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Abstract

This study examined Oregon’s early intervention (EI) and early childhood special education 

(ECSE) pipelines as a function of children’s intersecting ethnicity and home language(s) with a 

focus on children from Latino/a backgrounds with communication disorders. We found differences 

in children’s referral source and age of referral, likelihood of evaluation and placement, and type 

of placement for conditions related to communication, including autism spectrum disorder and 

hearing impairment. Results showed differences in EI and ECSE; however, disproportionality 

appeared greatest among Spanish-speaking Latino/a children and non-Latino/a children who 

spoke languages other than English compared to non-Latino/a English-speaking counterparts. 

Our findings suggest attending to children’s intersecting ethnicity and language backgrounds in 

referral, evaluation, and placement add nuance to examinations of disproportionality. Results also 

indicate that practices related to characterizing children’s communication disorders likely make 

substantial contributions to inequities in EI and ECSE. Precise identification of differences in 

service provision can lead to targeted policy and practice solutions to reduce structural barriers to 

care in EI/ECSE systems and improve equity, particularly as related to placement for children of 

color with communication concerns.

The United States Individuals with Disabilities Education Act (IDEA, 2004) mandates that 

states provide eligible children with disabilities early intervention (EI) and early childhood 

special education services (ECSE). To access services, children move along a pipeline that 

begins with a referral to IDEA Part C EI (birth to age 3) or IDEA Part B ECSE (ages 3 to 5). 

The process continues with evaluation and terminates with an eligibility decision that may 

result in special education placement. IDEA mandates that this pipeline be free of cultural 

and linguistic bias. Knowing how we are meeting this mandate with the growing population 

of children of color and who are learning languages other than English is especially 

important. Approximately 48% of children in EI and ECSE are from underrepresented 

racial, ethnic, and, relatedly, linguistic backgrounds (US Department of Education [DOE], 

2022). Most (about 25%) are identified as Hispanic or Latino (herein: Latino/a). Latino/a 
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children and children from non-White backgrounds are often learning languages other than 

or in addition to English at home (Romo et al., 2018). Ensuring less biased evaluation and 

services provision may be particularly challenging for Latino children when they are seen 

for communication concerns, which are common in EI and ECSE: 40% of children in EI 

(Hebbeler et al., 2007) and ECSE (US DOE, 2022) are eligible due to primary disorders 

in speech, language, and/or general communication. Additionally, 2% and 4% of children 

in EI qualify for a hearing impairment (HI) or social challenges (e.g., autism spectrum 

disorder [ASD]), presenting with concomitant disabilities in communication. In ECSE, 

approximately 40% of children qualify for developmental delay (often with communication 

delay), and 12% for ASD (US DOE, 2022). Thus, this study investigates adherence to equity 

across the EI/ECSE service pipeline with a specific emphasis on children who are Latino/a 

and who have communication concerns.

Disparities in EI and ECSE

Disproportionality in participation of non-White children in special education was first 

identified over 50 years ago (Dunn, 1968), and widespread inequities in EI and ECSE 

persist. Such inequities have been tied to differences in cultural perspectives on disability, 

decreased access to primary care, limited information available in languages other than 

English or bilingual providers, poor outreach to and collaboration with families, few 

culturally and linguistically appropriate evaluation tools, infrequent implementation of least-

biased assessment practices, difficulties distinguishing disability from natural differences 

based on language exposure, culture, and/or experience, provider bias and discrimination 

toward children of color, and restrictive policies and funding (e.g., Hardin et al., 2009; 

Huerta et al., 2021; Sapiets et al., 2020; Wolfe & Durán, 2013; Zuckerman et al., 2014). 

Ultimately, systemic racism or the systematic, long-standing marginalization of communities 

of color within US institutions, underlies these challenges (Blanchard et al., 2021). Yet, 

despite efforts to address disproportionality in the 2004 reauthorization of IDEA (20 U.S.C. 

§ 1418(d)(1); 2004) and a growing understanding of factors impacting equity in special 

education, the US Department of Education’s (2022) most recent report indicated continued 

disparities in EI/ECSE enrollment by child race and ethnicity. Dismantling structural racism 

to improve special education access for young children of color is necessary to support 

the developmental and academic outcomes of children with disabilities and meet IDEA 

mandates (Blanchard et al., 2021; Meek et al., 2020).

To develop targeted solutions which enhance equity for young children of color with 

communication concerns, we must precisely identify at which points in the EI/ECSE 

system, from referral to placement, outcomes differ for specific groups of children and 

families (Nalani et al., 2021). We also must use an intersectional lens that recognizes that 

children’s multiple marginalized identities interact in the production of discrimination and 

exclusion in EI/ECSE systems (Annamma et al., 2013; Love & Beneke, 2021). Simply 

defined, intersectionality is the idea that children’s race/ethnicity, linguistic background, 

and disability type (among other characteristics) “operate not as unitary, mutually exclusive 

entities, but as reciprocally constructing phenomena that in turn shape complex social 

inequities” (Collins, 2015; p. 2). In particular, attention to the home languages of Latino/a 

children with disabilities as well as their ethnic affiliations permits a nuanced understanding 
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of the equity challenges faced by linguistic subgroups within this diverse population (i.e., 

families who speak primarily Spanish, primarily English, or both Spanish and English) 

and acknowledges the persistent institutional stigmatization of non-English languages (Rosa 

& Flores, 2017). However, prior studies of EI/ECSE disparities have largely focused on 

examining differences by child race/ethnicity alone at a single step in the EI/ECSE process. 

