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Preface

T he original purpose of this manual was to provide beginning speech-language pathology
graduate students with a practical introductory guide to intervention. It also provided
practicing clinicians with a single resource for specific therapy techniques and materials for a
wide variety of communication disorders. This new edition continues to fulfill these aims and
also reflects the changing information and recent advances in the field of speech-language
pathology that are essential to address in a text of this kind. The revisions made in the fifth
edition constitute substantial changes in content compared to previous editions. Selected
examples include: (a) new, comprehensive chapter on autism spectrum disorder (ASD),
which includes coverage of a wide variety of treatment approaches; (b) two separate and
expanded chapters on adult neurogenic communication disorders; (c) greatly expanded
section on treatment for dysphagia; and (d) new section on the Common Core State
Standards (CCSS), including the central role of speech-language pathologists (SLPs) and
implementation of the CCSS within a Response to Intervention (RTI) instructional model.
We have carefully updated each chapter in the areas of treatment efficacy and evidence-
based practice to ensure that the book reflects the most current thinking in the research and
clinical spheres. Two main factors created the need for a resource of this kind for students.
First, speech-language pathology programs across the country are rapidly adopting a
pre-professional model of education that minimizes clinical practicum experience at the
undergraduate level. Thus, even students with undergraduate degrees in communication
disorders are entering graduate school with very little direct knowledge of basic therapy
approaches, techniques, and materials. Second, master’s programs in speech-language
pathology are attracting an increasing number of students with bachelor’s degrees in
areas other than the hearing and speech sciences. These students enter clinical training
without any supporting background. As a result, a genuine need exists for a user-friendly
and comprehensive source of effective, practical suggestions to guide beginning clinicians
through their first therapy experiences.

Another primary use of this book is as a text for undergraduate- and graduate-level
courses in clinical methods. Traditional textbooks for such courses tend to be largely theo-
retical in nature and lack useful information on how to do therapy. Thus, instructors are
often faced with the task of assembling their own clinical materials to complement the
text. One of the aims of this text is to provide such supplementary information in a single

XViii
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source. In response to requests from readers, this new edition is accompanied by a pre-
mium website containing the forms and appendices in the book for easy download and use.

This manual also was written with the practicing clinician in mind. Speech-language
pathologists are handling caseloads/workloads with a broader spectrum of communica-
tion disorders than ever before. This trend is occurring in all clinical settings, from hospitals
to public schools to early childhood centers. Moreover, there has been a dramatic increase
in private practice as a service-delivery model in the field of speech-language pathology.
Many practitioners work independently and may not be able to consult readily with col-
leagues about the management of communication disorders that are outside of their main
areas of expertise. This manual can serve as an accessible and reliable source of basic treat-
ment information and techniques for a wide range of speech and language disorders.

The information in this book is based on existing knowledge about communication
disorders and available research data, as well as the combined clinical experiences of the
authors. It is not intended as a cookbook approach to intervention. The complexities of
communication disorders preclude such a parochial approach. The therapy targets and
activities we have included are meant to serve as illustrations of basic intervention prac-
tice, and only as starting points in the therapeutic process. By their very nature, therapy
programs for communication disorders should be designed to accommodate each client’s
unique strengths and weaknesses as well as individual learning styles.

TEXT ORGANIZATION

The manual is organized into two main sections. The first section (Chapters 1 and 2) cov-
ers basic principles of speech-language intervention and information reporting systems.
The second section includes eight chapters (Chapters 3—10) devoted to therapy strategies
for specific communication disorders. Each of these chapters includes a brief description
of the disorder, example case profiles, specific suggestions for the selection of therapy
targets, and sample therapy activities. These have been designed to illustrate the most
common characteristics of a given disorder, as well as typical approaches to treatment.
Each chapter concludes with a set of helpful hints on intervention and a selected list of
commercially available therapy materials.

The second section also includes Chapter 11, which offers practical suggestions for
beginning clinicians regarding effective client and family counseling skills. Finally, the book
concludes with Chapter 12, which presents discussion and guidelines regarding multicultural
issues in speech-language interventions. Reference tables, charts, and reproducible forms are
included throughout the manual.

