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PREFACE
Casebook Songs

Introducing Our Book

The Communication Disorders Casebook: Learning by 
Example is intentionally different from most text-
books in communication sciences and disorders 
in both breadth and depth. The book includes an 
unusually broad examination of individuals with 
a variety of communication disorders. In-depth 
case reports describe real-life examples of clini-
cal encounters between clinicians and the clients 
they serve, with references to historically signifi-
cant and current literature and discussion of scien-
tific evidence, clinicians’ experiences, and clients’ 
preferences.

We hope that the book will serve many audi-
ences, including students, practicing clinicians, 
colleagues from other health care professions, 
and consumers of speech-language pathology and 
audiology services. An accompanying Instruc-
tor’s Manual, which poses provocative questions 
concerning each case, offers additional resources 
and includes a test bank. A PowerPoint presenta-
tion is also included for each case, to stimulate 
students’ critical thinking.

This book brings together a remarkably diverse 
and gifted group of scholars and clinicians. The 
cases themselves involve individuals across the 
age range. The text contains 61 cases divided 
into four sections by age group (infant/toddler, 
preschool, school age, and adult). Each situation 
depicts a unique relationship between at least two 
partners: a client and a clinician. Each author 
shares his or her story so that readers can learn 
about individuals with communication disorders 
and how they are evaluated and treated from the 
perspectives of those who provide services. The 
first chapter describes the common elements of 
each case study.

Our collective approach is decidedly client 
centered and challenges readers to give weight to 
both the art and science of our profession. We trust 
you will agree that the therapeutic relationship 
that develops between a clinician and client (and/
or the client’s family) is enhanced by a spirit of 
mutual respect and collaboration and a focus on 
solutions and quality of life.

Reaching Back — Before 
We Look Ahead

To set the stage for your reading of the case stud-
ies, we ask you to think back to the first person 
you met with atypical speech and/or hearing. 
Can you recall the details of that interaction, the 
individual’s communication characteristics, and 
how you felt? How did this person function within 
his or her day-to-day environment? What impact 
did this person have on your decision to enter or 
interact with our profession? We will each share 
one of our stories.

Shelly:  I have a number of clients whom I remem-
ber with affection and gratitude. I will begin at the 
beginning, with my first client as a new graduate 
student. My “clinical assignment” (I will call him 
Bill) was a college freshman who stuttered. This 
young man was a basketball star and was over 
6′6″ tall. As someone who is not quite 5′ and who 
had never worked with a person who stuttered, 
I felt intimidated by his height and the severity 
of his speech disorder and concerned about how 
I could help, given my limited experience. Each 
time Bill spoke, he diverted his eye contact, his face 
turned red, and he started to perspire, apparently 
because of the effort required to communicate.  
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It seemed as if he stuttered on every word. I wanted 
to politely excuse myself, but his gentleness and 
his determination “to get rid of ‘this’ before it ruins 
everything” changed my mind and my life. I read 
all I could find on stuttering, talked with profes-
sors and supervisors, and observed my fellow stu-
dent clinicians. I also decided to accompany Bill 
to some of his classes and even a few basketball 
game practices so I could see and hear his com-
munication outside of the clinic room. He worked 
hard and seemed extremely motivated to change. 
We shared in the success of his becoming stutter-
free and of the partnership that led him down a 
new path. During treatment, he spoke of the pain 
and frustration he felt as a person who stuttered. 
He continually expressed his appreciation to me 
for what had been achieved. I am not sure I ever 
told him just how much he meant to me. Perhaps 
I didn’t know. So, “thank you, Bill. You had a pro-
found and lasting impact on me as a person and 
a professional.”

Ellen:  My first memories of a person with an atyp-
ical speech disorder date to the late 1950s, when 
I was no more than 3 years old. Like Shelly and 
Dorian, I am profoundly grateful for the lessons 
learned. Walking hand-in-hand with my dad on 
the way to buy a new toy at the five-and-dime 
store, we passed by a man whose loud voice and 
appearance truly startled me. My father whis-
pered, “Don’t be scared, that’s Cookie.” He warmly 
acknowledged Cookie and introduced me to him.

Cookie, as he was affectionately known by 
almost all who lived in our small New Jersey sea-
side town, was a man with multiple disabilities. 
He was largely edentulous and had a very hoarse 
voice and limited, difficult-to-understand speech. 
By traditional clinical standards, Cookie’s speech 
and expressive language would indeed be consid-
ered disordered. In addition, Cookie walked with 
a severe gait disturbance and one arm appeared 
contracted. Cookie’s vocal quality attracted atten-
tion and was jarring to listen to — initially fright-
ening small children. That is, however, only part 
of the story. Cookie was known by first name and 
was beloved and since remembered by many of 
the residents. Cookie held a full-time job in which 
he used his voice to sell a product. With a smile for 

all, each day Cookie stood near the five-and-dime 
store on Broadway Avenue and called out “aper, 
aper” to sell The Daily Record.