This research is reviewed next to provide foundational insight into the experiences of 

children with disabilities who are Latino/a.

The EI/ECSE Pipeline: From Referral to Placement

Children’s EI or ECSE encounter begins with a referral from anyone, including parents, 

teachers, or medical providers. Though variable, the average age of EI referral is 15.5 

months (Hebbeler et al., 2007). Information is not available on age of referral to ECSE 

or on common referral sources in EI/ECSE. Following referral, children may receive 

a full developmental evaluation depending on state-specific regulations and/or parental 

preference. While ECSE evaluation rates have not been documented, the evaluation rates 

in EI appear to vary widely across states. Data from Massachusetts, Pennsylvania, Colorado, 

and Oregon suggest that anywhere between 5% and 88% of children referred to EI are 

evaluated (Atkins et al., 2020; Clements et al., 2008; Conroy et al., 2018; Jimenez et al., 

2014; McManus et al., 2020). After evaluation, eligibility for IDEA services is determined 

per state-established criteria. If eligible, the EI/ECSE team (including parents) determines 

a disability category and places the child in services. Specific to eligibility for speech-

language services, providers are expected to meet the challenge of distinguishing the natural 

influence of children’s home languages and cultures on early communication development 

from indicators of true disability (ASHA, n.d.; ASHA, 1993). Because communication and 

culture are closely intertwined (Duranti et al., 2011; Schieffelin & Ochs, 1986), this requires 

skillful administration of culturally- and linguistically-relevant approaches to make accurate 

diagnoses and appropriate eligibility and placement decisions. Failure to do so may lead 

to overdiagnosis, underdiagnosis, or misdiagnosis of disability, each of which can burden 

children and families (e.g., stigma, social isolation, reduced educational opportunities; 

Bianco, 2005; Green, 2003; Huang & Diamond, 2009) as well as special education systems 

(e.g., misallocation of resources).

Current research suggests that the disproportionality experienced by young children who 

are Latino/a varies by region of the country, child background, and EI versus ECSE 

systems. Regarding referrals, some studies show lower odds of referral for Latino/a children 

compared to White non-Latino/a peers (Clements et al., 2008; Delgado & Scott, 2006) 

whereas others show higher odds (Shapiro & Derrington, 2004). Clements et al. (2008) also 

showed slightly lower likelihood of EI referrals for mothers who spoke languages other than 

English. Similarly, regarding evaluation and placement, some studies find higher enrollment 

of Latino/a children (Clements et al., 2008) and children exposed to languages other than 

English (Shapiro & Derrington, 2004) in EI whereas others find no disproportionality in 

EI enrollment compared to White non-Latino/a children (McManus et al., 2020; Morgan et 

al., 2012). Results from studies of ECSE are more consistent: Latino/a children are often 

underrepresented in general special education eligibility (Delgado & Scott, 2006; Morrier 

& Gallagher, 2011; US DOE, 2022). It is less clear whether disparities exist in specific EI/
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ECSE placement categories: one study reported no differences between Latino/a children 

and White children in receiving a diagnosis in EI/ECSE for communication disorders 

(Morgan et al., 2012) whereas Morrier and Gallagher (2011) found that Latino/a children 

were less often categorized with speech or language impairment and ASD (but not HI) in 

ECSE. Morgan et al. (2012) found children whose primary language was not English were 

less likely to be diagnosed in EI/ECSE with a communication disorder.

Study Purpose

Overall, current literature on disparities in EI/ECSE provides an incomplete picture of 

services from referral to placement for children with multiple marginalized identities (i.e., 

non-White, multilingual, with disabilities) due to the (a) focus on a single step in the EI/

ECSE pipeline instead of taking into account overall trajectories from referral to placement, 

(b) failure to consider the intersectionality of children’s ethnic and linguistic backgrounds 

simultaneously as related to such disparities, and (c) lack of examination of placement 

for communication disorders (CDs) specifically despite their prevalence. Addressing these 

gaps will guide EI/ECSE providers and policy makers to direct scant fiscal and personnel 

resources to addressing equity in steps of EI/ECSE pipeline for specific populations with 

CDs. Therefore, the purpose of this study is to fill a gap in the literature by investigating 

disparities faced by young children with CDs from underrepresented ethnic and linguistic 

backgrounds, highlighting children who are Latino/a given their growing representation in 

EI/ECSE. Our research questions were: do differences as a function of children’s ethnicity 

and home language(s) affect: (1) referral; (2) evaluation; (3) general placement; and, (4) 

type of communication placement? Based on prior research and theory, we hypothesized that 

disparities would be found by children’s ethnicity and language backgrounds in some, but 

not all, components of the EI and ECSE pipelines.

Methods

This study was a secondary data analysis of administrative data on child EI/ECSE service 

used in Oregon from 2016–2018. The goal of the study was to understand associations 

between child ethnicity and home language with referral, evaluation, general placement, and 

specific communication placements in EI/ECSE. Group-specific percentages were calculated 

and compared using ratios and differences as described in detail below. Estimates were 

adjusted for potentially confounding variables such as child sex, public health insurance 

eligibility, urbanicity, and EI/ECSE referral source, and compared the delivery of services to 

children from traditionally underrepresented ethnic and linguistic groups in Oregon to that of 

non-Latino/a children who spoke English only.

