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Preface

We have written this book to provide students in introductory communication sciences and disorders 
courses an opportunity to understand the power of communication and the role that speech-language 

pathologists and audiologists have in recognizing and supporting communication challenges in children 
and adults. We have tried to provide information that is current and follows best practice, and we have 
included several resources for students to expand their learning as well as case studies to facilitate the 
application of learning. There are many learning tools included throughout the chapters, such as suggested 
readings, video links, study guide questions, and more. There is also a comprehensive glossary of terms.

Together, we have more than 50 years of experience as speech-language pathologists. We have prac-
ticed in multiple settings from the schools to clinics and hospitals to institutions of higher education. We 
have taught several introductory and advanced courses in communication sciences and disorders and 
appreciate the opportunity to share our excitement about the professions of speech-language pathology 
and audiology. Our research expertise spans language and cognitive development of children with specific 
language disorders to children and adults with autism. We are both American Speech-Language-Hearing 
Association–certified speech-language pathologists, and Dr. Prelock is a board-certified specialist in 
child language.

We hope that you find the content of this book and the accompanying learning tools helpful to 
your understanding of the discipline. This will be the first of many opportunities for you to learn about 
communication and communication disorders in children and adults.

— Patricia A. Prelock, PhD, CCC-SLP, BCS-CL, F-ASHA, FNAP-SLP
— Ashley Brien, PhD, CCC-SLP



xix

About the Authors

Patricia A. Prelock, PhD, CCC-SLP, BCS-CL, F-ASHA, 
FNAP-SLP, is the Interim President, University of Vermont. 
Formerly, she was Provost and Senior Vice President for 
5 years, and the Dean of the College of Nursing and Health 
Sciences at the University of Vermont for 10 years. She is 
also a Professor of Communication Sciences and Disorders, 
and Professor of Pediatrics in the College of Medicine 
at the University of Vermont. Dr. Prelock received her 
PhD in speech-language pathology from the University 
of Pittsburgh. She is a recognized expert in the nature and 
treatment of autism spectrum disorders (ASD) and has been 
awarded nearly $25 million dollars in university, state, and 
federal funding as a PI or Co-PI to develop innovations in 
interdisciplinary training supporting children and youth 
with neurodevelopmental disabilities and their families, to 

facilitate training in speech-language pathology, and to support her intervention work in ASD. She has 
over 220 publications including 20 books and 598 peer-reviewed and invited presentations/keynotes 
in the areas of autism and other neurodevelopmental disabilities, collaboration, IPE, leadership, and 
language learning disabilities. In 2019, she was named Associate Editor for the Journal of Autism 
and Developmental Disorders. Dr. Prelock received the University of Vermont’s Kroepsch-Maurice 
Excellence in Teaching Award in 2000, was named an ASHA Fellow in 2000, and a University of 
Vermont Scholar in 2003. Dr. Prelock was named a Distinguished Alumna of the University of 
Pittsburgh. In 2016, she received the ASHA Honors of the Association and in 2017 she was named a 
Distinguished Alumna of Cardinal Mooney High School. Dr. Prelock also received the 2018 Jackie 
M. Gribbons Leadership Award from Vermont Women in Higher Education. Dr. Prelock is a Board-
Certified Specialist in Child Language and was named a Fellow in the National Academies of Practice 
(NAP) in speech-language pathology in 2018. She was the 2013 President for the American Speech-
Language-Hearing Association and was President of the ASHFoundation in 2020 and 2021.



xx	 Communication Sciences and Disorders Across the Lifespan

Ashley Brien, PhD, CCC-SLP, is an ASHA certified speech-
language pathologist. She received her MS in Communication 
Sciences and Disorders and her PhD in Interprofessional 
Health Sciences from the University of Vermont. She has 
instructed many courses at the undergraduate and graduate 
levels in the areas of autism, social cognition, augmentative 
and alternative communication, disability, and research 
methods. Additionally, she provides intervention in speech, 
language, AAC, and social communication to children and 
adolescents and their families. Dr. Brien’s research focuses 
on the development, implementation, and social validity of 
family-centered interventions to support social learning and 
episodic memory in individuals with autism. She has also 
designed intervention materials to support social cognition 
and communication in a variety of populations with social 

learning challenges. She has written about her work in several peer-reviewed articles and presented her 
findings nationally and internationally. She is also co-author of the book Supporting Social Learning in 
Autism: An Autobiographical Memory Program to Promote Communication and Connection.



xxvii

Using This Textbook

This textbook offers the following pedagogical features 
to enhance your learning and comprehension.

Chapters begin with:

Learning Objectives and a list of Key Terms to provide a guide on how to navigate the depth and 
breadth of the chapter content.
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dyscalculia

dysgraphia

dyslexia
executive functions

gestalt
gestalt imagery

graphic organizers

learning disability

letter identification

metacognitive skills

morphology

occipital–temporal

parietal–temporal

phonemic awareness

phonics
phonological awareness

pragmatic difficulties

print awareness

reading comprehension

reading fluency

semantic clustering

serial clustering

thinking maps

vocabulary development

Key Terms

Introduction

Do you know what Jennifer Aniston, Tom Cruise, Albert Einstein, Whoopi Goldberg, Magic Johnson, 

Keira Knightley, Steven Spielberg, and Tim Tebow have in common? They have all been diagnosed 

with a reading disorder, often described as dyslexia, which made school particularly difficult for them. 