The focus of this manual is on the most common characteristics and treatment
approaches for a given disorder. Unusual or atypical populations are beyond the scope of
this book. This book is written from the perspective of Standard American English. The
information, procedures, and activities contained in each chapter should be adapted in a
culturally appropriate manner.

NEW TO THIS EDITION

This fifth edition of our book features many changes that serve two main purposes:
(a) update material from the previous edition to reflect current knowledge and prac-
tices in the field and (b) respond to feedback and suggestions received from instructors,
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practitioners, and students. Highlights of the new material contained in this edition
include the following:

New, comprehensive chapter on autism spectrum disorder (ASD) includes discussion
of DSM-5 criteria, detailed information on characteristics/severity levels of ASD, and
substantial coverage of a wide variety of treatment approaches.

Information on adult neurogenic communication disorders is expanded and
now comprises two separate chapters: Chapter 7, Intervention for Adult Aphasia
with Introduction Traumatic Brain Injury (TBI); and Chapter 8, Intervention for
Motor-Speech Disorders: The Dysarthrias, Apraxia of Speech, and Dysphagia.

Greatly expanded information on treatment strategies for aphasia/TBI, including
script training, noninvasive electrical brain stimulation, and response elaboration
training, as well as a discussion of the principle of neuroplasticity.

Greatly expanded section on treatment for dysphagia, including postural techniques,
oral-motor maneuvers/exercises, sensory stimuli, and dietary modifications.

New section on the Common Core State Standards (CCSS), including the central role
of SLPs, implementation of the CCSS within an RTI instructional model, and the
importance of collaborative practices to optimize student achievement.

Expanded discussion of treatment strategies for young children with language
disorders, including a section, with examples, on a new scientifically validated
phonological awareness instructional program (Promoting Awareness of Sounds
in Speech, PASS) for preschool children, including those with communication
impairments and English language learners.

New discussion of theoretical models of human learning as it relates to language
development and disorders.

New or expanded sections on professional issues such as telepractice, coding/
reimbursement, and the Health Insurance Portability and Accountability Act
(HIPAA).

Expanded discussion of clinical considerations in multilingual populations with
language disorders.

Updated/expanded information on specific approaches to intervention for articula-
tion and phonology.

Expanded discussion of characteristics of older students with language-learning
disabilities (LLD), including a new section on “transition documentation” for
adolescents at the postsecondary level.

New tables on (1) the stages of cognitive development and (2) gross and fine motor
development.

TEACHING AND LEARNING PACKAGE

Premium Website

This password-protected website offers all forms and appendices from the book in PDF
and Microsoft Word formats. Print and customize forms to meet the needs of your prac-
tice! Follow the directions on the printed access card bound into this text to log on at:
www.cengagebrain.com.
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Instructor Companion Site

The Instructor Companion site offers extra content for instructors. Create an instruc-
tor account at www.cengagebrain.com and add Treatment Resource Manual for Speech-
Language Pathologists, 5th edition to your virtual bookshelf to gain access to these resources
and more:

New instructor slides created in PowerPoint for each chapter

All content found on the student Premium Website

Copyright 2016 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



Acknowledgments

We thank the many people who have contributed their time, efforts, and talents to
the preparation of this revised edition. Enormous appreciation is extended to our
colleagues who generously shared with us their insights, expertise, and libraries: Vivian
Sisskin and Yasmeen Faroqui Shah.

In the previous edition, we acknowledged the invaluable technical support of our
colleague, Emily Mineweaser. In this fifth edition, we express our deep gratitude and
respect for her extended contribution as co-author of the new section on traumatic brain
injury. Emily’s content knowledge, her enthusiasm for clinical practice, and her ability to
consistently produce excellent work under tight timelines served as a genuine source of
inspiration to both of us.

REVIEWERS

Lynette Austin, M.A., Ph.D., CCC-SLP Ellen Cohn, Ph.D., CCC-SLP

XXii

Copyright 2016 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.

Licensed Speech Language Pathologist
Associate Professor

Department of Communication Sciences
and Disorders

Abilene Christian University

Abilene, TX

Nancy Carlino, M.A., CCC-SLP
Assistant Professor
Department of Communication Disorders

California University of Pennsylvania
California, PA

ASHA Fellow

Professor and Associate Dean for
Instructional Development

School of Health and Rehabilitation
Sciences

University of Pittsburgh
Pittsburgh, PA

Liz DeVelder, M.A., CCC-SLP
SLP Clinic Coordinator
University of South Dakota
Vermillion, SD



Martine Elie, Ph.D., CCC-SLP

Clinic Director

Howard University/Howard University
Speech and Hearing Clinic
Washington, D.C.

