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Preface

I
ntroducing a new edition is always exciting and exhausting. In prepar-
ing a new edition, especially an introductory text, there is always the 
question of balance. Did we provide enough detail? Too much? Did we 
get the perspective correct? We hope that those of you who are familiar 

with the previous editions will agree with us that this edition is a worthy intro-
duction to the field of speech pathology and audiology and one that contributes 
meaningfully to the education of  speech-  language pathologists and audiologists.

Within each chapter, we have attempted to describe a specific type of dis-
order and related assessment and intervention methods. In addition, we have 
included lifespan issues and  evidence-  based practice to provide the reader with 
added insights. Each type of disorder is illustrated by personal stories of individu-
als with that disorder. Further knowledge can be gained through the suggested 
readings provided at the conclusion of each chapter.

new to this eDition
This fifth edition of Introduction to Communication Disorders has many new fea-
tures that strengthen the existing material in the previous edition. These include 
the following:

•	 Chapters	have	been	reorganized	and	rewritten	to	help	conceptualize	the	
information differently so as to conform more to current clinical and edu-
cational categories. Several chapters have been reworked entirely.

•	 The	reorganization	of	the	entire	book	has	resulted	in	fewer		chapters—		in	
part to respond to instructors’ concerns about covering the material in a 
semester. We do listen!

•	 Of	course,	the	material	 in	each	chapter	has	been	updated	to	reflect	the	
current state of clinical research. Special attention has been paid to the 
growing body of  evidence-  based research and literature. A quick perusal 
of the references will verify the addition of hundreds of new professional 
articles.

•	 As	in	the	past,	we	have	worked	to	improve	readability	throughout	the	book	
and to provide the right mix of information for those getting their first 
taste of this field. Several professors and students have commented favor-
ably on our attempt in previous editions to speak directly to the reader, 
and we have continued and expanded this practice.

•	 We	 have	 continued	 to	 provide	 	evidence-		based	 practices	 in	 concise,	
 easy-  to-  read boxes within each chapter. This demonstrates our commit-
ment to this practice begun in the previous edition. As with all the rest 
of the text, these boxes have been updated to reflect our best knowledge 
to date.

•	 Background	information	has	been	simplified	and	shortened,	in	response	
to input from professors who felt we had provided too much and that 

5

A01_OWEN8894_05_GE_FM.INDD   5 7/4/14   6:56 AM



this information would be covered in other introductory course in anat-
omy and physiology, language development, and phonetics. This change 
increases readability and decreases the burden on faculty who felt com-
pelled to teach it all.
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 When you have finished this chapter, you should be able to: 

  •   Describe communication impairment  

  •   Describe the roles of audiologists,  speech‑  language pathologists, 

and speech, language, and hearing scientists  

  •   Outline the history of changing attitudes toward individuals with 

disabilities over the centuries and legislation over the past several 

decades  

  •   Describe how  evidence‑  based practice (EBP) influences clinical 

decisions    

     CHAPTER LEARNING GoALS 

 Communicative 
Disorders and 
Clinical Service     1 
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Chapter 1 • CommuniCative DisorDers anD CliniCal serviCe24

C
an you imagine life without communication? No talking, no listening, 
no interacting with others? Communication is part of what makes us 
human. Even minor or temporary problems with communication, such 
as laryngitis, are often frustrating. Many of us have experienced a prob-

lem in speaking or listening at some time in our lives.
We hope through this text to explore the nature of communication  

disorders. In this first chapter, we’ll introduce the professionals who work with 
individuals who have communication disorders. These are audiologists,  speech- 
 language pathologists, or speech/ language scientists. We’ll also explore the roles 
of other professional team members, where  speech-  language pathologists and 
audiologists work, and what they do, plus we’ll explain the nature of EBP. This 
first chapter also provides a historical perspective and outlines the laws that man-
date appropriate care for those in need. Along the way, we’ll explore why people 
choose these careers.

helping others to help themselves
Why does someone decide to become a  speech-  language pathologist (SLP) or 
audiologist? It is mostly because of the satisfaction they receive from helping oth-
ers to live a fuller life.  Many—  maybe even  you—  first became interested through a 
personal or family encounter with a communication disorder or through a work 
or volunteer experience with individuals with communication disorders. SLPs 
and audiologists may also have chosen their careers because they want to be use-
ful to society, to contribute to the general good.