Yet, each of them persisted, built on their strengths, and worked to overcome their learning disorder to 

accomplish great things.

Have you ever had difficulty sounding out words that you are unfamiliar with, seeing letters or 

numbers backwards, or having difficulty remembering math facts? These are just some of the difficulties 

that children with specific learning disorders might experience in the way they learn. These learning 

differences might also lead to difficulties making social connections and managing behavior as frustra-

tions with learning become more evident. In addition, specific learning disorders are often accompanied 

by language challenges and can impact the individual’s learning experience across the lifespan (Prelock 

& Hutchins, 2018; Sun & Wallach, 2014).

Learning Objectives

After reading this chapter, you will be able to:

n Describe the language associated with challenges in reading, reading comprehension, and writing.

n Explain the social–cultural differences in identification of learning disorders in academic areas.

n Define some of the assessment and intervention approaches that are used to support those with 

learning disorders.

n Identify the disparities in access to assessment and intervention for language-based literacy 

impairments.

As you delve into the chapters, you will find:

Bolded key terms and a comprehensive Glossary that help improve retention  
of the material and help you easily find definitions.

11 ◆ Voice Disorders 
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severity is often determined by structural differences that have occurred in the vocal mechanism or an 

imbalance in the respiratory, resonance, or phonatory systems.

Causes of Voice Disruption

As described previously, disruptions to the voice may be structural, functional, or psychogenic. As a 

reminder, structural disruptions can be either organic or neurologic. Organic causes include differences 

in the vocal folds, such as the following:

n Vocal nodules (callus-like formation on the vocal cords), cysts (benign growth on vocal cord), 

or polyps (lesion on only one vocal cord) usually due to vocal misuse (and will disappear when 

misuse stops)

n Edema:  Swelling of the vocal folds

n Glottic stenosis:  Narrowing of the larynx at the vocal folds due to scarring, webbing, and so on

n Recurrent respiratory papilloma:  Benign wart-like growths on the voice box caused by human 

papillomavirus

n Sarcopenia:  Muscle atrophy that occurs with aging

There might also be some laryngeal edema or inflammation because of laryngitis, reflux, or arthritis of the 

laryngeal muscles or joints; or laryngeal trauma due to intubation, exposure to chemicals, or some type 

of external trauma. A neurologic-based structural cause may be the result of paralysis of the laryngeal 

nerve, Parkinson’s disease, multiple sclerosis, pseudobulbar palsy, or spasmodic dysphonia.

Check out the YouTube videos “Singing With 

Nodules” and “Let’s Talk Vocal Injuries: My 

Experience With Vocal Nodules” that explain the 

impact of vocal nodules for singers.

There are also functional causes of voice disruption, such as the phonation changes that occur with 

yelling or screaming, throat clearing, or coughing, as well when an individual consistently speaks at a 

pitch that is either too high or too low. Functional causes might also be seen with vocal fatigue from 

increased effort or overuse or muscle tension. Ventricular phonation might also be a functional cause. 

This occurs when false vocal folds compress over the true vocal folds with insufficient capacity to vibrate 

to make sufficient sound. Psychogenic causes are due to several emotional factors, such as chronic stress, 

depression, and anxiety, as well as a conversion reaction to a traumatic event with either a total loss of 

voice (aphonia) or a disruption in vocal quality (dysphonia).

Notably, although similar voice disorders occur for children and adults, there are some unique pedi-

atric conditions that clinicians need to be aware of when completing a voice assessment (Sapienza & 

Ruddy, 2009). For example, laryngomalacia is a congenital laryngeal condition that is a frequent cause 

of stridor (high-pitched or noisy sound made when breathing) in infants, which may indicate that the 

upper airway is partially blocked. Laryngeal webbing occurs when a web of tissues connects the vocal 

folds, which may also block the airway, potentially leading to stridor or dyspnea (a sense of running 
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Glossary

AAC abandonment: Discontinuation or rejection of AAC.

abduction: Movement that pulls the vocal folds apart.

ableism: Discrimination of disabled people; the belief that able-bodied people are superior.

ableist language: The use of words or phrases that devalue a person with a disability.

accent: The unique pronunciation of speech by people who speak the same language.

acceptance and commitment therapy: A stuttering intervention approach that helps the individual 

recognize their thoughts, without requiring changing those thoughts, and learn that negative 

thoughts do not necessarily determine a person’s feelings.

access barriers: Barriers to accessing AAC that are internal to the person with complex 

communication needs, such as motor or visual challenges.

acoustic immittance testing: A common audiological evaluation using tympanometry which assesses 

middle ear function.

acoustic or auditory nerve: Also known as the vestibulocochlear nerve, it is the sensory nerve 

responsible for transmitting auditory information from the cochlea of the inner ear to the brain; it is 

cranial nerve VIII.

acoustic reflex testing: A procedure that uses headphones and a small probe placed in the ear canal 

through which various sound intensities are sent through the ear canal while recording the reflex 

responses.