Amy ] Hadley, Ed. D., CCC-SLP
Associate Professor of Communication
Disorders

Director, Communication Disorders
Program

School of Health Sciences

The Richard Stockton College of New
Jersey

Galloway, NJ

Melanie L. Houk, M.A., CCC-SLP
Assistant Professor

Ball State University

Muncie, IN

Carol Kaminski, M.A., CCC-SLP
Assistant Professor

Department of Communication Disorders
California University of Pennsylvania
California, PA

Janet A Lovet, M.S., CCC-SLP/L
Director of Practice

Saint Mary's College

Notre Dame, IN

Claudia J. Mornout, M.S., CCC-SLP
Clinical Professor

Director of Clinical Education-SLP
Purdue University

W. Lafayette, IN

Hope C. Reed, SLP D, CCC-SLP, C.0.M.
Associate Professor

Communicative Sciences & Disorders
Program

Alabama A & M University
Huntsville, AL

Marla S. Staab, M.S., CCC-SLP

ASHA Fellow

Faculty Emerita

Department of Communication Disorders
Fort Hays State University

Hays, KS

Copyright 2016 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the éBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



About the Authors

Froma P. Roth

Colleen K. Worthington

is a Professor Emeritus at the University
of Maryland, College Park, Maryland, in
the Department of Hearing and Speech
Sciences. She currently serves as the
Associate Director of Academic Affairs
and Research Education at the American
Speech-Language-Hearing Association
in Rockville, Maryland. Professor Roth
received her bachelor’s degree from
Hunter College, her master’s degree
from Queens College, and her doctoral
degree from the Graduate Center of the
City University of New York. Dr. Roth’s
current research and clinical interests
focus on language/literacy and learning
disabilities.

XXiv

is a Clinical Professor and the Director of
Clinical Education in Speech-Language
Pathology within the Department of
Hearing and Speech Sciences at the
University of Maryland, College Park. She
received her bachelor’s degree from the
University of Maryland and her master’s
degree from Loyola College, Baltimore.
Ms. Worthington's primary professional
interests include articulation/phonology
and the supervisory process.

Copyright 2016 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



reparing for

ffective Intervention

Copyright 2016 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



Copyright 2016 Cengage Learning. All Rights Reserved. May not be copied, scanned, or duplicated, in whole or in part. Due to electronic rights, some third party content may be suppressed from the eBook and/or eChapter(s).
Editorial review has deemed that any suppressed content does not materially affect the overall learning experience. Cengage Learning reserves the right to remove additional content at any time if subsequent rights restrictions require it.



CHAPTER 1

The Essential Ingredients
of Good Therapy:
Basic Skills




PREPARING FOR EFFECTIVE INTERVENTION

PHILOSOPHY

In the field of communication disorders, the domains of research and clinical prac-
tice are frequently regarded as distinctly separate entities. It is true that the aims
of the two activities are very different. The main purpose of research is to add to the
existing knowledge base in a given area, whereas the ultimate goal of clinical work is
to change behavior. However, the two activities also share many common characteris-
tics, and these similarities outweigh the differences. The most fundamental similarity
is that both research and clinical practice are scientific processes based on the highest
quality of evidence available (often referred to as evidence-based practice). Therefore,
it is our view that intervention, like research, should be based on the principles of the
scientific method. Both research and intervention involve the following:

= ldentification of a problem

= Review of existing knowledge regarding the problem area

= Formulation of hypotheses about how to solve the problem
= Manipulation of the independent variable(s)