U.S. Poet Laureate (1997–2000) Robert Pinsky, 
PhD, also a native of Long Branch, New Jersey, 
immortalized Cookie in his collection of poetry, 
The Figured Wheel: New and Collected Poems, 1966–
1996. Pinsky vividly celebrated Cookie and his 
hoarse voice within the fabric of a small town’s 
“song” in the title of his poem “A Long Branch 
Song.” As in any good case report, Pinsky suc-
cinctly described Cookie’s voice, unique communi-
cation style, and employment: “The hoarse voice 
of Cookie, hawking / The Daily Record for thirty-
five years” (Pinsky, 1996, p. 148).

Later, U.S. Representative Frank Pallone entered 
“A Long Branch Song,” additional Pinsky poems, 
and his own recollection of Cookie in the 1997 U.S. 
Congressional Record (H.R.R., 1997-05-06).

How many of us can say that we are affec-
tionately remembered by our first name (and a 
distinctive voice) by several generations of one 
small town, were celebrated by both a U.S. poet 
laureate and a U.S. congressman, and featured in 
the preface of a book on communication science 
and disorders? Cookie’s story embodies our com-
mitment to the importance of looking beyond a 
diagnosis. We must always interpret the impact 
of our clients’ communication capacities on their 
hopes and dreams as they relate to their fam-
ily and friends, workplaces, and communities. It 
is important to create the possibilities for joyful 
human communication in the context of accept-
ing environments that de-emphasize the prefix 
dis- in the term disability.

Dorian:  One client that I remember well was sus-
pected of having a speech and language delay 
and I was asked to see her for a screening and 
possible full evaluation. Her name was Isabelle, 
and she was a charming 4-year-old attending the 
local Head Start program. She eagerly walked over 
to meet me as requested by one of her classroom 
teachers. Before I could formally introduce myself, 
she asked me my name and wanted to know what 
the “speech teacher” did. I told her my name and 
briefly described my job. She responded with the 
biggest smile, told me her name was Isabelle, and 
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happily accompanied me on a short walk to the 
small room reserved for special programs, leav-
ing behind her envious playmates. Isabelle made 
herself comfortable at the table and waited for me 
to position my materials and myself at the table. 
Once I settled at the table, I asked Isabelle to tell 
me something wonderful about herself and fam-
ily. That captivating smile appeared, and Isabelle 
told me the most delightful stories. Stories about 
her parents, her four sisters, her grandmother, 
the two cats, and the aunts, uncles, and cousins 
who visited frequently for birthday parties and 
holidays. Needless to say, I was stumped to find 
one speech or language behavior that caused her 
teachers to be concerned.

When I asked the teachers their concerns (the 
lead teacher and two classroom aides), they all 
said the same: Isabelle’s dialect is too strong. She 
will not excel academically speaking that way.

Isabelle was bright, confident, and loqua-
cious. I did not want to change that, but I also 
wanted Isabelle’s teachers to have the same con-
fidence in her that she had in herself. At the time, 
in the very late 1970s, I am not sure that my deci-
sion was the right one, but I decided to work with 
Isabelle, giving her second dialect instruction. We 
played games talking in different voices: the voices 
for school and grownups and the voices for home, 
play, and peers. I also gave the teachers informa-
tion about the dialects of American English. While 
I never convinced those teachers that the dialect 
one speaks is not reflective of intelligence or a 
predictor of academic performance, I frequently 
think back to Isabelle, the child who showed me 
that intelligence and academic ability is expressed 
using many different speech and language forms.

61 More Stories

Remembering Isabelle, Cookie, and Bill and the 
thousands of clients we have collectively had the 
privilege to know, we have written this book to 
underscore the importance of putting the person 
first. We trust you will enjoy meeting the clients 
and gifted clinicians within these 61 case studies 
and that you will be enriched by their collective 
“songs.”

Shelly S. Chabon, PhD, CCC-SLP
Ellen R. Cohn, PhD, CCC-SLP
Dorian Lee-Wilkerson, PhD, CCC-SLP

Authors’ Note

Cookie is referred to by his real name, as the 
author did not engage in a clinical interaction 
with him. He has been previously publicly named 
in newspapers, a book, and the U.S. Congressional 
Record.
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MAKING THE CASE FOR  
CASE-BASED LEARNING

Ellen R. Cohn, Shelly Chabon, and Dorian Lee-Wilkerson

An Overview

For three decades as a physician, I looked to tra-
ditional sources to assist me in my thinking about 
patients; textbooks and medical journals, mentors 
and colleagues with deeper or more varied clini-
cal experience; students and residents who posed 
challenging questions. But after writing this book, 
I realized that I can have another vital partner who 
helps improve my thinking, a partner who may, with 
a few pertinent and focused questions, protect me 
from the cascade of cognitive pitfalls that cause mis-
guided care. That partner is present in the moment 
when flesh-and-blood decision-making occurs. That 
partner is my patient or her family member or friend 
who seeks to know what is in my mind, how I am 
thinking. And by opening my mind I can more clearly 
recognize its reach and its limits, its understanding 
of my patient’s physical problems and emotional 
needs. There is no better way to care for those who 
need my caring.