active articulator: Articulators that move during the production of speech.

adduction: Bringing together of the vocal folds.

affricates: Phonemes made by producing a stop followed immediately by a fricative.

aging with disability: Individuals who have disabilities when they are younger and age as a part of life.

agrammatical: Having incorrect grammatical structure.

aided AAC: Augmentative systems used for communication that are external to the speaker, including 

picture boards, electronic communication devices, and typing modeling.

aided language stimulation: When a communication partner models language using an AAC system; 

also referred to as modeling. 

air conduction: The process by which sound moves through the air in the outer ear, hits the ear drum, 

and is sent to the middle ear and then the cochlea of the inner ear.

alveolar: Place of articulation involving the bumpy ridge behind the teeth.
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Detailed color Figures, Tables, and Photos aid in understanding complex concepts.
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localization as well as produces cerumen and protects the eardrum. The external ear canal (also known 

as the external auditory meatus) has wax (also known as cerumen) that traps debris from entering the 

middle ear. The middle ear is full of air and is composed of the eardrum (i.e., the tympanic membrane, 

which separates the middle and outer ear), the ossicular chain, and the eustachian tube. Sudden pressure 

changes can damage and even rupture the eardrum, and although it usually heals on its own, the initial 

damage can cause scarred tissue and decrease the membrane’s mobility.

The three small bones in the middle ear (i.e., the ossicular chain) are the malleus, incus, and stapes. 

The first of the bones is the largest and looks like a hammer; it is attached to the eardrum so that vibrations 

move from the eardrum to the malleus, which is attached to the second bone (the incus). The incus is 

attached to the stapes, which fits into the oval window — a small opening into the inner ear (Hegde, 2010; 

Prelock & Hutchins, 2018). All three bones in this ossicular chain are sound transmitters. The auditory 

tube, also called the eustachian tube, is connected to the middle ear and the nasopharynx (opening to 

the nasal passage), and its job is to maintain equal air pressure within and outside the middle ear. The 

eustachian tube also creates a pathway for eliminating any debris or fluid from the middle ear. Figure 13–3 

shows a clear depiction of the bones of the middle ear.

The inner ear is a complex structure in the auditory mechanism that is composed of the oval window 

and interconnecting tunnels (labyrinths) filled with fluid that are in the temporal bone. There are two 

FIGURE 13–2. Anatomy of the ear. Source: From Clinical Audiology: An Introduction, Third Edition 

(pp. 1–575) by Brad A. Stach and Virginia Ramachandran. Copyright © 2022 Plural Publishing, Inc. 

All rights reserved.
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however, telegraphic language appears to be systematic. See Table 3‒8 for examples of the 14 common 

grammatical morphemes.

The early development of sentence types includes declarative or descriptive sentences, as in the 

example, “The car is fast.” Children then begin to ask questions, although they may not have all the words 

they need to do so (e.g., “My baby?”) but use rising intonation to indicate they are asking a question. As 

morphemes and different sentence forms develop, the number of clauses within a sentence increases.

Pragmatics

The use of language in social contexts or for social purposes is known as pragmatics or social 

communication. Children learn what it means to be a social communicator from their caregivers, peers, 

and other members in their community, adjusting what and how things are said based on the social circum-

stance. Every day we use language socially for a variety of purposes, including greeting someone, asking 

for something, or sharing information. We also change the language that we use depending on who our 

listener is (e.g., child vs. an adult) or the situation in which we are talking (e.g., at home or at a lecture). 

Imagine how you might ask a 4-year-old what he had for dinner compared to a 40-year-old! We also use 

language socially when we engage in conversation with others, and there are general rules for engaging 

in a conversation (e.g., taking turns, staying on topic), as well as for storytelling (e.g., your proximity to 

the person you are talking with, recognizing when a person doesn’t understand the story you are telling). 

In addition, different cultures have their own rules, and these rules tend to be unspoken. Despite these 

“hidden” social rules, children can learn how to interact with others and use language for social purposes 

based on experiences with their caregivers and other adults in their environment.

TABLE 3–7. Typical Semantic Relationships Produced in the 

Language of Toddlers

Semantic Relation Example

Agent + action Baby play

Action + object Drink milk

Agent + object Boy truck

Action + location Go store

Entity + location Spoon dish

Possessor + possession My toy

Entity + attribute Ball big

Demonstrative + entity This book

Disappearance/nonexistence All gone dog

Recurrence
More cookie

Rejection
No car (I don’t want to go in the car)

Denial
Not hungry

Sources: Adapted from Prelock and Hutchins (2018) and Zukowski (2013).
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are exhibited even more so as an infant says their first words — the most common of which are requests 

and protests. An infant might request social interaction when a caregiver is not attending to them, request 

an object by pointing to something they can’t reach, or request an action by reaching and vocalizing to be 

picked up. Infants protest with vocalizations or gestures to keep the communication partner from doing 

something they don’t want or like (e.g., pushing a toy away).

With the development of intentional communication, a very important skill develops — the ability to 

establish joint attention. Joint attention requires that a child show interest in or connection with another, 

coordinating their visual attention or gaze to the same activity or object of their communication partner. 