Setting

In 2018, 63% of Oregon’s children under age 18 were non-Hispanic White followed by 

22% Hispanic/Latino (National Kids Count, n.d.). Approximately 15% of Oregon’s residents 

speak a language other than or in addition to English (US Census, n.d.). Oregon’s lead 

agency for EI and ECSE is the Department of Education (ODE); the same personnel 

administer Part C and Part B. To be EI eligible, children must have a documented medical 

condition with high likelihood of resulting in a developmental delay, meet criteria for a 
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specific delay or disability category (e.g., ASD, HI), or present with a general delay in 

cognitive, physical, social or emotional, communication, or adaptive development (ORS 

343.513; Oregon Administrative Rules [OAR]). To be ECSE eligible, children must meet 

criteria for one of twelve disability categories (ORS 343.475; OAR). All EI/ECSE eligible 

children in Oregon receive an Individualized Family Service Plan (IFSP).

Data Source

Data from all children with a primary EI/ECSE referral between 2016–2018 were analyzed. 

Data were extracted by ODE from ODE’s central electronic database, called ecWeb, used 

to log child and family demographics, referrals, evaluation outcomes, eligibility, IFSP 

components, and services for individual children. Fidelity is high as providers around 

the state use ecWeb to meet federal reporting requirements. The investigators’ respective 

Institutional Review Boards approved this study.

Variables

Child Demographic Variables.—The central independent variables concerned 

children’s ethnicity and home language(s). We created 5 mutually-exclusive groups using 

child ethnicity and home language(s) recorded in ecWeb per parent report.

1. Latino/a with primarily Spanish home language (i.e., Latino/a Spanish). 

Approximately 1% also heard and/or spoke another language at home, typically 

indigenous languages of Central or South America (e.g., Mixteco, Mam, Maya).

2. Latino/a with English and Spanish home language (i.e., Latino/a Bilingual)

3. Latino/a with English as the home language (i.e., Latino/a English)

4. Non-Latino/a with a language other than English and Spanish as the home 

language (i.e., non-Latino/a Other Language)

5. Non-Latino/a with English as the home language (i.e., non-Latino/a English). 

Approximately 90% were identified as White. This group served as the reference 

category in all analyses unless otherwise stated.

Children (n = 506; 1.2%) who did not match the above categories (e.g., Latino/a with 

Vietnamese home language) were excluded.

Data were also collected on child sex, Medicaid eligibility (yes or no), age in months at 

first referral, and urbanicity. Urbanicity was derived from home zip code, using the Oregon 

Office of Rural Health’s (2020) urban, rural, or frontier designations.

Referral and Evaluation.—We collected information on referral source, child age at 

referral, and outcome (evaluated or not). Referral sources were grouped as “Physician/

clinic,” “Parents/family,” “Childcare/Head Start/preschool,” and “other.” Age at referral was 

classified as EI (up to 33 months) or ECSE (36 to 50 months). Children 33 to 35 months 

old or within one year of kindergarten were excluded, as it was unclear which evaluation 

protocol (EI vs. ECSE) was used.
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Eligibility and Placement.—All communication-related eligibility codes in ecWeb were 

included in this study: Communication Delay (CD), Autism Spectrum Disorder (ASD), and 

Hearing Impairment (HI). CD represented children found eligible for developmental delay 

with communication as the primary delay in EI and children found eligible for speech or 

language impairment in ECSE. Within the CD eligibility, we also analyzed the subcategories 

of “Language delay” and “Articulation”. Twenty-two children found eligible for “Voice” 

and/or “Fluency” subcategories, and 152 children missing all eligibility variables (0.9%) 

were excluded.

Data Analysis

Due to the large sample size and multiple outcomes, we calculated 99% confidence intervals 

and used a significance threshold of p < 0.01. Analyses were stratified and performed 

separately for EI and ECSE using Stata/IC for Windows version 15.

Child characteristics.—We examined child demographics, program referred to (EI, 

ECSE, or both), mean number of referrals per child, and source of first referral for children 

overall and for the ethnicity/language groups. Differences for categorical variables were 

tested using chi square tests; for the number of referrals, we used the non-parametric 

Kruskal-Wallis test.

Evaluation and placement.—We calculated the probability that referral resulted in 

evaluation overall, by ethnicity/language, and by referral source. Risk ratios were calculated 

using log-binomial regression, which yields risk ratios—the proportion in the interest group 

divided by the proportion for the reference group (non-Latino English-speaking children). 

A risk ratio of 1 indicates that the groups being compared have an equal likelihood of the 

targeted outcome (i.e., being evaluated, placed, or labeled with a specific disability). A risk 

ratio higher than 1 for a particular ethnic/linguistic group suggests increased probability 

of experiencing the service than non-Latino English children, while a risk ratio less 

than 1 suggests decreased likelihood than non-Latino English children. The magnitude of 

difference in risk is noted by how far the risk ratio is from 1 (e.g., risk ratios of 1.25 or 

0.5 mean 25% greater likelihood or 50% as likely, respectively, for a particular group on 

the targeted outcome). An adjusted risk ratio adjusts these proportions for other factors that 

likely contribute to differences in outcomes.