CommuniCation DisorDers
We’ve mentioned communication disorders, but we haven’t been very specific. 
It’s always good to agree on our topic in any type of communication, so let’s 
begin here.

A communication disorder impairs the ability to both receive and send, 
and also process and comprehend concepts or verbal, nonverbal and graphic 
information. A communication disorder may affect hearing, language, and/or 
speech processes; may range from mild to profound severity; and may be devel-
opmental or acquired. One or a combination of communication disorders may 
be presented by an individual and may result in a primary disability or may be 
secondary to other disabilities.

That’s a lot. In short, a communication disorder may affect any and all 
aspects of communication, even gesturing. A communication disorder may affect 
hearing, language (the code we use to communicate), and/ or speech (our pri-
mary mode or manner of communication). This is reflected in American Speech 
Language Hearing Association’s (ASHA) name. (The Appendix describes ASHA’s 
role in more detail.) But communication impairments can affect much more 
as you are about to explore through this book and the course you’re taking. 
For example, SLPs are also involved in feeding and swallowing assessment and 
intervention.

A speech disorder may be evident in the atypical production of speech 
sounds, interruption in the flow of speaking, or abnormal production and/ or 
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absences of voice quality, including pitch, loudness, resonance, and/ or duration. 
A language disorder, in contrast, is an impairment in comprehension and/ or 
use of spoken, written, and/ or other symbol systems. Finally, a hearing disorder 
is a result of impaired sensitivity of the auditory or hearing system. No doubt 
you’ve heard individuals referred to as deaf or hard of hearing. In addition, audi-
tory impairment may include central auditory processing disorders, or defi-
cits in the processing of information from audible signals.

It’s appropriate to note here that communication disorders do not include 
communication difference, such as dialectal differences or multilingualism. If 
you’ve been to a country where you don’t speak the language well, you know that 
this can impede communication. While these differences may lead to communi-
cation difficulties, they are not disorders.

Another communication variation is augmentative/ alternative commu-
nication systems. Far from being communication impairments, these systems, 
whether signing or the use of digital methods, are attempts often taught by SLPs 
to compensate and facilitate, on a temporary or permanent basis, for impaired or 
disabled communication disorders.

As you can see, communication disorders cover a wide range of problems 
with varying severities and are related to several other disorders. Our purpose 
in preparing this text is to help you understand and appreciate the many dif-
ferent disorders included in communication impairment. Maybe you began a 
few pages ago with some vague recollection of an SLP in your elementary school 
who mostly worked with children correcting their production of difficult speech 
sounds. That’s part of disordered communication, but it’s only a small part, as 
you are about to find out.

the professionals
Today, professionals who serve individuals with communication disorders 
come from several disciplines. They often refer clients to one another or work 
together in teams to provide optimal care. Specialists in communication disor-
ders are employed in early intervention programs, preschools, schools, colleges 
and universities, hospitals, independent clinics, nursing care facilities, research 
laboratories, and  home-  based programs. Many are in private practice. SLPs and 
audiologists receive similar basic training, but in their advanced study, they con-
centrate on one profession or the other.

Audiologists

Audiologists are specialists who measure hearing ability and identify, assess, 
manage, and prevent disorders of hearing and balance. They use a variety of 
technologies to measure and appraise hearing in people from infancy through 
old age. Although they work in educational settings to improve communica-
tion and programming for people with hearing disabilities, audiologists also 
contribute to the prevention of hearing loss by recommending and fitting pro-
tective devices and by consulting with government and industry on the effects 
and management of environmental noise. In addition, audiologists evaluate 
and assist individuals with auditory processing disorders (APD), sometimes 

Opportunities for SLPs 
and audiologists include 
serving individuals of 
all ages from infancy 
through the aged with 
varied disorders, from 
mild to profound, in 
a wide assortment of 
settings.
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called central auditory processing disorders, and select, fit, and dispense hearing 
aids and other amplification devices and provide guidance in their care and use 
(DeBonis & Moncrieff, 2008). Licensed audiologists are independent profes-
sionals who practice without a prescription from any other health care provider 
(ASHA, 2001b). Box 1.1 contains an audiologist’s comments on some of the 
challenges and rewards of the profession. As you will note, being a good detec-
tive, or problem solver, is one of the skills that is needed. Websites of interest are 
found at the end of the chapter.