Ultimately, the infant–toddler is demonstrating mutual interest and social engagement — as if they are 

commenting without words (Carpenter & Tomasello, 2000; Mundy et al., 2003, 2007; Mundy & Stella, 

2000). Joint attention is a strong predictor of language ability and is linked to the acquisition of new 

words (Kasari et al., 2001).

There are two types of joint attention: (a) response to joint attention or someone else’s bid to connect 

and (b) initiation of joint attention in which you intentionally engage another person’s attention to 

make a social connection. Response to joint attention typically develops between ages 8 and 12 months, 

although you might see it slightly earlier (~6 months) or later (~13–15 months). Response to joint atten-

tion requires the child to be able to “read” the direction of their communication partner’s eye gaze. A child 

will demonstrate this by turning their head and/or pointing to the object that their communication partner 

is attending to (Sullivan et al., 2007). For example, you might place a picture or object behind a toddler, 

and you call their name while looking at the picture or object. You are looking for the toddler to respond by 

turning their head and looking at the picture you are looking at or pointing to. Infants and toddlers who are 

delayed in establishing response to joint attention will experience missed opportunities for social learning.

PHOTO 3–2. Joint attention is when a child shows interest in 

or connection with another, coordinating their visual attention or 

gaze to the same activity or object of their communication partner. 

Source: Antonio Guillem/istock.com.

Pause and Ponder Boxes offer thought-provoking discussion topics to encourage critical thinking and 
class participation.
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group (where participants receive the treatment or drug under investigation) or the control group (where 

the participants receive either a placebo drug or no treatment). Returning to our cat and depression study: 

In an RCT, the researchers would randomly decide who gets to spend time with cats and who does not. 

To help ensure that any changes in the outcome are in fact due to our independent variable (i.e., spending 

time with cats), we want to make sure that our two random groups look pretty much the same (i.e., are 

matched) in terms of factors such as age, gender, baseline depression scores, and, in this case, amenability 

to cats. If we do not ensure that our groups are matched, we will not know if our independent variable (i.e., 

spending time with cats) is what actually affected our outcome (i.e., post-depression scores) or if it was 

something else (e.g., maybe people in Group 1 were all people who liked cats and people in Group 2 were 

all people who did not like cats, which could have impacted the post-depression scores regardless of time 

spent with cats). A strength of an RCT is that because the groups were randomly assigned and there was 

tight control over the independent variables, the researchers can be more certain that any effects they find 

are in fact due to the independent variable and not to other factors. A slight complication with RCTs is that 

sometimes it is not possible or ethical to randomly assign participants to groups to receive an intervention 

or a control/placebo. For example, it may not be ethical to randomly assign a group of people to receive a 

life-saving treatment versus no treatment. In addition, when there is such tight control on the variables of 

interest, this may impact generalizability of the findings because the variables of interest may not be so 

tightly controlled in real-world settings. That is, if a researcher is interested in the effects of an interven-

tion on children with autism but excludes children who have co-occurring attention-deficit/hyperactivity 

disorder (ADHD) to determine the effectiveness of the intervention on autism without ADHD, this may 

not translate to real-world populations because it is estimated that 70% of autistic individuals have some 

sort of co-occurring condition (Rosen et al., 2018). In addition, experimental research usually requires a 

somewhat large number of participants to detect significant and meaningful relationships between groups. 

Similar to an RCT, in a randomized clinical trial, participants are randomly assigned to an intervention 

group. This type of study compares various treatments to examine the effectiveness of a new intervention 

without the use of a control group.

Quasi-Experimental Research

Quasi-experimental research is similar to experimental research, with one major distinction: There is 

no random group assignment. This type of design is useful when it is not possible to randomly assign 

participants to groups. For example, imagine that you wanted to compare whether adding weekly pop 

quizzes increases undergraduate student engagement in the content they are learning. You design the study 

so that Instructor A adds weekly pop quizzes to her class and Instructor B does not add weekly pop quizzes 

to his class, and at the end of the semester you measure student engagement. You cannot randomly assign 

students to the groups because they are already registered for their courses. Like experimental research, 

a limitation of quasi-experimental research is that it is not always possible to manipulate the variable of 

interest that you wish to study or have enough participants for each group.

Pause and
Ponder

If an RCT is the gold standard, why or when would you choose to do 

a quasi-experimental study?

QR Codes help readers get to websites and videos easily from the text.
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affricates

alveolar
alveolo-palatal

articulators

closed syllables

criterion-reference measure

dental
expressive language

fricatives

glottal
hard palate

initiation of joint attention

intelligibility

interprofessional education

interprofessional practice

labial
liquid

morphology

nasal sounds

nonsyllabic

norm-referenced measure

open syllables

overextensions

plosive sounds

pragmatics

receptive language

response to joint attention

semantics

stops
syllabic
syntax
underextensions

voiced
voiceless

Key Terms

Introduction

In this chapter, you will learn about the development of speech and language. Speech is the production 

of sounds that can be described as prelinguistic (sounds made by infants before they say words) or 

linguistic (sounds used to form words and sentences). You will learn about typical speech and language 

development in children. Prelinguistic speech in infancy is described, followed by language development 

in toddlerhood, early childhood, and later language learning. A discussion of late talkers is also included.