When modeling ECSE placement, we encountered convergence issues and substituted 

a Poisson model with robust variance estimators (Chen et al., 2018). Because children 

could contribute multiple referrals, we used variance estimators with clustering by child 

identification number. For adjusted risk ratios, the model included ethnicity/language 

groups, referral source, child sex, and Medicaid eligibility - selected based on associations 

with ethnicity/language and special education outcomes, both in the literature and in this 

dataset.

To assess associations with general EI/ECSE placement, we limited the analysis to referrals 

resulting in evaluation. We calculated the likelihood that the referral resulted in placement 

using the same methods described above for probability of evaluation.
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Among children with any communication disorder placement, we tested the association 

between placement type and ethnicity/language group. Separate models were created for 

communication disorder placement (CD), ASD placement (regardless of other placement), 

HI placement (regardless of other placement), and any placement for a disability type 

related to communication challenges (CD, ASD, and HI combined). For children with 

CD placement, we assessed for placement based on language and/or articulation disorder 

subcodes using separate bivariate and multivariable models for EI and ECSE adjusted for 

referral source, child sex, and Medicaid eligibility.

Results

The initial query identified 38,407 children with primary referrals to EI or ECSE in calendar 

years 2016 to 2018. Approximately 22.3% of children were Latino/a (n = 7,141): 46.5% 

reported Spanish as the home language, 38.5% reported English as the home language, and 

14.9% reported Spanish and English as the home languages. Children from non-Latino/a 

Other Language backgrounds represented 4.7% of the sample. Common languages spoken 

by these children included Vietnamese, Arabic, Russian, Mandarin, Hindi, Cantonese, 

Telegu, and Somali. About 10% (n = 2,377) of non-Latino/a English-speaking children 

were identified as Black, Asian, Pacific Islander, and/or Indigenous. Sixty-four percent of all 

children were male, and 40% were Medicaid-eligible. Most children (65%) lived in urban 

areas. See Table 1 for an overview of child demographic characteristics.

Child-level Referral Patterns

Approximately 63% of children were referred to EI, 34% to ECSE, and 4% to both 

programs. Most children (47%) were referred between 24 and 48 months of age. Most 

children were initially referred by medical personnel (49%) followed by parents (28%), 

early education professionals (10%), or another source (14%).

While the median age of first referral was the same for all groups (24 months), English 

speakers were referred more often at the youngest and oldest ages. Monolingual English 

speakers (non-Latino/a and Latino/a) were more likely than Latino/a Spanish and non-

Latino/a Other Language children to be referred before 9 months and after 36 months 

(see online Supplementary Material). There were also significant differences in referral 

source for EI and ECSE combined: only 18% of Latino/a Spanish children's referrals 

came from parents rather than other sources. The percentage was higher for Latino/a 

bilingual and English speakers (27% and 26%, respectively), while 33% of non-Latino/a 

children's referrals were from parents (p value for differences between Latino/a groups and 

non-Latino/a English speakers <.001). See Figure 1a for percent of referrals that originated 

from parents by child ethnicity and language. Children could be referred again if not 

evaluated or placed. Non-Latino/a Other Language children had the lowest average number 

of referrals to EI and ECSE (1.13 and 1.04 vs. overall means 1.17 [p < .0001] and 1.07 [p = 

.06], respectively). Group differences were statistically significant in EI but not ECSE. Refer 

to Table 1 for referral age, source, and number of referrals.
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Referrals Resulting in Evaluation

Table 2 provides detail on total referrals, those that resulted in evaluations, and the 

associations with referral source as well as child ethnicity and language. Overall, 63% 

of EI referrals and 64% of ECSE referrals were evaluated. Results showed few significant 

differences in EI or ECSE evaluation rates by ethnicity and language(s) after adjustment. As 

an exception, there was a slight but statistically significant elevation in evaluation rates for 

Latino/a Spanish children (66%) in EI compared to non-Latino/a English children (62%; risk 

ratio [RR] 1.07; adjusted risk ratio [aRR] 1.09 [99% CI 1.05–1.13]). Referrals from parents 

were most likely to be evaluated, and physician referrals were least likely to be evaluated, 

regardless of ethnicity/language (see Figure 1b for percent of referrals evaluated by source 

and child characteristics). The difference was most pronounced in EI: only 54% of physician 

referrals were evaluated versus 78% of parent referrals (aRR 0.69 [0.67–0.71]; Table 2).

General Placement

See Table 2 for details on evaluations that resulted in placement and the associations with 

referral source and child ethnicity and language. Overall, 69% of EI evaluations and 83% 

of ECSE evaluations resulted in placement. Parent referrals, which were the most common 

type in ECSE, had the highest chance of placement (70% and 84% in EI and ECSE) 

after adjustment. Physician/clinic referrals, the most common type in EI, were nearly as 

likely to be placed in EI (67%; aRR 0.97 [0.95–1.00] vs. parent referrals) but less likely 

to result in placement in ECSE (81%; aRR 0.94 [0.91–0.97]). Percentage placed was 

lowest for childcare referrals at 66% for EI (aRR 0.91 [0.85–0.98] vs. parents) and 79% 

for ECSE (aRR 0.90 [0.87–0.93] vs. parents). Differences in EI placement according to 

ethnicity and language(s) were not significant after adjustment. However, when compared 

to non-Latino English speakers (83% of children evaluated were placed), statistically 

significant differences after adjustment were found in ECSE placement for non-Latino/a 

Other Language speakers (87% were placed; aRR 1.07 [1.01–1.13]) and Latino/a Spanish 

speakers (79% were placed; aRR 0.94 [0.90–0.99]).