— Groopman (2007, p. 269)

The Communication Disorders Casebook: Learning by 
Example is a book about some of the many special 
people with communication problems and those 
who are privileged to serve them. It provides stu-
dents, faculty, and practicing clinicians with rel-
evant “real-life” examples of clinical encounters 
between clinicians and clients. Why did we per-
ceive a need for this text? While there are many 
excellent resources in communication sciences 
and disorders, few books present rich, relatable, 
and diverse case studies across a broad spectrum 
of settings, client ages, and communication dis-

order types. These cases illustrate the importance 
of asking “a few pertinent and focused questions” 
(Groopman, 2007), seeking to reconcile the per-
spectives of all involved and accepting that there 
are likely to be multiple truths in determining 
clinical origins and options for families and their 
loved ones.

We envisioned several audiences for this book, 
with a shared interest in the use of case studies, as 
an experiential education strategy that provides 
both foundational knowledge and awareness of 
its utility in clinical work.

 1. Prospective students who are considering under-
graduate and/or graduate study in commu-
nication sciences and disorders might read 
this book to expand their views of the disci-
pline by gaining the perspectives of practicing 
clinicians.

 2. Undergraduate and graduate students in com-
munication sciences and disorders might apply 
these “real-life” cases to their classroom studies.

 3. New clinicians might use this book to assist 
them in developing a framework for clinical 
decision-making.

 4. University faculty members and practicing clini-
cians may wish to acquire new understanding 
of parts of the field they might not typically 
encounter and gain sophisticated perspectives 
from experienced clinicians related to their 
current practice.

We also expect that some persons with communica-
tion disorders and their families may read specific 
cases to gain insights concerning their personal 
communication challenges.
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The cases described in this book are intention-
ally varied in terms of the client’s age, complexity 
and type of communication disorders, diagnostic 
and treatment approaches, and length of treat-
ment. The body of work, however, is unified as 
follows. Consistent with our clinical philosophies, 
we have adopted a “client”-centered approach, 
wherein a real or fictional person (sometimes a 
composite of individuals seen over an author’s 
years of clinical practice) is the central focus of 
each chapter. Of course, one chapter on the topic 
of a speech or hearing disorder cannot represent 
the entire universe of people with that particular 
disorder. These are not presented as “textbook 
cases.” Two individuals who share a common 
diagnosis are not likely to be otherwise identical. 
We do expect, however, that the background infor-
mation and clinical reasoning the authors provide 
will elucidate each topic area and that questions 
generated and methods considered may be of rel-
evance to the treatment of other individuals.

Readers of the book may use it to expand their 
knowledge of a wide range of communication dis-
orders in both children and adults as well as to 
increase their skill in applying that knowledge to 
solve a clinical problem. They may relate to the 
individuals described on the pages that follow on 
an affective level, resulting in empathy and a qual-
ity of understanding and caring about the individ-
uals featured. We believe that this combination of 
facts and feelings may well increase readers’ appli-
cation, retention, and generalization of the con-
tent. We also hope that review of these cases will 
encourage readers to “think like speech-language 
pathologists.” That is, reading about the experi-
ences of the clients and clinicians featured in this 
text will provide an appreciation for the opportu-
nities and the challenges involved in the practice 
of speech-language pathology.

Some of these cases describe treatment ap- 
proaches that are supported empirically. Others 
reflect the wisdom of practice and insights accu-
mulated from clinical careers filled with tested and 
reasoned discoveries. All offer a balanced, multidi-
mensional context in which the complexities and 
ambiguities of the clinical relationship are evident 
and clinical decisions realized. In short, we believe 

that readers will benefit from the lessons learned 
and shared by the authors.

The text is divided into four sections by cli-
ent age group (infant/toddler, preschool, school 
age, adult). It contains 61 cases selected to exem-
plify both the diversity of our services and the 
uniqueness of those we serve. A broad review of 
all of these cases will uncover a variety of meth-
odological approaches to the treatment of indi-
viduals with communication disorders. Some of 
these approaches could not have been foreseen a 
decade ago. Others have a long tradition in our 
profession. An examination of a single case will 
reveal the practical application of the array of 
methodological possibilities. Each individual case 
is presented in depth and includes the following 
common elements:

n Conceptual knowledge areas: contains 
information needed to adequately 
interpret and resolve the case

n Short introductory paragraph: establishes 
the problem to be considered

n Background information: provides the 
historical information necessary to 
understand the case, summarizes recent 
developments and significant milestones 
leading to the clinical challenges, and 
identifies the pertinent facts

n Evaluative findings: allows authors 
to discuss a professional hypothesis 
and possible courses of treatment, in 
consideration of best data, clinical 
judgment, and individual patient needs, 
priorities, and desires

n Description of course of treatment: details 
the procedures followed for the chosen 
treatment option, including analysis of 
patients’ responses to the intervention

n Further recommendations: allows for 
clinician “wrap-up” and review of 
treatment results as well as reworking of 
initial hypothesis and/or suggestions for 
maintaining positive effects of treatment

n Reference section: lists all sources used 
within the text for the interest and aid of 
the reader for close or further study
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What Is a Case Study?