Speech has many components to it, from the way we use our lips, mouth, and tongue to produce 

sounds to the way we produce speech in a smooth rhythmic manner. See a brief description and examples 

of the elements of speech in Table 3‒1.

Language is the words we use to share our ideas. It follows a system of shared rules that helps us put 

words together to make sentences and to use our language in a variety of social contexts. A brief descrip-

tion and examples for each element of language are presented in Table 3‒2.

See “What Is Speech? What Is Language?” on the American 

Speech-Language-Hearing Association (ASHA) website to 

learn more about typical speech and language development.

This chapter focuses on the development of speech and language, whereas fluency, voice, and hearing 

are described in later chapters. These later chapters will highlight both typical and atypical development 

in these areas of communication and their associated disorders.
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n Semantic webs:  A key concept is placed in a center circle, and lines are drawn from the circle to 

categories of related concepts. Generally, it is a brainstorming tool to get ideas out, but it may not 

be as useful to help a student begin writing. See Figure 8–2 for an example of a semantic web.

n Flowcharts:  These have greater complexity than semantic webs and are similar to outlining. 

Flowcharts follow a visual hierarchy moving from the most superordinate concept at the top of 

the flowchart to subcategories placed underneath with lines connecting to the main concept. See 

Figure 8–3 for an example of a flowchart.

n Semantic feature analysis:  This approach is based on a topic a student will read, and words are 

listed in a column that are related to the topic. This strategy helps increase a student’s awareness 

of story concepts they will be reading and helps facilitate a more accurate reflection of these 

concepts in their writing. See Figure 8–4 for an example of a semantic feature analysis.

n Venn diagrams:  These are used for making comparisons and contrasting concepts. See 

Figure 8–5 for an example of a Venn diagram.

It is important that students learn to ask themselves the question, What graphic organizers or visual 

supports do I know, and which one will help me complete the assignment? SLPs can help students 

understand how and when each graphic organizer might be beneficial to support their learning. There 

are also eight basic thinking maps that teachers and SLPs have found helpful in supporting students’ 

thought process during written language tasks from learning to categorize, describe, and sequence ideas 

to analyzing cause–effect and making comparisons (Hyerle, 2000).

See the Vimeo video “David Hyerle —Thinking Maps” for an 

explanation of how the thinking map process can support 

students’ written language.

Form: 
syntax, 
morphology 

Language Communication 
Disorders 

Speech 

FIGURE 8–2. Example of a semantic web for brainstorming information about communication 

disorders.

Real-world Case Studies are integrated to illustrate the application of theoretical concepts in  
clinical settings.
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Ethan is a 3-year-old boy with an intellectual disability and a language impair-

ment. As an infant, he was described by his parents as delayed in reaching many 

of his milestones. He was less responsive than they remember his older sister to 

be. Even smiling seemed to be delayed. He was diagnosed at 6 months as having 

a severe developmental delay affecting all major motor and communication milestones. At 

16 months, his behaviors approximated that of a much younger child, and the milestones he had 

achieved were more like those of a 7-month-old. Ethan often communicated through nonverbal 

behaviors, such as facial expressions and gestures.

An SLP determined that Ethan’s goals should include using intentional communication (long-

term goal) and promoting intentional behaviors such as behavior regulation, responding to joint 

attention, reaching and pointing, and following routines (short-term goals). She initiated an inter-

vention, during which she worked with Ethan and his parents to replace less effective behaviors, 

such as escaping and protesting through hitting, with more effective communicative behaviors, 

such as requesting and rejecting. The SLP began teaching Ethan requesting and rejecting language 

(e.g., “want,” “not,” “stop”) by using augmentative and alternative communication (AAC). The 

SLP employed comprehension checks to ensure that Ethan understood the symbols and language 

being used, errorless learning to ensure that he responded accurately with support, and a high-

tech AAC device with robust vocabulary. After 8 months of intervention, Ethan was successfully 

showing intentional behaviors. He learned to identify different objects and began vocalizing 

sounds. At 36 months, he began school with an Individualized Education Plan and was able to 

attend an inclusive preschool where he continued to develop language with AAC. Eventually, he 

began forming two- or three-word phrases and started to initiate interactions.

As you think about Ethan and consider what you have read in this chapter and learned in class 

thus far, reflect on the following questions:

n What other interventions might work to support Ethan’s developing language?

n Why was it important for the SLP to use comprehension checks in her intervention with 

Ethan?
n What is the role of the family in supporting Ethan’s communication development?

n How might AAC be used to support Ethan’s ability to communicate his wants and needs 

with his family?

other disciplines. Research suggests that preservice IPE promotes skills in interdisciplinary collaboration 

and teamwork (Cusack & O’Donoghue, 2012; Guraya & Barr, 2018). For example, Lieberman-Betz and 

colleagues (2023) found that educating students in training using a combination of case-based instruction, 

interprofessional faculty, and families is an effective way to foster understanding and skill in imple-

menting interprofessional practice.

Application to a Child



Contents	 xxix

Chapters end with:

Chapter Summaries:  Each chapter concludes with a summary recapping the key points covered. This 
helps reinforce learning and provides a quick review for studying.