Credentials for Audiologists
At the present time, the educational requirement for an audiologist is 3 to 5 years 
of professional education beyond the bachelor’s degree. An audiologist’s studies 
will culminate in a doctoral degree that may be an audiology doctorate (AuD) 
or a doctor of philosophy degree (PhD) or doctor of education degree (EdD) in 
audiology.

After a person has earned a doctorate, obtained the required preprofessional 
as well as paid clinical experience, and passed a national examination, she or 
he is eligible for the Certificate of Clinical Competence in Audiology (CCC-A) 
awarded by ASHA. ASHA CCC-A (sometimes referred to as ASHA “Cs”) is the 
generally accepted standard for most employment opportunities for audiologists 
in the United States. In addition, states require audiologists to obtain a state 
license. The requirements for state licensure tend to be the same as or similar to 
the ASHA standards (ASHA, 2001b, 2001c).

You can further explore a career in audiology at three websites. The Acoustical 
Society of America (http:// asa.aip.org) has material of special interest to hear-
ing scientists and audiologists. The American Academy of Audiology (www 
.audi ology.org) provides consumer and professional information regarding hear-
ing and balance disorders as well as audiological services. Finally, ASHA (www.asha 
.org) provides information for professionals, students, and others who are inter-
ested in careers in audiology or hearing science. Simply click on “Careers” in the 
 upper-  left corner.

I chose to become an audiologist because I enjoyed the 
challenge. Most clients come in and are frightened or 
apprehensive. I try to set them at ease while I explain 
each test I will perform. At each step, I try to bring the 
client along and make sure that he or she understands 
what I will be doing and why. Children are often the 
biggest challenge and sometimes refuse to cooperate. 
This is when I have to be at my best. If I confirm the 
presence of a hearing loss, then my task becomes one 
of counseling and referral. It takes time to walk a client 

through the results and the possibilities. Older clients 
are often not willing initially to accept a diagnosis of 
hearing loss. Counseling is very important, especially 
for family members. It is all too easy for family 
members to adopt an “I told you so” attitude, but we 
must be sensitive to the needs of the client with the 
loss who will need time to adjust to his or her  now- 
 diagnosed disorder. It is this detective work and the 
counseling that give me satisfaction and motivate me 
to come to work every day.

Box 1.1 | An Audiologist Reflects

M01_OWEN8894_05_GE_C01.INDD   26 7/4/14   6:57 AM



the professionals 27

 speech-  language pathologists

 Speech-  language pathologists (SLPs) are professionals who provide an assort-
ment of services related to communicative disorders. The distinguishing role of 
an SLP is to identify, assess, treat, and prevent communication disorders in all 
modalities (including spoken, written, pictorial, and manual), both receptively 
and expressively. This includes attention to physiological, cognitive, and social 
aspects of communication. SLPs also provide services for disorders of swallow-
ing and may work with individuals who choose to modify a regional or foreign 
dialect. Like audiologists, licensed SLPs are independent professionals who prac-
tice without a prescription from any other health care provider (ASHA, 2000a, 
2000b, 2000c). Box 1.2 contains reflections by two SLPs; the first one has been in 
private practice as a clinician for about 25 years. Although sometimes frustrated 
by the lack of support in his work setting, he believes in setting his imagination 
free and not giving up in the challenge to help others.

Credentials for  Speech-  Language Pathologists
With technology, the task of an SLP is changing. Technologies for digital speech 
recording and analysis are now readily available, as are new and exciting assistive 
technologies for those with great difficulty communicating via speech (Ingram 
et al., 2004). SLPs have a master’s or doctoral degree and have studied typical 
communication and swallowing development; anatomy and physiology of the 
speech, swallowing, and hearing mechanisms; phonetics; speech and hearing sci-
ence; and disorders of speech, language, and swallowing.

Three types of credentials are available for SLPs:

 1. Public school certification normally stipulates basic and advanced course-
work, clinical practice within a school setting, and a satisfactory score on 
a state or national examination. At the least, prospective school SLPs need 
a bachelor’s degree, although in most states, a master’s degree either is the 
 entry-  level requirement or is mandated after a certain number of years of 

For me, the exciting part of my job is the problem 
solving and the satisfaction of helping others. 
Similar to a fictional detective who collects all the 
clues, synthesizes the information, and deduces the 
guilty party, I evaluate each client and determine 
the best course of intervention. The more severe 
the impairment, the greater the challenge, and I 
love a challenge. How can I help a young man who 
attempted suicide and is now brain injured to access 
the language within him? How can a young child with 
autism begin the road through communication to 

language? How can I help parents communicate with 
their infant who has deafness, blindness, and cerebral 
palsy? When is the best time to introduce signing 
with a nonspeaking client? These are all challenges 
for me and the children and adults I serve. We work 
together as I try to solve each communication puzzle 
and propose and implement possible intervention 
strategies. Sometimes I’m very successful and 
sometimes I have to reevaluate my methods, but as  
I said, I love a challenge.