= Collection and analysis of data

= Formulation of conclusions about the validity of the original hypotheses

Speech and language intervention is a dynamic process that follows a systematic
progression. It begins with the diagnosis of a communication disorder and is followed
by the selection of appropriate therapy targets. Training procedures are then imple-
mented to facilitate the acquisition of the target behaviors. The intervention process is
complete when mastery of these behaviors is achieved. Periodic follow-up is performed
to monitor retention and stability of the newly acquired behaviors. Throughout all
stages of therapy, advocacy is an important role for the speech-language pathologist
(SLP). All clinicians should be aware of the Americans with Disabilities Act (1990). This
federal legislation (Public Law 101-336) and its amendments (Public Law 110-325)
prohibit discrimination and ensure equal opportunity in public accommodations, em-
ployment, transportation, governmentservices, and telecommunications (see www.ada
.gov for more specific information). Speech-language pathology is a dynamic profes-
sion that is continually evolving. The scope of practice in speech-language pathology is
delineated by the American Speech-Language-Hearing Association, or ASHA (ASHA,
2007b). SLPs are responsible for fully understanding the areas of communication and
swallowing that they are qualified to address (e.g., voice, language, fluency) as well
as the range of services that they are eligible to deliver (e.g., screening, consultation,
treatment). A related document of major importance to all SLPs is the 2010 ASHA
Code of Ethics (see Appendix A at the end of this book). This document outlines stan-
dards for professional behavior with regard to several areas (e.g., client welfare, SLP
competence level, public understanding of the profession).

UNIVERSAL DESIGN PRINCIPLES FOR
LEARNING: AN OVERARCHING FRAMEWORK

In 2000, Rose and Meyer put forth a framework based on the premise that every individual,
regardless of physical, cognitive, sensory, learning, or other type of disability, is entitled
to universal access to information and to learning. Their model is characterized by three
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universal design principles for learning (UDL): multiple means of representation, multiple
means of expression, and multiple means of engagement. As applied to educational and
clinical settings, it is meant to be a theoretical framework for providing the most appropri-
ate supports for children and adults and includes:

Multiple Means of Representation: There must be multiple methods available by which
individuals can access and learn important information and skills (e.g., traditional
textbook supplemented by CD-ROM, speech-to-text media).

Multiple Means of Expression: Various methods and modalities must be available for
individuals to demonstrate their mastery of information and skills.

Multiple Means of Engagement: Individuals must be provided with enough successful
learning opportunities and meaningful interactions to maintain adequate motivation
for learning.

The crux of UDL is instructional flexibility to provide the most suitable options for different
learners. For individuals with disabilities, UDL includes accommodations, modifications,
and assistive technology. Accommodations are changes that help clients overcome or
compensate for their disability, such as preferential seating or allowing written rather than
spoken communication. Modifications are changes in informational content or expecta-
tions of an individual's performance. Examples include decreased amount of classwork/
homework or reduced goals for productivity or learning.

Also inherent in UDL is the use of assistive technology (AT) as supports for
students and adults with disabilities (Dalton, Pisha, Eagleton, Coyne, & Deysher, 2002;
Hall, Meyer, & Rose, 2012; Ralabate, 2011; Strangman, 2003). AT may include speech-
to-text software that converts speech into text documents, translation software for English
language learners, and Internet access as a means of information gathering. In all cases,
adequate training must be provided so that individuals can use the AT successfully and
reliably. We must emphasize that these technologies are supportive and do not replace
direct instruction.

General Principles of Intervention

The basic principles of effective intervention are consistent with a UDL framework and
apply to clients of all ages and disorders. These include:

Intervention is a dynamic rather than static process in which the clinician continu-
ously assesses a client’s progress toward established goals and modifies them as
necessary.

Intervention programs should be designed with careful consideration of a client’s
verbal and nonverbal cognitive abilities. Knowledge of a client’s level of cognitive
functioning is critical to making decisions about eligibility for treatment and selecting
appropriate therapy objectives.

The ultimate goal of intervention is to teach strategies for facilitating the
communication process rather than teaching isolated skills or behaviors (to the
extent possible). Whereas skills are required to achieve specific outcomes in given
situations, strategies enable the individual to know when and how to use these skills
in new and varied learning contexts.

Speech and language abilities are acquired and used primarily for the purpose of
communication and therefore should be taught in a communicative context. To the
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extent possible, therapy should occur in realistic situations and provide a client with
opportunities to engage in meaningful communicative interactions.

Intervention should be individually oriented, based on the nature of a client’s specific
deficits and individual learning style.

Intervention should be designed to ensure that a client experiences consistent success
throughout all stages of the therapy program.

Intervention is most effective when therapy goals are tailored to promote a client’s
knowledge one step beyond the current level.

Intervention should be terminated once goals are achieved or the client is no longer
making demonstrable progress.