Chapter Review Questions reinforce key concepts and provide an opportunity for self-assessment.

426 
Communication Sciences and Disorders Across the Lifespan

construct that the clinician is interested in, the clinician is at risk for unnecessarily providing treatment 

or not providing intervention that would be beneficial to the client.

Here is another example. Consider an adult clinic setting for clients who have aphasia. One client, 

Trevor, has word-finding difficulties and is in need of treatment that targets word finding. Clinician A is 

skilled in providing one treatment for word finding (i.e., semantic feature analysis), and Clinician B is 

skilled in another (i.e., verb network strengthening treatment). Following an assessment of Trevor’s skills, 

it is evident that he is a candidate for either treatment approach, so either clinician is fit to provide him 

services based on their current expertise. Here, all legs of the EBP triangle are considered. Now imagine 

that a new client, Fabiola, gets referred to the clinic. She also has word-finding challenges, but her intake 

assessment reveals that she is not a candidate for semantic feature analysis. When Fabiola becomes a 

client at this clinic, Clinician B (who has clinical expertise in verb network strengthening treatment) is 

on maternity leave and so Clinician A (who has knowledge of semantic feature analysis) must provide 

the intervention services. To ensure that Clinician A is using EBP, she is responsible for learning about 

the treatment approach that is appropriate for Fabiola (in this case, verb network strengthening treatment) 

instead of simply relying on her area of expertise. If Clinician A used semantic feature analysis with 

Fabiola, she would only be considering two legs of the EBP triangle: evidence and clinical experience. 

Learning about how to deliver an intervention that would be appropriate to Fabiola would ensure that the 

clinician is addressing the third leg of the triangle: client perspectives.

Chapter Summary

Research is often a topic that students are inclined to shy away from, and there has historically been a 

disconnect between what is done in the research lab and what is done in clinical practice. This could not 

be further from the truth! It is crucial that clinicians understand research methods because this will help 

them make informed clinical decisions. There are various research methodologies, and each has its own 

strengths and limitations. In this chapter, we described the difference between experimental and nonex-

perimental research and provided examples of different methodologies for each. We then discussed how 

all research has inherent limitations and that it is necessary for consumers of research to think critically 

about how a study’s limitations have the potential to impact the generalizability of research findings in 

clinical practice. It is not just researchers in the lab who conduct research; practitioners in clinical settings 

must also conduct research. The integration of research evidence, clinical expertise, and client prefer-

ences and values makes up EBP, which is valuable in providing treatment for individuals receiving care 

provided by SLPs and audiologists.

Chapter Review Questions

 1. If an RCT is the gold standard, why or when would you choose to do a quasi-experimental study?

 2. What is the difference between experimental research and quasi-experimental research?

 3. What is one advantage and one disadvantage of each type of research discussed in this chapter?

 4. What is the difference between an independent variable and a dependent variable?

 5. Describe what is meant by the phrase “correlation does not imply causation.”

Learning Activities focus on bridging the gap between research and practice.
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 5. What does speech production look like in the prelinguistic developmental period?

 6. When does a child typically say their first word?

 7. When do children begin putting words together to form simple phrases and sentences?

 8. What is the difference between a criterion-referenced and a norm-referenced assessment tool?

 9. Why is interprofessional education important to the delivery of care?

10. What is the difference between response to and initiation of joint attention?

Learning Activities

 1. Observe an infant or toddler and document the sounds and words you hear in their interactions 

with a caregiver or other adult. Identify if they are using any consonants or vowels in their speech, 

explain what those are, and give examples. Also identify if they are using underextensions or 

overextensions in their use of words. Finally, determine what words they understand versus what 

words they use during your observation.

 2. Shadow an SLP or audiologist in a clinic, hospital, or school and describe how they collaborate 

with other professionals in the delivery of their services to infants, children, youth, or adults 

with communication disorders. How are they demonstrating the principles of interprofessional 

education and practice in the work they are doing?

 3. Complete the following table, indicating the manner of articulation (how a sound is produced), 

the place of articulation (where the sound is produced and the articulators involved), a list of the 

consonants in each category, and examples of the sounds in words. One column for each manner 

of articulation is completed for you.

Manner of 

Articulation

Description of the Place 

of Articulation and How 

the Sound Is Produced Consonants Examples in Words

Stop Closing the lips, placing 

the tongue behind the 

teeth or raising the tongue 

against the palate to stop 

air from escaping when 

producing a sound.

_____________________ _____________________

Nasal _____________________

_____________________

[m, n, ng] _____________________

Liquid _____________________

_____________________

_____________________
lake, red

Additional Resources and a comprehensive list of References showcase the evidence base and 
encourage you to delve deeper into the literature.
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Mues, M., Zuk, J., Norton, E. S., Gabrieli, J. D. E., Hogan, T. P., & Gaab, N. (2023). Preliteracy skills 

mediate the relation between early speech sound production and subsequent reading outcomes. 

Journal of Speech, Language, and Hearing Research, 66, 2766‒2782.