Box 1.2 | A  Speech-  Language Pathologist Reflects
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employment. The exact requirements to become a school SLP vary from 
state to state. ASHA encourages the same standards for SLPs in all employ-
ment settings, as described in the following paragraph.

 2. ASHA issues a Certificate of Clinical Competence in  Speech-  Language 
Pathology ( CCC-  SLP) to an individual who has obtained a master’s degree 
or doctorate in the field. Ongoing professional development must be dem-
onstrated through a variety of continuing education options. Since 2004, 
the United States, United Kingdom, Australia, and Canada have allowed 
mutual recognition of certification in  speech-  language pathology (Boswell, 
2004).

 3. Individual states have licensure laws for SLPs that are usually independent 
of the state’s department of education school certification requirements. 
A license is needed if you plan to engage in private practice or work in a 
hospital, clinic, or other setting apart from a public school. Most states 
accept a person with ASHA  CCC-  SLP as having met licensure require-
ments, although you will need to check with your state licensing board on 
the specifics.

Table 1.1 shows the credentials that are needed in the professions of audiology 
and  speech-  language pathology. These are also found on the ASHA website.

If you want to further explore a career in  speech-  language pathology, check 
out the ASHA website (www.asha.org). You’ll find a wealth of information, as 
well as discussion of various disorders that affect children and adults who may 
benefit from the help of a SLP. Type in the disorder you wish to explore in the 
search box in the upper right. If you wish to read about a career as a SLP, click on 
“Careers” at the top left.

speech, language, and hearing scientists

Individuals who are employed as speech, language, or hearing scientists typically 
have earned a doctorate degree, either a PhD or an EdD. They are employed by 
universities, government agencies, industry, and research centers to extend our 
knowledge of human communication processes and disorders. Some may also 
serve as clinical SLPs or audiologists.

 

Thought Question

 

Click here to check 
your understanding 
of the concepts in this 
section.

Table 1.1
Credentials for  speech-  language pathologists and audiologists

Credentialing organization  Speech-  Language Pathologist Audiologist

american  speech-  language- 
 Hearing Association

Certificate of Clinical Competence 
in  speech-  language pathology 
( CCC-  slp)

Certificate of Clinical Competence 
in Audiology (CCC‑A)

State department of education Certification as teacher of students 
with speech and language 
disabilities*

—

State professional licensing board license as  speech-  language 
pathologist

license as audiologist

*The title for the  school-  based  speech-  language pathologist varies from state to state.
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What Speech, Language, and Hearing Scientists Do
Speech scientists may be involved in basic research exploring the anatomy, physi-
ology, and physics of  speech-  sound production. Using various technologies, 
these researchers strive to learn more about typical and pathological commu-
nication. Their findings help clinicians improve service to clients with speech 
disorders. Recent advances in knowledge of human genetics provide fertile soil 
for continuing investigation into the causes, prevention, and treatment of vari-
ous speech impairments. Some speech scientists are involved in the development 
of  computer-  generated speech that may be used in telephone answering systems, 
substitute voices for individuals who are unable to speak, and many new pur-
poses. Box 1.3 contains some observations by a  speech-  language scientist who 
enjoys the interdisciplinary nature of his work.

Language scientists may investigate the ways in which children learn their 
native tongue. They may study the differences and similarities of different lan-
guages. Over the past half a century or so, the United States has become increas-
ingly linguistically and culturally diverse; this provides an excellent opportunity 
for  cross-  cultural study of language and communication. Some language scien-
tists explore the variations of  modern-  day English (dialects) and how the lan-
guage is changing. Others are concerned with language disabilities and study the 
nature of language disorders in children and adults. An in-depth knowledge of 
typical language is critical to understanding language problems.