Each case study in this text is a comprehensive, 
realistic account of a person with a communica-
tion problem that illustrates the decision-making 
process used to develop, implement, and evaluate 
clinical services provided by a speech-language 
pathologist or audiologist. Each case offers a nar-
rative description of the facts, beliefs, feelings, and 
experiences of the people involved.

What Value Does a  
Case-Based Approach Bring?

Nohria (2021), in an article about graduate edu-
cation, noted that the use of case studies in teach-
ing increases student confidence and makes a very 
strong impact on student learning. The use of a 
case-based approach by Nohria provides a frame-
work for how to prepare for clinical practicum and 
ultimately how to prepare for clinical and profes-
sional work beyond school.

Nohria lists six key skills students achieve 
through the use of case studies. These include 
(1) ways to collaborate, (2) recognizing and cor-
recting bias, (3) advocacy for clients and the pro-
fession, (4) critical thinking about key facts and 
distracting backgrounds, (5) decision-making, and 
(6) sustaining curiosity about the field.

Case studies make learning more visible, 
assisting students with seeing what and how learn-
ing objectives are met (Columbia University in the 
City of New York, Office of the Provost, n.d.). They 
help students connect theory with clinical prac-
tice. Case-based instruction naturally integrates 
consideration of language and cultural factors, 
preparing students to engage in culturally respon-
sive practice and to continually seek to increase 
their cultural competence. Case-based instruction 
also sheds light on the value of engaging in inter-
professional practice.

This text is based on the observation that 
speech-language pathologists need strong theo-
retical knowledge in combination with scientific 

and clinical skill to make culturally relevant and 
ethically responsive clinical judgments. It can 
provide a forum for both the theoretical and the 
practical aspects, the art and science, of clinical 
work. Ideally, readers will be moved by a particu-
lar case to challenge its theoretical foundation, to 
ask questions about their own and others’ clinical 
positions, to examine the contexts for the clinical 
actions, and to consider all of the possible con-
sequences of the professional decisions. One way 
that this can be accomplished is through the use 
of questions designed to assess understanding of 
concepts and theories, their relationship to previ-
ous knowledge and experience, and their applica-
tion to future work. How and why were particular 
hypotheses formulated? How were evaluation 
results interpreted, and how were the interpre-
tations applied? How and why did the authors 
choose particular approaches to intervention? As 
professionals, we are often distinguished by these 
types of questions as they inform our scholarship 
as well as our practices.

Questioning is at the core of science and thus 
is also central to our clinical success. Asking the 
right questions guides us to make well-reasoned 
clinical decisions. So how do you, the reader, know 
what questions to ask? What types of questions 
will help you to “realize your potential to learn” 
(Bain, 2004) from these case studies and lead to an 
approach of clinical decision-making that is clear 
and understandable? Chabon and Lee-Wilkerson 
(2006) described a learning framework, adapted 
from Fink (2003), which offers a prospective orga-
nization for such questions. King (1995) provided 
some “generic question stems,” or exemplars, and 
the level of thinking reflected in each. Lemoncello 
(2009) adapted King’s work and created a “Criti-
cal Thinking Template” to facilitate case analy-
ses. Using Ferguson’s (2008) position to adopt “a 
critical perspective” will also guide the reader to 
ask questions about the cases that reflect consider-
ation of social, cultural, and linguistic factors. The 
following are a few examples of questions relevant 
to the clinical decision-making process that were 
formulated based on these earlier writings and 
incorporated into the learning stages proposed  
by Fink (2003). When we ask these questions of 
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ourselves, they can serve as a mechanism for 
applying acquired knowledge and skills in new 
contexts. They foster an ethic of inquiry that 
shapes the clinical decision-making process 
reflected by the clinicians and writers included in 
this text.

Question Framework

Foundational Knowledge: What 
do you know about the client 
in the case study you read?

These questions involve the recall of informa-
tion, facts, and concepts at a level that invites 
explanation:

n What are all of the relevant facts and the 
existing sociocultural context?

n What are the key physical/emotional/
neurological factors that are impaired?

n Who are the key people involved?
n What activities are limited for the client 

because of their communication abilities 
or inabilities?

Skill in Application of Knowledge: 
How can the information you read  
be used?

These questions lead to making decisions, solving 
problems, and performing clinical tasks:

n Did the client’s communication or 
swallowing improve with treatment and, 
if so, in what ways?

n How did the clinician know that the 
treatment approach was or was not 
successful?

n What was measured and how was it 
measured?

Skill in the Integration of 
Knowledge: How does the information 
you read relate to what you knew 
before?

These questions involve analysis and synthesis, 
and they reflect connections with previous learn-
ing and experiences:

n What are the strengths and weaknesses 
of the treatment approach(es) used and 
assessment methods selected?

n What are some of the differences between 
this disorder and other similar or related 
disorders?

n What are the differences between the 
treatment approach(es) used and other 
similar or related approaches?

n Was there consensus between the client/
family’s and clinician’s account of the 
case?

n Is adequate use made of previous 
research and observations?

n Are the inferences drawn clear, sound, 
and appropriate?

n How does the information compare 
with your previous knowledge about or 
experience with this disorder and/or the 
treatment of this disorder?