Intervention practices must be based on the best scientific evidence available.

Intervention should be sensitive to a client’s values and beliefs as well as cultural and
linguistic background.

To provide effective intervention for any type of communication disorder, speech-
language pathologists must acquire certain essential clinical skills. These skills are based
on fundamental principles of human behavior and learning theory. The following catego-
ries of clinical skills are the building blocks of therapy and serve as the foundation for all
disorder-specific treatment approaches:

Programming: Selection, sequencing, and generalization of therapy targets

Behavior modification: Systematic use of specific stimulus-response-consequence
procedures

Key teaching strategies: Use of basic training techniques to facilitate learning

Session design: Organization and implementation of therapy sessions, including
interpersonal dynamics

Data collection: Systematic measurement of client performance and treatment efficacy

Successful intervention requires the ability to effectively integrate these five param-
eters into a treatment program. Appendix 1-A at the end of this chapter provides a check-
list of clinician behaviors that correspond to each of the parameters. This checklist can be
used by students as a guide for observing therapy sessions or by supervisors for evaluat-
ing student clinician performance. The remainder of this chapter is devoted to a detailed
discussion of each basic skill area.

PROGRAMMING

Programming involves the selection and sequencing of specific communicative behaviors.
New behaviors are introduced and taught in highly structured situations with multiple
prompts and maximal support provided by the clinician. Subsequent activities progress
through a hierarchy of difficulty and complexity, with decreasing support from the clini-
cian. The client demonstrates generalization of each newly learned behavior by using it in
novel situations or contexts. The programming process culminates with a client’s habitual
and spontaneous use of a behavior in everyday speaking and listening situations.
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Selection of Therapy Targets

The first step in programming is identification of the communication behaviors to be
acquired over the course of the treatment program. These therapy targets are often re-
ferred to as long-term goals. Initial information about potential therapy targets should
be obtained by reviewing the results of previous diagnostic findings. Frequently, assess-
ment data are based, in part, on the administration of standardized tests. These tests
typically are designed to sample only one or two exemplars of a given communication
behavior. However, a single incorrect response does not constitute a sufficient basis for
the inclusion of a behavior as a target in a treatment program. It indicates only a po-
tential area of weakness, which then must be sampled more extensively to determine
whether a genuine deficit exists. In addition, it is essential that a clinician consider the
client’s cultural and linguistic background when identifying potential therapy targets.
Speech and language differences arising from dialect usage or a non-English native lan-
guage do not constitute a communicative disorder. Refer to Chapter 12 for common
characteristics of African American English, Spanish-influenced English, and Asian-
influenced English.

This sampling is accomplished through the administration of pretreatment
baselines. Baselines are clinician-designed measures that provide multiple opportunities
for a client to demonstrate a given communicative behavior. A good rule of thumb is to in-
clude a minimum of 20 stimuli on each pretreatment baseline. The ratio of correct versus
incorrect responses is calculated; the resulting percentage is used to determine whether
the behavior should be selected as a therapy target. Many clinicians view a performance
level of 75% accuracy or higher as an indication that the communication skill in question
is not in need of remediation. Baseline measures that fall below the 75% accuracy level
represent potential intervention targets. Ultimately, however, the selection of appropriate
therapy targets relies heavily on clinical judgment. Some clinicians believe that behaviors
that occur with at least 50% accuracy represent targets with the best potential for improve-
ment. Other clinicians argue strongly that behaviors with much lower baseline rates of
accuracy may be the most appropriate choices based on individual client characteristics
(e.g., intelligibility level, age, and so on).

Often, clients present with several behaviors that qualify as candidates for remedia-
tion. For individuals who demonstrate a large number of errors, clinicians may choose
a broad programming strategy that attacks as many targets as possible in a given time
frame. Alternatively, clinicians may select a deep programming strategy for clients who
demonstrate either relatively few or highly atypical errors. In addition, clinicians typically
employ one of two basic approaches for choosing among potential targets: developmental/
normative or client-specific.