Research suggests that children with speech sound disorders may have different word reading outcomes 

than children without speech production problems and that this could be indicative of later reading chal-

lenges for this population. This article reports on a longitudinal study that examined the relationships 

between speech sound production and reading outcomes in kindergarteners, with additional focus on 

potential mediating factors. Researchers found that a child’s phonological awareness and letter name 

knowledge early on can influence the impact of their incorrect speech sound productions and later reading 

outcomes, including decoding, reading fluency, and reading comprehension.

Roepke, E. (2024). Assessing phonological processes in children with speech sound disorders. 

Perspectives of the ASHA Special Interest Groups, 9, 14‒34.

This article is a tutorial on what assessment tasks might be most suited to use with children exhib-

iting speech sound disorders to identify their phonological processing challenges (i.e., difficulty using 

phoneme knowledge to process language). The author recommends several phonological processing tasks 

for this population, including rapid automatized naming (i.e., how quickly a child can name letters) for 

phonological retrieval, syllable repetition to assess phonological memory, and receptive tasks to assess 

phonological awareness.

Additional Resources

n University of Arizona, English consonant and vowel charts 

https://www.u.arizona.edu/~ohalad/Phonetics/docs/Cvchart.pdf

n Learning for Justice, “Everyone Has an Accent” 

https://www.learningforjustice.org/magazine/fall-2000/everyone-has-an-accent

n Charles Sturt University, “Multilingual Children’s Speech: Intelligibility in Context Scale” 

https://www.csu.edu.au/research/multilingual-speech/ics

n Charles Sturt University, “Multilingual Children’s Speech: Speech Participation and Activity 

Assessment of Children (SPAA-C)” 

https://www.csu.edu.au/research/multilingual-speech/spaa-c

n Reading Rockets, “The Development of Phonological Skills” 

https://www.readingrockets.org/topics/developmental-milestones/articles/development- 

phonological-skills
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Alzheimer disease
amyotrophic lateral sclerosis
aphasia
apraxia of speech
articulation
cochlear implant
communication difference
communication disorder
disability
dysarthria of speech
dysphagia
esophageal dysphagia
expressive language
hair cells

morphology
neurodiverse
oral dysphagia
pharyngeal or oropharyngeal dysphagia
phonological disorder
phonology
pragmatics
receptive language
semantics
stroke
syntax
vocal cord paralysis
vocal nodules

Key Terms

Introduction

Have you ever thought about not being able to share your thoughts, ideas, feelings, or needs with your 
parents, your peers, or other people with whom you interact. Our ability to communicate is something 
most of us never have to think about, but for those with a communication disorder, the experience of 
communicating may be very different. Some individuals may not be able to find the right word to share 
their idea, others may struggle to formulate sounds and words we can understand, and still others may 
not be able to hear what is being said to them. Any one of these challenges is disruptive to our ability to 
share meaning with one another, whether we are decoding what someone has said or encoding a response 
to share our thoughts.

Communication is the ability to exchange information between individuals or groups of individuals 
that is critical to our social existence. Language is what we use to communicate the thoughts, ideas, 
and beliefs we have and allows us to share these with others. It includes the ability to use gestures, 
spoken speech, signs, and other symbol systems to communicate with our parents, siblings, friends, and 

Learning Objectives

After reading this chapter, you will be able to:

n	 Explain communication disorders and what speech-language pathologists and audiologists do to 
support those with communication disorders.

n	 Describe the career pathways for speech-language pathologists and audiologists.
n	 Describe the career pathways for speech-language pathology and audiology assistants.
n	 Identify some of the innovations that have occurred in the professions to ensure communication 

is achievable for all.
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co-workers. Imagine if you could not share an idea you had, struggled to have your message understood 
by others, or could not tell someone how you felt. It would be an isolating and frustrating experience.

This chapter introduces what communication disorders are and the terms typically used to describe 
communication disorders, and it provides a brief description of the communication disorders you are 
most likely to hear about. The chapter also discusses the career pathways that are available for those 
interested in the discipline and some of the innovations in research that have implications for practice in 
the field. In addition, an outline of content for each of the chapters that follows is presented. Importantly, 
communication disorders exist across the lifespan, so this book highlights communication disorders in 
both children and adults.

What We Know About This Topic

The presence of a communication disorder takes many forms. A person can be born with a congenital 
condition (e.g., deafness, cerebral palsy, Down syndrome) that affects their ability to communicate, or 
they can acquire a communication problem after birth (e.g., traumatic brain injury, stroke) (Gillam & 
Marquardt, 2016; Prelock & Hutchins, 2018). A communication disorder may also be organic, indicating 
there may be a functional, physical, or unknown cause.

Approximately 1 in 12 children (7.7%) aged 3 to 17 years have a speech, language, voice, or swal-
lowing disorder in the United States, and many have multiple communication disorders (Black et al., 
2015). Overall, 46 million people have some difficulty speaking or hearing that impacts their daily 
functioning (National Institute on Deafness and Other Communication Disorders, 2015a, 2015b).

What Is a Communication Disorder?