Communication Placement Types

Overall, 2,858 children in EI (27% of placements) and 4,970 children in ECSE (75% of 

placements) were placed for a communication-related disability. Of all children placed, 

19% in EI and 66% in ECSE had CD as a primary placement, 4% and 8% had ASD 

eligibility, and 4% and 3% had HI eligibility. Refer to Table 3 and Figure 2 for details on 

communication placements and their associations with child ethnicity and language.

In EI, Latino/a Spanish children were significantly more likely than non-Latino/a English 

children to have a CD placement (24% of placements; aRR 1.27 [1.09, 1.47] or any 

communication-related placement (31%; aRR 1.20 [1.06, 1.36] as compared to 19% 

and 27% of non-Latino English placements, respectively. In contrast, non-Latino/a Other 

Language children were least likely (11%) to have a CD placement (aRR 0.56 [0.41, 0.77]); 

less than half the rate of Latino/a Spanish children above. The same non-Latino/a Other 

Language children were more than twice as likely as any group to have an ASD placement: 

10% of non-Latino/a Other Language children (aRR 2.23 [1.55, 3.19]) vs. 3–4% among all 

other groups.

Cycyk et al. Page 8

Educ Res. Author manuscript; available in PMC 2023 October 04.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



In ECSE, a similar pattern was observed: non-Latino/a Other Language children were 

significantly less likely to have a CD placement than other groups (39% vs. 67–72%; 

aRR 0.58 [0.48, 0.70] vs. reference group) or a placement for any communication-related 

disability (60% vs. 72–80%; aRR 0.78 [0.68, 0.88]). Children who were non-Latino/a Other 

Language were also significantly more likely (20%; aRR 2.34 [1.69, 3.26]) and Latino/a 

Spanish children were significantly less likely to have an ASD placement (aRR 0.31 [0.16, 

0.60]) than non-Latino/a English speakers. Only 16 out of 628 (3%) Latino/a Spanish 

children placed in Oregon received an ASD placement compared to 8% (413/4894 placed) 

of non-Latino/a English children. Latino/a Spanish children were also less likely to have 

an HI placement—only 7 of 628 placements (1%) compared to 169 of 4,894 non-Latino/a 

English (3%) (aRR 0.36 [0.13, 0.96]).

Table 4 provides information on children’s communication disorder eligibility and its 

association with child ethnicity and language. In EI, Language Delay was the most common 

CD placement subcode (75% of children). In ECSE, Articulation was the most common 

subcode (70% of children). All groups other than non-Latino/a English were more likely to 

receive the Language Delay subcode, with the highest likelihood among Latino/a Spanish 

children (aRR 1.27 [1.19, 1.34] vs reference group). For instance, in EI, language delay was 

assigned to 93% of Latino/a Spanish children but 69% of non-Latino/a English children. A 

similar pattern was found in ECSE. Differences for non-Latino/a Other Language children 

were similar to Latino/a Spanish, especially in ECSE. A reverse pattern was seen for 

the Articulation subcode: non-Latino/a English were most likely to receive this subcode, 

compared to every other group. The difference was pronounced in EI: only 13% of 

Latino/a Spanish children were labeled with an articulation disorder compared to 44% of 

non-Latino/a English children (aRR 0.32 [0.21, 0.48]). In ECSE, 51% of Latino/a Spanish 

and 75% of non-Latino/a English CD codes were labeled with an articulation disorder (aRR 

0.70 [0.62, 0.79]).

Discussion

This study’s goal was to explore differences in the EI and ECSE pipelines from referral, to 

evaluation, to placement as related to children’s intersecting ethnic and linguistic identities 

with a focus on children who are Latino/a. Using state-level data on individual children, 

the study identified several differences in the distribution of outcomes in EI/ECSE by 

child background. Findings can be used in tandem with stakeholder-engaged research to 

understand inequities and to develop targeted implications for research, policy, and practices 

that improve equity across steps in the EI/ECSE pipeline (Nalani et al., 2021).

Importance of Intersectional Analyses

Scholars have called for disproportionality research in EI/ECSE to move away from 

analyzing effects of isolated identity markers and toward analytical models that account 

for the interdependency of children’s multiple marginalizing identities (Love & Beneke, 

2021). Our intersectional analyses lend credit to the value of this approach and support the 

notion that language and ethnicity in particular are intertwined (Rosa & Flores, 2017). In 

our models, Medicaid status, urbanicity, and child sex were held constant whenever possible 
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to focus on the intersections of ethnicity and language. Children’s language background 

appeared to play a more important role than their ethnicity in achieving distributional 

equity at some points in Oregon’s EI and ECSE pipelines while children’s ethnicity, 

regardless of home language(s), appeared to have a greater effect at other points. For 

example, we found that Latino/a Spanish-speaking children were slightly over-represented 

in EI referrals and evaluations when compared to non-Latino/a English-speaking peers. This 

finding contrasted prior research that showed no differences in referral when analyzing 

data by Latino/a ethnicity alone (Clements et al., 2008; Jimenez et al., 2014; McManus 

et al., 2020). Ethnic/language differences were also noted for general ECSE placement 

for children who were Latino/a Spanish speakers and those who were non-Latino/a Other 