The Developmental/Normative Strategy. This strategy is based on known normative
sequences of communicative behaviors in typically achieving individuals. Therapy targets
are taught in the same general order as they emerge developmentally. When two or more
potential targets are identified from baseline procedures, the earliest emerging behaviors
are selected as the first therapy objectives. Following are two examples that illustrate use of
the developmental strategy.
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A 5-year-old child with an articulation disorder produces the following speech
sound errors on baseline procedures:

. /p/ for /f/ as in pinger for finger
. /t/ for /[ as in tip for ship

. /d/ for /d3/ as in duice for juice
. /d/ for /b/ as in doat for boat

A 0O =

Use of the developmental strategy guides the clinician to select /b/ as the initial
therapy target because typically developing children demonstrate mastery of
this sound earlier than the others. According to a developmental progression,
/f/ is the next logical target, followed by /f/ and /d3/.

A 4-year-old child with a language disorder exhibits the following grammatical
errors on baseline procedures:

1. Omission of present progressive tense, as in “The boy play” for
“The boy is playing”

2. Omission of the plural marker on regular nouns, as in “I see two bike”
for “I see two bikes”

3. Overgeneralization of regular past tense, as in “He runned down the
street” for “He ran down the street”

Use of the developmental strategy dictates that the first target for therapy is
the present progressive form (is + verb + -ing), because it is the earliest of the
three structures to emerge. The plural marker is the next behavior to be tar-
geted, followed by the regular past-tense form.

Note: With clients from different cultural/linguistic backgrounds, these
grammatical forms may reflect a language difference rather than a language dis-
order. Therefore, intervention may not be warranted.

The developmental strategy tends to be most effective for articulation and language
intervention with children. This strategy has less application for adults and disorders of
voice and fluency.

A developmental strategy for target selection should be implemented with careful
consideration of at least two factors. The sample population from which the norms were
derived may have been too small to permit valid generalization of the findings to other
populations. Moreover, the characteristics of the standardization sample (e.g., ethnicity,
gender, socioeconomic status) may differ significantly from those of an individual client.
Consequently, it may be difficult to draw direct comparisons between the client’s perfor-
mance and the group norms.

The Client-Specific Strategy. Using the client-specific strategy, therapy targets are
chosen based on an individual’s specific needs rather than according to developmental
norms. Relevant factors in the selection of treatment objectivesinclude: (1) the frequency
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with which a specific communicative behavior occurs in a client’s daily activities;
(2) the relative importance of a specific communicative behavior to the client, regard-
less of how often it occurs; and (3) the client’s potential for mastery of a given com-
munication skill. This last factor addresses the notion of stimulability, which is typically
defined as the degree to which a client can approximate the correct production of an
error pattern on imitation. Following are two examples that illustrate the use of the
client-specific strategy.

Mr. Max Asquith, a 52-year-old computer programmer, demonstrates the follow-
ing speech and language characteristics on pretreatment baseline procedures:

Omission of final consonants such as /s/, /k/, and /6/

Distortion of vowels in all word positions

Misarticulation of consonant blends such as /br/, /pl/, /fl/, /ks/, and /skw/
Omission of the copula forms (is and are) as in “He sad” for “He is sad”
Difficulty with the accurate use of spatial, temporal, and numerical vocabulary
Difficulty with subject-verb agreement, especially third-person singular
constructions, as in “He drink milk” for “He drinks milk”

I N

From the client-specific perspective, initial speech intervention targets could con-
sist of /ks/ and /skw/ because these blends occur in the client’s name and there-
fore constitute a high priority for him. An appropriate initial language target for
this client would be vocabulary words that convey number concepts because his
position as a computer programmer relies heavily on the use of this terminology.

A 6-year-old child with an articulation disorder exhibits the following speech
sound errors on baseline procedures:

. /0/ for /s/ as in thun for sun

. /g/ for /d/ as in guck for duck
. /w/ for /l/ as in wight for light
. /J/ for /tJ/ as in shew for chew

W N =

N

Using the client-specific strategy, the initial therapy target would be /s/, regardless
of developmental considerations. The results of stimulability testing conducted
during the diagnostic test indicated that this child’s ability to imitate /s/ was
superior to performance on the other error sounds. In addition, /s/ occurs far
more frequently in English than /1/, /w/, and //.

Unlike the developmental approach, a client-specific strategy can be implemented
across a wide range of communication disorders with both pediatric and adult popula-
tions. In addition, a combination of the two strategies is often an effective way to approach
therapy target selection for children with speech and language impairments.
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