Skill in Acknowledgment of the 
Human Dimension: Why is what you 
read important to you and to those you 
serve? How does what you read confirm 
or alter your attitudes about the client, 
family, and you as a clinician?

These questions lead to increased insight about 
self and others:

n In considering the family’s account of the 
case:
n What do they believe caused the 

problem?



 MAKING THE CASE FOR CASE-BASED LEARNING xli

n What were their hopes/fears about 
the progression and length of the 
treatment?

n What are their expectations about the 
outcome?

n How might the client’s perceptions 
affect the outcomes of the case?

n Who will be the client’s supports 
throughout and following treatment?
n How might the clinician’s perceptions 

of family support affect their choice of 
treatment approach?

n How did the problems described affect 
the client’s and the client’s family’s daily 
life and the interaction between the 
client and their significant others?

n How will cultural/social factors support 
or inhibit the treatment?

n How will personal traits of the clinician 
support/inhibit the treatment?

n Whose interests were served and whose 
were ignored?

n Does the approach selected reflect an 
objective attitude? Does the approach 
take the client’s perspective into account?

Skill in Assessing the Relevance 
of Knowledge: Why is what you read 
important?

These questions examine the reasons that under-
lie or support methods or actions and result in 
meaningful reflection and self-assessment:

n How does the action taken reflect current 
criteria, standards, and theory?

n Why do you believe the clinician selected 
the particular treatment/assessment 
method?

n What are some alternative treatment 
options/assessment methods?

n What are the primary reasons for the 
current outcome?

n Would you use the same treatment/
assessment method? Why or why not?

Skill in Self-Directed Learning: How 
do you plan to use what you read about 
in this case?

These questions lead to active engagement in 
independent scholarship and reflective practice 
that continues beyond the reading of a particular 
case or cases.

n What factors might have led to a 
different outcome? Why?

n How could the information provided  
in the case be applied to other  
clients?

n Are there unanswered questions/
concerns?

n How can the treatment program be 
duplicated and continued by other 
clinicians/researchers?

n How can you or other professionals 
evaluate the treatment described in your 
own practice?

n How do the outcomes in the current case 
study compare to other related cases 
reported in the literature?

n What evidence is available to refute or 
confirm the approaches taken?

What Is New in This Edition

The secret of the care of the patients is in caring for 
the patient.

— Peabody, Harvard University, 1925

Most of the cases in this edition have been updated 
consistent with F. W. Peabody’s enduring philoso-
phy as well as more recent clinical discussions and 
discoveries. The cases have also been updated to 
reflect the influences of online instruction and 
learning, teletherapy, interprofessional education 
and practice, and inclusive practices. Instructor 
resources have also been updated to promote col-
laborative and interactive learning, to foster inclu-
sion and belonging among students, to enhance 
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scholarship, to generate productive dialogue of 
theory and practice, and to assist students and 
practicing clinicians to consider clinical behav-
iors and to evaluate their possible effectiveness 
(Dwight, 2022) across clinical sites. Further, the 
instructor resources provide guidance in how to 
use the cases to demonstrate and promote under-
standing of the ways cultural and linguistic char-
acteristics and values influence interpretation of 
case data and decision-making (Dantuma, 2021) 
and to facilitate the development of four cardinal 
attitudes of successful audiologists and speech-
language pathologists, as first proposed by Suther-
land-Cornett and Chabon in 1988 and expanded 
on by Wendy Papir-Bernstein (2017). These atti-
tudes include a scientific attitude, a therapeutic 
attitude, a professional attitude, and a leadership 
attitude. Finally, the test bank has been updated to 
reinforce key concepts and to provide additional 
practice with test taking.
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Conceptual Knowledge Areas

This case study challenges readers to consider their 
knowledge of development from birth to age 3  
years in the specific areas of cognition, receptive/
expressive language, play, oral-motor and sen-
sory-motor skills, self-regulation, and nutrition.

Most infants have an innate drive to learn 
language and socialize with others (Janzen & 
Zenko, 2012). In fact, when children’s learning 
systems are developing typically, these skills are 
acquired automatically without being taught. For 
children on the autism spectrum, however, early 
learning strategies, communication skills, and 
early social skills typically do not develop without 
intervention (Brien & Prelock, 2021).

Early in the developmental process, children 
on the autism spectrum demonstrate difficulties 
attending to people. They tend to avoid interac-
tions with others and thus experience fewer oppor-
tunities to hear language and practice reciprocal 
communication. Additionally, because children 
with an autism spectrum disorder (ASD) typically 
are not intrinsically motivated to participate in 
and/or initiate social interactions, they do not 
engage in the conventional play activities tod-
dlers often use to learn about their environment 
and the early rules for social engagement (Brien  
& Prelock, 2021; Janzen & Zenko, 2012). Children 
on the autism spectrum often demonstrate diffi-
culties with modulating, processing, and integrat-

ing sensory information. These sensory challenges 
often affect a child’s desire to engage in social 
interactions and thus his or her ability to ben-
efit from naturally occurring learning situations 
(Ebert, 2020).