Communication is intentional or unintentional verbal or nonverbal behavior that influences the ideas, 
thoughts, or behaviors of another person (American Psychiatric Association, 2022). A communication 
disorder suggests an individual has a deficit in speech, language, and/or communication. Communication 
disorders are also seen in conditions such as Down syndrome, autism, traumatic brain injury, stroke, cleft 
palate, learning disorders, and other acquired, organic, or genetic disorders that impact speech, language, 
and/or hearing.

Speech refers to sound production and includes articulation or the way we form sounds to produce 
words. You will learn more about speech sound disorders in Chapters 5 and 6. Language includes the 
form (syntax or grammar, morphology, and phonology), function (semantics or word meaning), and 
use (pragmatics or use of language in social contexts) of symbol systems, including spoken and written 
words, sign language, and pictures that are rule governed (American Psychiatric Association, 2022). You 
will learn more about a variety of language disorders in Chapters 7, 8, and 9.

There are several terms used to describe a person with a communication disorder. The words you will 
hear most often are impairment, disorder, disability, difference, and neurodiverse. Impairment typically 
refers to a loss of function or some difference in structure that impedes behavior, in this case communica-
tion (World Health Organization, 2011). For example, someone with a hearing loss may have difficulty 
hearing but will still be able to function, such as going to school, having a job, developing friendships, and 
so on. Disorder suggests the inability to function in a way we would expect in daily activities. In the case 
of someone who is hard of hearing, they may not have sufficient hearing to talk on the phone even when 
they wear hearing aids. The term disability suggests the need to understand how much support would 
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be needed for a person to engage in daily life activities (Prelock & Hutchins, 2018). Again, in the case 
of someone who is deaf or hard of hearing, they may require a notetaker in the classroom or interpreter 
services during health care visits.

You will most often hear the term communication disorder used by speech-language pathologists 
(SLPs) and audiologists, and it is sometimes used synonymously with impairment and disability. We think 
of it as a limitation in communication structure or function (Gillam & Marquardt, 2016).

A communication difference suggests that a child communicates in a way that is different than you 
might expect in English. For example, second language learners may exhibit typical development in 
their native language (e.g., Italian), yet their English might not be as fluid, an accent might interfere with 
intelligibility, and word selection might not always be accurate. Learning English as a second language, 
however, is not considered a communication disorder.

Many of these terms suggest a medical model approach to understanding communication, identifying 
a deficit or impairment in function. A more recent neurodiversity movement has suggested that we should 
acknowledge that we are made up of diverse neurotypes with unique strengths and challenges (Dwyer, 
2022). This has been an area of particular focus in the autistic population. We talk more about this in 
Chapter 2.

Cultural Considerations

There appears to be a greater incidence of communication disorders in children identified as males 
versus females, although it remains unclear if symptom recognition may look different across genders, 
creating greater ease and access to diagnosis, or if, in fact, there is a true gender difference. This is an 
important question for researchers and clinicians to continue to examine. Interestingly, however, there 
are also higher incidences of communication disorders for Black versus White children and slightly 
less for Hispanic children, although these percentages are also higher than the percentage for females  
alone. Most important, however, is the access to services for those with communication disorders. 
For example, although the percentage of communication disorders is greater among Black than White 
children, the percentage of services they receive is less. This is also true for Hispanic children, and it 
suggests the existence of health disparities in the delivery of services for diverse populations, which is 
an issue that needs to be addressed.

What Are the Career Pathways for Audiologists 
and Speech-Language Pathologists?

The professional organization for audiologists and SLPs is the American Speech-Language-Hearing 
Association (ASHA). ASHA has a public website on which you can access specific information about a 
career in communication sciences and disorders.

Careers in Communication Sciences and Disorders
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You might ask, why should I choose a career in this field? There are several reasons to consider, and 
answering the following questions might help you think about the opportunities:

n	 Do I have the skill set to be successful in this career?
n	 If you like science, enjoy working with others and solving problems, and are curious about 

how people think, communicate, and learn, then this career is worth your consideration.
n	 Does this career offer a competitive salary?

n	 Yes, and salaries continue to increase for both SLPs and audiologists as per the U.S. Bureau of 
Labor Statistics

Bureau of Labor Statistics

n	 Would I have job security?
n	 The need for SLPs and audiologists is strong and continues to grow. Those who can speak 

more than one language are in demand.
n	 How will I serve my community and make a difference in this career?

n	 In this career, you will have an opportunity to improve the quality of life of those with whom 
you work who have communication disorders. We want individuals to pursue this career who 
are passionate about ensuring communication for all.

n	 Is there flexibility in the kind of job I would do?
n	 Yes, as a certified SLP, audiologist, or speech and hearing scientist, you could work across 

several different environments — schools, hospitals, clinics, private practice, industry, 
colleges/universities, and so on. You can choose the environment that will give you the 
greatest flexibility in terms of hours to fit your lifestyle.

Audiologists

The median salary for audiologists in 2021 was $78,950, with a professional doctorate and state license 
required. The job outlook is strong, with an expected growth of 10% between 2021 and 2031. There are 
approximately 800 openings for audiologists each year (U.S. Bureau of Labor Statistics, 2023).

See the “Audiology Service Delivery Areas” section 
of the ASHA Scope of Practice in Audiology and 
ASHA’s Hearing and Speech Careers website for 
more information on a career in audiology.