Language speakers. No differences were noted in referrals, evaluation, or general placement 

for Latino/a children from homes where English was spoken (Latino/a English and Latino/a 

Bilingual) compared to non-Latino/a English speakers, suggesting a systemic bias favoring 

English speakers regardless of ethnicity (Rosa & Flores, 2017). Yet, disproportionality in 

EI and ECSE placement for a language or an articulation delay was noted for all Latino/a 

groups regardless of home language, pointing toward a more general effect of ethnicity on 

equity at this point in the system. With the level of detail available through intersectional 

analyses, state policies and interventions for outreach and evaluation can be finely tuned to 

build equity in particular communities.

Points of Focus for Equity Efforts in EI/ECSE: Practice and Policy

In addition to intersectional analyses, equity initiatives further benefit from identifying 

the precise points in any system where resources are unequally distributed (Nalani et al., 

2021). Such precision allows researchers and policymakers to direct the generally scant 

resources to interventions that may lead to the greatest improvement in equity. Our findings 

specify where in the EI/ECSE process Latino/a children with CDs may face the least and 

greatest structural challenges to access to care. Based on these data alone, for Latino/a 

children in Oregon, the most substantial structural challenges appeared to manifest at the 

points of referral to and placement in these systems whereas access to evaluations may 

be less affected by structural biases. Specifically, the likelihood of receiving an ECSE 

evaluation following referral and being placed in EI following evaluation appeared fairly 

equitable across children in Oregon. No ethnic/language differences were noted in the rates 

of evaluation in ECSE, and there was only a slightly greater likelihood of evaluation for 

Spanish-exposed Latino/a children in EI. This contrasts the findings of Clements et al. 

(2008) who found a lower likelihood of evaluation for referred children whose mothers 

were Hispanic and whose preferred language was not English in Massachusetts before 

adjustment; however, the magnitude of difference from the reference group was similarly 

slight in both studies. Certainly, any degree of over- and under-evaluation risks inappropriate 

EI/ECSE enrollment decisions for individual children; nonetheless, these findings taken 

together may point toward the possibility that the procedures around who is evaluated in 

EI and ECSE systems may be more equitable than other steps in the process, at least 

in Oregon. In contrast, careful attention to referral and placement practices with Latino/a 

children with CDs is needed to disrupt structural racism and enhance equity in Oregon’s 

EI/ECSE programs.
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Referral source.—As previously mentioned, children’s ethnicity regardless of home 

language was a driving factor of differences in how children were referred to EI and ECSE 

systems. While non-Latino/a Other Language children were referred by their parents as 

often as non-Latino/a English children, Latino/a children from all language backgrounds 

were less likely to have a parental referral. This difference is notable because our findings 

show that referral source is a strong mediator of evaluation completion and ultimate 

placement – parent referrals are more likely to be evaluated than other referral types 

in EI and ECSE, and parent referrals are more likely to result in placement in ECSE. 

Parents who have concerns and make referrals directly may be intrinsically motivated to 

pursue services. This may not be the case when other sources make the referral. It is not 

clear why Latino/a families are less likely to self-refer to EI/ECSE. Some possibilities 

include limited familiarity with EI/ECSE, differing trust and empowerment in educational 

or medical systems, lack of information sharing by providers about the reason for referral 

or how to follow up on the referral with EI/ECSE (including in families’ home languages), 

and/or varied information about and/or cultural perspectives on development and disability 

in early childhood (Jimenez et al., 2012; 2013; Magnusson et al., 2017).

Irrespective of the reason, ethnic differences in referral source should be considered in 

efforts to enhance access to EI and ECSE. Certainly, referring agencies and medical 

providers could enhance their communication with parents about child development and 

how to access EI/ECSE services. However, we caution that these results do not translate 

into a call for health care and educational providers to rely on parents alone to make 

referrals - active primary care management of referrals in early childhood is associated 

with higher rates of evaluation (Conroy et al., 2018). Nonetheless, states must have a 

program that aims to raise parent awareness of EI services per federal law (IDEA, 2004), 

and these findings suggest that such efforts (at least in Oregon) may be more effective at 

reaching some parents than others. Thus, updating policies to specify an intentional focus 

on developing outreach approaches that are culturally- and linguistically-responsive to the 

diverse communities served in each state may be beneficial. For example, emerging research 

shows that Promotoras de Salud (similar to Community Health Workers) are effective for 

mitigating health disparities (Koskan et al., 2013; WestRasmus et al., 2012), including in 

delivering health education in Latino/a families of children with disabilities who may not 

speak English (Magaña et al., 2014). This model could be replicated in EI/ECSE to increase 

parental referrals among Latino/a populations to EI and ECSE, perhaps through supporting 

families to monitor their child’s progress toward developmental milestones and to learn how 

to connect with EI/ECSE services. While Part B of IDEA legislation requires that states 

“ensure that all children with disabilities…are identified, located, and evaluated” (§300.111; 

2004), this guidance is quite general. Increasing the specificity of the policy to include 

community-specific parental outreach about referrals may be useful, especially for children 

who do not attend preschool where Part B child find efforts often take place.