The following case study involves a young 
female child who was referred to a university-based 
speech-language-hearing clinic by a developmen-
tal pediatrician. The child was reported to have 
delayed speech, language, cognitive, and social 
skills. She had a history of ear infections, and 
her nutrition intake was poor. The physician had 
informed the parents that the child was demon-
strating early signs of an autism spectrum disorder.

Description of the Case

Background Information

At age 1 year 10 months, Anne was referred to a 
university speech-language-hearing clinic (SLHC) 
by a developmental pediatrician. The pediatri-
cian was concerned, as were the child’s parents, 
that Anne’s receptive and expressive language 
skills were significantly delayed. The pediatri-
cian also recommended the family seek a highly 
structured early intervention program within the 
community. Upon referral to the university SLHC, 
the family was asked to complete a case history 
prior to being scheduled for a speech-language 
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evaluation. Review of the case history and other 
evaluations provided by the family revealed the 
following developmental information.

Past Medical History

Anne was born to a 25-year-old female at 40 weeks’ 
gestation. There was no reported use of alcohol, 
tobacco, and/or drugs during the pregnancy. At 
birth, Anne weighed 7 lb 10 oz and was 19 in. 
long. She responded immediately to breastfeed-
ing and continued to do so without difficulty.

Her mother reported that Anne had chronic 
ear infections, which were not responsive to anti-
biotic treatment. Prior to receiving pressure equal-
ization (PE) tubes at approximately 17 months of 
age, Anne had stopped responding to most sounds, 
her balance was generally poor, and she had not 
yet started walking. After receiving the PE tubes, 
she responded more readily to certain sounds and 
her balance quickly improved. Not long after the 
tubes were placed, she began walking.

Anne had otherwise been a healthy child. She 
had no known drug allergies, and her immuniza-
tions were current.

Developmental History

Anne began to roll over at approximately 6 months 
of age, sat independently at 7 months, crawled at  
about 9 months, and began walking at 17 months 
(almost immediately after PE tubes had been 
placed). Anne’s mother reported that Anne began 
to imitate “mama” and “dada” at about 15 months 
but would not say those words spontaneously 
until she was approximately 19 months old. Her 
mother also reported that Anne babbled at times 
and imitated a few other words (car, dog).

To communicate her wants/needs, Anne’s 
mother indicated that her daughter would walk 
to the desired object and stand near it; sometimes 
she would knock on it and/or attempt to obtain 
the item on her own. Anne did not use any distal 
pointing, nor did she use other typical gestures to 
obtain a desired item/activity.

Her mother reported that Anne was able to 
respond appropriately to simple questions, such 
as “Where’s your cup?” “Where’s your shoe?” 

and “Where’s your brother?” by moving to and/
or retrieving the labeled object/person. Addition-
ally, when someone said, “Ready to go outside?” 
she moved to the door, or when someone said, 
“Let’s go for a ride,” she moved toward the garage 
door. Anne followed an individual’s gestural line 
of regard when items of interest were pointed out 
and accompanied by information such as “There’s 
a bird.” If she was not interested in the object, she 
was nonresponsive.

Anne liked to assemble puzzles, roll cars, 
stack Duplos™, and flip through magazines. She 
was able to roll a car back and forth with an adult. 
Anne did not initiate her own play but would 
“play” if an adult initiated it. If Anne got excited 
during play, she would flap her hands and rock 
back and forth.

Anne was able to feed herself and drank from 
an open-mouthed cup. She reportedly ate a vari-
ety of foods, as long as the foods did not require 
much chewing.

At bedtime, Anne allowed someone to brush 
her teeth and tolerated being given a bath but 
would not independently wash herself. She did not 
resist being dressed and, at times, would attempt 
to assist her parents during this process.

Anne’s mother reported that a particular 
blanket was the greatest source of comfort for her 
daughter. When Anne held her blanket, it seemed 
as though she was in another world. She did not 
respond to activity and/or sound. Because of this, 
Anne’s mother limited the time she was able to 
access the blanket. She was only allowed to have it 
during nap times, at bedtime, and when they went 
out of the house for errands and appointments.

When Anne was approximately 16 months 
of age, her mother became concerned that she 
was not walking and her communication skills 
appeared to be delayed. She took her daughter to 
a local hospital for an evaluation of her commu-
nication and motor skills. At the time of the eval-
uation, Anne’s skills were considered well below 
normal limits. Her speech and language skills 
were, reportedly, 7 to 10 months delayed. Her eye 
contact and joint attention skills were observed to 
be poor. She was essentially nonverbal. She dem-
onstrated repetitive hand and finger movements 
and did not tolerate change. She did not play 
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appropriately with toys (often mouthing them or 
engaging in perseverative movements back and 
forth). Following the evaluation, Anne began to 
receive physical therapy and speech-language 
treatment until insurance would no longer sup-
port payment.

Family History/Social History

Anne lived with her mother, father, and brother. 
Her mother, Amy, was 27 years old, had a col-
lege degree, and stayed at home with Anne dur-
ing the day. Anne’s father, Jerrod, was 36 years 
old and was employed as a computer technician. 
Anne’s brother was 3 years old and appeared to be 
developing typically. The parents indicated that 
there had been a history of developmental differ-
ences on both sides of their family. Amy reported 
that she had a 16-year-old cousin who had been 
diagnosed with high-functioning autism. Jerrod 
reported having a sister who was socially chal-
lenged but had no formal diagnosis.

