 
assessment tools for the 
Egyptian culture is available) 
that should be culturally and 
linguistically appropriate, and 
standard scores should be 
viewed with caution; 
depending on the differences 
in the Arabic accents and 
dialects across different regions 
in Egypt).  if the norming 
sample is not representative of 
the individual assessed 
(changing “should not be 
determined” to be viewed with 
caution; 

To consider 
currently available 
tests in order to 
thoroughly identify 
areas of need & 
strength of the child 
as regards his / her 
language and 
communication 
skills. 
 

• Skipping the structured 
assessment tools or 
minimizing the 
importance of its use 
can lead to improper 
therapeutic planning 

 

• Considering currently 
available tools as 
standardized ones which 
is not the case. 

 
 

 
 
 
 