In addition, increasing parental referrals may be supported by policy that requires that each 

state’s “central directory that includes information on early intervention services, resources, 

and experts available in the State” (§1435; IDEA, 2004) be available in the languages 

commonly spoken by state residents. Oregon has parent referral instructions available to 
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download in Spanish; however, the website where these documents are found is only 

available in English, which may limit access for some parents. Adding a similar statute 

that requires states to house information about Part B and the referral process in multiple 

languages may also be needed.

Placement practices.—The steps in the EI/ECSE pipelines at which children with CDs 

are diagnosed and found eligible for services may be the primary source of inequities. We 

start by discussing unequal distribution in general placement, which was noted in ECSE 

only. Irrespective of socioeconomic or geographic backgrounds, children whose families 

reportedly did not speak English were less likely to be placed (in the case of Latino/a 

Spanish children) or more likely to be placed (in the case of non-Latino/a Other Language 

children) in ECSE as compared to non-Latino English-speaking peers. Parents of varied 

ethnicities who are not proficient English speakers have consistently described language-

related barriers to navigating eligibility in ECSE (Cho & Gannotti, 2005; Lo, 2008; Wolfe & 

Durán, 2013), and practitioners regularly report lacking knowledge and skills in determining 

eligibility for linguistically-diverse children in particular (e.g., Banerjee & Luckner, 2014; 

Guiberson & Atkins, 2012). These challenges to accurate placement decisions must be 

addressed as both enrollment patterns enact costs – children who do not receive the supports 

they need early in life are at risk for persistent communication concerns and, relatedly, 

challenges to future academic success (e.g., Young et al., 2002), which may warrant more 

intensive and expensive special education services at school age. Children who receive 

supports they do not need may face undue burden (e.g., Bianco, 2005; Green, 2003; Huang 

& Diamond, 2009) while adding unnecessary costs to ECSE budgets. Ensuring that families 

have access to interpreters and understand their rights and role in eligibility decisions 

coupled with provider training in collaborating with diverse families is necessary to address 

such inequities (Rossetti et al., 2017).

Ultimately, the starkest group differences were found in type of communication disorder 

placement for both general CDs and specific CD types. Patterns of over- and under-

representation were noted in EI and ECSE as related to ethnicity and home language(s). 

Children from Latino/a Spanish backgrounds were more likely to receive an EI eligibility 

associated with communication concerns (of any type) than children from any other 

background, apparently driven by high use of communication delay as a primary disability 

category. In ECSE, Latino/a Spanish children were very unlikely to be found eligible under 

the categories of ASD or HI. In comparison to non-Latino/a English peers, Latino/a children 

(regardless of home language) and children from other language backgrounds were more 

likely to qualify for EI and ECSE for a language delay than for concerns about speech 

production (i.e., articulation).

Reasons for this lack of diagnostic specificity (i.e., getting a “general” communication 

disorder diagnosis versus an ASD or HI diagnosis) could not be examined in this dataset. 

However, these results reflect similar national patterns regarding Latino/a disparities in 

ASD diagnosis in particular (Maenner et al., 2020), likely related to biased evaluation 

practices, bias in diagnostic tools, and/or differences in parental knowledge, social capital, 

empowerment, and/or involvement in the EI/ECSE eligibility process (Azim et al., 2020; 

Huerta et al., 2021; Parish et al., 2012; Stahmer et al., 2019; Vanegas et al., 2016; 
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Zuckerman et al., 2013; Zuckerman et al., 2014). It is also unclear why some children 

are more likely to receive a diagnosis of language versus speech delay, particularly given 

the lack of evidence that prevalence of CD types should inherently vary by child ethnicity 

or home language(s). EI/ECSE providers may not know how or have the resources to 

properly assess speech production in multilingual or multicultural contexts (Huerta et al., 

2021; Guiberson & Atkins, 2012), may misattribute articulation difficulties to language 

delay when children are from multilingual backgrounds, may fail to notice differences in 

articulation in a language that they do not speak proficiently, or may overattribute errors 

in articulation to dialectal differences in a failed attempt to be sensitive to children’s 

linguistic varieties. Regardless of the cause, differences in ASD and HI identification 

rates and misdiagnosis of CDs are of serious concern. Condition-specific therapy is 

associated with improving long-term outcomes for ASD (e.g., Weitlauf et al., 2014) and 

is available in Oregon. Early diagnosis of HI similarly supports favorable child outcomes 

(Pimperton & Kennedy, 2012). Wrong-condition focused speech and language treatment 

plans is also likely to limit communication growth. Therefore, EI/ECSE providers may need 

specific training in identifying early signs of ASD and HI in diverse contexts in addition 

to administration and interpretation of least-biased approaches that support differential 

diagnosis of CDs from the natural influences of children’s language(s) and culture(s) 

on communication development (e.g., dynamic assessment; Castilla-Earls et al., 2020) as 

required by law (IDEA, 2004). Unfortunately, research demonstrates that Oregon’s EI/ECSE 

providers are not currently using such practices when evaluating Latino/a children (Huerta 

et al., 2021), potentially leading to non-condition-focused, or wrong-condition-focused 

treatment plans for children from diverse backgrounds.