Hearing scientists investigate the nature of sound, noise, and hearing. They 
may work with other scientists in the development of equipment to be used in 
the assessment of hearing. They are also involved in the development of tech-
niques for testing the hard-to-test, such as infants and those with severe physical 
or psychological impairments. Hearing scientists develop and improve assistive 
listening devices such as hearing aids and telephone amplifiers to help people 
who have limited hearing. In addition, hearing scientists are concerned with con-
servation of hearing and are engaged in research to measure and limit the impact 
of environmental noise.

It’s never too early to think about graduate school. Whether you eventually 
choose to become an audiologist, an SLP, or a speech, language, or hearing scien-
tist, you will need advanced training. Consider cost, location, faculty, and practi-
cum opportunities. Two websites can be helpful. The ASHA site (www.asha.org) 

The professions of 
 speech-  language 
pathology and audiology 
require lifelong learning. 
Clinicians need to be 
able to intelligently 
use relevant research 
findings in their practice.

 

Thought Question

I work as a speech scientist and college professor 
specializing in voice science. In this profession I’m 
able to combine my love of communication with 
my interest in biology. As a student I hadn’t realized 
the possibilities that would be open to me in this 
profession. I instruct students in the structure and 
functioning of the speech mechanism and in voice 
disorders. In the clinic, I use instrumentation to 

measure different parameters of voice. This enables 
me to objectify my diagnosis and provide accurate 
measurement of speech changes that may result 
from any number of disorders as varied as laryngeal 
cancer and neuromuscular dysfunction. I also work 
with transgender clients, helping them adopt a new 
voice. I love my work because it combines science and 
technology with  speech-  language pathology.

Box 1.3 | A  Speech-  Language Scientist Reflects
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lists graduate program. Click on “Careers” to explore further. The Peterson’s Guide 
site (www.petersons.com) can assist you with helpful advice about graduate school 
and a student planner. Type “ speech-  language pathology,” “audiology,” or “speech, 
language or hearing science” in the Find the School That’s Right for You box at the 
upper right.

Professional Aides

Professional aides, sometimes referred to as paraprofessionals or  speech-  language 
pathology or audiology assistants, are individuals who work closely with SLPs or 
audiologists. In states in which professional aides are permitted, the title, educa-
tional requirements, and responsibilities of these individuals vary.

 Speech-  language pathology assistants (SLPAs) typically participate in rou-
tine therapy tasks, under the direction of an SLP. They may engage in clerical 
tasks and assist an SLP in the preparation of assessment and treatment materials. 
SLPAs may work alongside SLPs in many of the settings in which a fully creden-
tialed SLP is found. Audiology assistants may conduct screenings, participate in 
calibration of audiological instrumentation, and engage in a variety of clerical 
tasks under the direction of an audiologist.

Support personnel may work only with supervision and are not permitted 
to perform such tasks as interpretation of test results, service plan development, 
family/ client counseling, or determination of when to discharge a client from 
treatment (ASHA, 1995;  Paul-  Brown & Goldberg, 2001).

Related Professions: A Team Approach

Specialists in communication disorders do not operate in a vacuum. They work 
closely with family members, regular and special educators, psychologists, social 
workers, doctors and other medical personnel, and occupational, physical, and 
music therapists. They may collaborate with physicists and engineers. Box 1.4 
contains a SLP’s schedule, showing a tremendous amount of teamwork.

serviCe through the lifespan
Individuals with communication and swallowing disorders may be of any age, 
and professionals address their needs from birth through old age. According 
to U.S. Census Bureau reports, 1 in 5 people has a disability. In general, the likeli-
hood of having a disability increases as we age. Unfortunately, the total number 
of individuals in the United States who have speech, voice, and swallowing and/ 
or language disorders is difficult to determine (ASHA, 2008).

Infants may be screened for hearing loss and a host of other disabilities soon 
after birth. The U.S. Census Bureau reports that about 2% of all children born 
in the United States have some existing disabling condition and that hearing loss 
occurs more often than any other physical problem (Brault, 2005). Babies and 
toddlers may exhibit developmental delay and have physical problems including 
those involving movement, hearing, and vision that may impact their commu-
nication and feeding abilities. All infants in the United States must be screened 

Paraprofessionals usually 
have an associate’s 
or bachelor’s degree; 
they work closely with 
and are supervised by 
professionals with more 
training and experience.

M01_OWEN8894_05_GE_C01.INDD   30 7/4/14   6:57 AM