Medical Diagnostic History

At age 1 year 8 months, Anne was evaluated by 
a developmental pediatrician. The child’s mother 
reported that she continued to be concerned that 
Anne was not expressing her needs, had delays 
in her speech, and did not respond consistently to 
her name.

During the evaluation, Anne did not separate 
easily from her mother. A neurodevelopmental 
evaluation revealed that Anne had low muscle 
tone in both her upper and lower extremities. She 
was, however, walking independently at the time 
of the evaluation.

Anne did not want to participate in many 
activities with the examiner as she demonstrated 
stranger anxiety during most of the examina-
tion. She did respond favorably when cars were 
presented and moved from her mother’s lap to 
roll them back and forth repeatedly across the 
floor. She also enjoyed moving a ball back and 
forth while lying on the floor to watch the roll-
ing movement. She demonstrated excitement 
when the examiner blew bubbles by flapping her 

hands. She did not, however, make any attempts 
to request more. Anne would not respond when 
the examiner repeatedly called her name and 
would not establish joint attention with activities 
presented by her mother or the examiner.

Reason for Referral

At the time of evaluation, the developmental 
pediatrician indicated that Anne had significant 
speech and language delays and poor joint atten-
tion and social interaction skills. She was also 
reported to have stereotypic behaviors. Although 
the mother was told that Anne demonstrated early 
signs of an autism spectrum disorder, the doctor 
indicated that a specific diagnosis might not be 
reliable prior to 2 years of age.

Based on the findings of the diagnostic evalu-
ation, the developmental pediatrician recom-
mended that the parents seek early intervention 
services along with individual speech-language 
treatment. Additionally, he recommended that 
Anne be tested for fragile X syndrome and have 
high-resolution chromosome testing completed. 
After her second birthday, it was recommended 
that the family return to his office in consultation 
with a psychologist to reassess the status of the 
autism spectrum disorder characteristics using the 
Autism Diagnostic Observation System-2 (ADOS-
2; Lord et al., 2012).

Following the completion of this examina-
tion, the parents contacted the local university 
SLHC for an evaluation with the intent to sched-
ule Anne to receive speech-language intervention.

Findings of the Evaluation

At age 1 year 9 months, Anne was first brought 
to the university SLHC by her mother. Based on 
the information reported in the case history and 
the medical documentation received from the 
developmental pediatrician, it was determined 
that it would be beneficial to design Anne’s ses-
sions to provide diagnostic therapy. The purpose 
of this plan was to develop a baseline for Anne’s 
receptive and expressive skills and to determine 
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an appropriate communication system based on 
her abilities and her communication needs (Ricco 
& Prickett, 2019).

Diagnostic Therapy Findings

Anne’s ability to initially participate in treat-
ment sessions was inconsistent. She demonstrated 
a great deal of difficulty transitioning from the 
waiting room to the treatment room, even when 
her mother provided her physical support and 
remained in the treatment room throughout the 
session.

Anne tended to have more success during 
treatment when she was reinforced with highly 
motivational toys (toys with wheels) that she 
could operate independently while lying on the 
floor and watching the wheels move back and 
forth. When she was presented with toys that 
required assistance from an adult to appropriately 
activate them (open containers, turn knobs), she 
would engage in the following behaviors: turn/
move away from the adult, refuse to participate, 
drop to the floor, whine, cry, crawl under furni-
ture, and hide her face. Additionally, Anne would 
throw items (that were not intended to be thrown) 
in an apparent attempt to protest engaging with 
that particular item. Typically, when Anne was 
frustrated, she would cry, retrieve her blanket, and 
attempt to get her mother to pick her up. When 
her mother immediately picked her up, Anne’s cry-
ing subsided quickly. If her mother did not readily 
respond and pick her up, the behavior would esca-
late and the crying continued for several minutes. 
When Anne came to treatment without her blan-
ket, her ability to participate functionally in any 
portion of the session decreased and the whining 
and crying behaviors increased.

Treatment Options Considered

Initial Treatment Plan

Prior to completing the diagnostic treatment 
period, it had been anticipated that Anne’s treat-
ment goals would include encouraging her to 

tolerate hand-over-hand assistance during play 
activities, spontaneously indicating preferences 
by choosing one item out of a field of three, and 
spontaneously requesting an item by exchanging 
an object/symbol/representation of the item with 
an adult. Based on the results of the diagnostic 
therapy sessions as described above, her goals 
were revised. More importantly, the following 
modifications were incorporated in an attempt to 
decrease excess stimulation, reduce stress created 
by the environment, and encourage Anne to focus 
and participate.

Physical Modifications

Current evidence for children with ASD (UNC 
School of Medicine, n.d.) suggests that, when nec-
essary, the physical environment of the treatment 
room be modified so that unnecessary visual stim-
ulation (decorations on the walls, excess furniture) 
is eliminated, sensory stimulation that might be 
distracting/irritating (bright lights, extra treat-
ment materials) is reduced, and preferred motiva-
tors to assist with transitions between and within 
treatment activities are incorporated, thus creat-
ing a structured, positive working/playing atmo-
sphere for the child.