Adding specificity to federal policy around what should be required of states to promote 

preparation of “fully and appropriately qualified” EI providers (§1435; IDEA, 2004) 

could be an avenue for addressing this issue. Currently, IDEA statutes include language 

suggesting that training addresses “rural and inner city areas” and “the emotional and 

social development of young children”, which could be expanded to include training on 

diagnostic approaches in multilingual contexts. Similar policies could be enacted in Part B 

to support ECSE personnel involved in assessment, who are required to be “trained and 

knowledgeable” and to not make a determination of eligibility for special education services 

based on “limited English proficiency” (§1414; IDEA, 2004); however, in contrast to Part C, 

Part B of IDEA does not require states to provide training. Thus, a general provision added 

to Part B that promotes the role of states in ensuring ongoing professional development 

of ECSE providers could be beneficial. Relatedly, allocation of federal funding to support 

implementation of such policy is needed.

Limitations and Future Directions

This study has limitations. The sample size was large, and we examined multiple outcomes. 

There is a possibility of Type 1 error with large datasets (Kaplan et al., 2014), and 

significant differences may not always represent clinically meaningful effects. We adjusted 

for this challenge by using a higher-than-conventional level for statistical significance and 

focusing our discussion on outcomes with the most notable differences between groups. 

In addition, the data were from Oregon, which differs from other states in its EI/ECSE 
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structure, developmental screening practices, and population characteristics (Hirai et al., 

2018; McManus et al., 2009). Thus, future research is needed to replicate and generalize 

these findings. It is further recommended that states analyze their data on children’s 

experiences in EI and ECSE in similar ways to identify state-specific policy and practice 

recommendations for enhancing equity.

Moreover, there are several limitations to the use of administrative data only. First, analyses 

of these data only provide information on outcome distribution by child ethnicity and 

language, which are only proxy variables for underlying constructs such as cultural views 

on disability, acculturation to the US special education system, and health literacy; further 

research is needed to examine the interpersonal factors or relational inequities that ultimately 

lead to the distributional inequities identified in this study. Together, this information will 

provide a complete picture of interventions needed to improve equity in EI/ECSE (Nalani 

et al., 2021). Second, although missing data were low, data entry may have been subject 

to error. For instance, we were unable to verify children’s ethnicity and language or the 

accuracy of their EI/ECSE eligibilities and whether this differed across groups. Third, the 

data source did not capture all relevant variables. For example, we had no measure of 

parental English proficiency, which has been shown to be a strong predictor of child health 

and educational differences (Flores et al., 2005). We were also unable to assess in this 

study whether the EI/ECSE assessment services were culturally and linguistically responsive 

or compliant with state and federal regulations specific to children from multilingual and 

multicultural homes; yet, previous reports on this issue suggest they are not (Huerta et al., 

2021). Last, the dataset only had information on children who had engaged with EI/ECSE; 

disparities in who accesses this system in the first place may be of critical importance.

Conclusions

This study has broad implications. First, our analyses make clear that understanding 

state-level disparities benefits from specifying discrete steps along the EI/ECSE pipeline 

as well as child ethnic and language groups. Ultimately, this level of precision supports 

development of targeted policy and practice solutions with particular communities in light 

of the generally scant resources available in special education. For example, our evidence 

suggests that, in Oregon, access to EI/ECSE evaluations following referral is fairly equitable. 

However, differences by ethnicity and language were noted in placement for communication 

disorders, suggesting patterns of over- and under-identification for children from specific 

communities. This is the primary leak in Oregon’s EI/ECSE pipeline, which may be 

addressed through a focus on systemic change, including (but not limited to) improved 

diagnostic procedures, professional development, and state guidelines. Second, this study 

underlines the importance of moving beyond examining only children’s race or ethnicity to 

also assess their language(s) when answering questions about disparities. Our results suggest 

that both Latino/a ethnicity and home language are important; however, home language 

often enacted a greater influence on EI/ECSE inequities.
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Refer to Web version on PubMed Central for supplementary material.
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Figure 1a. Percent of Referrals that Originate with Parents/Family by Child Ethnicity and 
Language(s)
Note. [ref] = reference group (non-Latino/a English-speaking children). Values in 

parentheses represent (number of referrals by parents)/(total number of referrals) for a given 

group. Approximately 15% of referrals are repeats for a given child and p values account for 

clustering.

*Differs from non-Latino/a English-speaking children at p < .001.
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Figure 1b. Percent of Referrals Evaluated by Source and by Child Ethnicity and Language(s)
Note. Values in parentheses represent (number of referrals evaluated)/(number of referrals) 

to both early intervention (EI) and early childhood special education (ECSE), combined, 

for a given group. Bars represent 99% confidence intervals using variance estimates that 

take repeated referrals for some children into account. Other sources include medical clinics, 

childcare providers, and others.
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Figure 2. Percent of Evaluated Referrals Resulting in Placement by Source and Child Ethnicity 
and Language(s)
Note. Values in parentheses represent (number resulting in placement)/(total number of 

referrals evaluated) for a given group. Total counts of referrals are given in Figure 1b. Bars 

represent 99% confidence intervals.
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