To create this type of environment for Anne, 
the following modifications were implemented. To 
assist with Anne’s transition from the waiting room 
to the treatment room, a “texture walk” (path of 
differing textures) was created. This path, approxi-
mately 30 feet long, contained a variety of tex-
tured pieces (bubble wrap, carpet mats, smooth/
silky textures) lined up along the carpeted hall-
way. Anne was encouraged and assisted to remove 
her shoes and socks prior to proceeding down the 
path. Often, Anne stopped and rubbed her feet on 
certain textures. These textures were also incorpo-
rated into the session so she could access them as 
needed during treatment. Typically, Anne did not 
need physical assistance to transition down the 
hallway; only occasional verbal encouragement 
was needed to keep her moving forward.

The lights in this hallway were turned off; 
only natural lighting was used as Anne moved 
from the waiting room to the treatment room. 
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Additionally, her sessions were conducted without 
overhead fluorescent lighting. The room was lit by 
the lighting that came through the window natu-
rally in the treatment room.

The furniture in the treatment room was lim-
ited. Needed chairs were placed against the walls 
and only a large tub that was approximately table 
height for Anne was placed in the center of the 
room. Other tubs containing additional treatment 
items were placed near the wall and out of the 
direct visual line. The large tub contained two to 
three highly preferred items. Anne was encour-
aged to choose one toy and engage in functional 
play for a period of time. When she was finished 
with the toy, she was encouraged to place it in 
a finished basket (with a lid), rather than throw-
ing it when she was frustrated and/or wanted to 
switch activities.

Anne’s blanket was available for her to access, 
when needed, at each session. She often carried it 
into the therapy room and dropped it when she 
became interested in activities in the treatment 
room. The blanket was left in an area that was 
visible to her throughout the session. The amount 
of time she spent holding, touching, and/or cud-
dling in the blanket was tracked (Ebert, 2020).

Course of Treatment

With type of environment established, Anne’s 
goals were revised to encourage her to participate 
in therapy activities without exhibiting off-task 
behavior (crying, dropping to the floor) while 
interacting with the clinicians, to choose one pre-
ferred item (with minimal prompting) from a field 
of two, and to spontaneously request an item by 
touching a container, which held a desired item or 
a digital picture representing that item.

Analysis of Client’s 
Response to Treatment

Once the physical environment was modified and 
Anne’s treatment goals were revised, her inappro-
priate behaviors (crying, whining, throwing, hid-

ing, etc.) were reduced. After approximately 2.5 
months, Anne was participating and interacting 
appropriately during 90% of the session (45-min-
ute sessions were scheduled two times per week; 
baseline, 9%). She was making choices from a 
field of two items (one preferred, one foil) with 83% 
accuracy (baseline, 0%). She began to request an 
item by touching a container or a representational 
digital picture with 66% accuracy (baseline, 0%).

The following semester, the modifications used 
previously were incorporated into Anne’s treat-
ment. Although Anne’s off-task behaviors had 
decreased from the past semester, they continued 
to disrupt her ability to participate at maximal 
levels throughout treatment sessions. She contin-
ued to demonstrate a “need” to hold preferred toys 
throughout an entire session and would cry/whine 
during some transitions between activities. After 
several sessions, the clinicians began to identify 
additional motivators for Anne. Soon, she began 
to work without needing to hold her preferred toys. 
Additionally, she began to respond favorably to 
a visual work schedule and was eventually able 
to transition from the waiting room to the treat-
ment room and between activities without inci-
dent (UNC School of Medicine, n.d.).

Anne’s goals for this semester included touch-
ing an object/color photo to request a preferred 
item, selecting a picture and choosing the appro-
priate corresponding item when presented with a 
choice of two-color pictures/photos representing 
preferred items/activities, and finally, exchanging 
a picture/photo with a communication partner to 
request a preferred item/activity (Alsayedhassan et 
al., 2021). Initially, Anne’s baseline score was 0% 
for all targeted objectives; by the end of the semes-
ter (approximately 3 months; two 45-minute ses-
sions/week), she achieved 90% accuracy or above 
on all three objectives. Anne also began to spon-
taneously produce some intelligible and approxi-
mated verbalizations (e.g., “no”; “ball”; “block”; 
/bu/; /mo/) during various activities.

Because Anne achieved her targeted goals, an 
additional goal was added to improve her turn-
taking skills during play-based activities. Initially, 
Anne was not able to take turns; by the end of 
the semester, she was able to take her turn at the 
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appropriate time with minimal verbal prompts 
96% of the time during highly preferred activities.

Further Recommendations

It was recommended that future treatment focus 
on developing appropriate communicative 
means/acts to assist Anne with making requests 
and indicating protest/rejection. Additionally, it 
was recommended that Anne be encouraged to 
use and practice appropriate means/acts via a 
Picture Exchange Communication System (PECS) 
(Frost & Bondy, 2002) to communicate with dif-
ferent communication partners in a variety of 
contexts/activities.

Authors’ Note

This information was based on a hypothetical case.
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