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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,
[ 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.

XV
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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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cialty in acquired communication, cognitive, and
swallowing disorders. Christina earned her MS in
medical speech pathology from Rush University
and completed doctoral coursework at the Univer-
sity of Colorado-Boulder.

Gabriella Billups, BS, is a graduate student attend-
ing Hampton University, where she is pursuing
her master’s in Communicative Sciences and Dis-
orders. She is a recipient of the National NSSLHA
Excellence in Speech-Language Pathology Award
and is a 2022 participant in the ASHA Minority
Student Leadership Program. Gabriella intends
to open a private practice while promoting early
language and literacy programs in her commu-
nity and apply to a doctoral program to further
research in the field of speech-language pathol-
ogy. Gabriella is a member of the National Stu-
dent Speech Language and Hearing Association
(NSSLHA) and the National Black Association for
Speech Language Pathology (NBASLH).

Arpita Bose, PhD, primarily focuses her research
on extending our theoretical understanding of the
interplay between cognitive, linguistic, and speech
motor processes during language production (in
normal and neurologically impaired speakers
such as those with dementia, aphasia, apraxia of
speech, and Parkinson’s disease) and subsequently
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implementing those findings to develop better
intervention strategies for language production
deficits in neurologically impaired populations.
Using methodologies and approaches from vari-
ous disciplines (for example, psycholinguistics, ex-
perimental psychology, neuroscience, and speech
and language therapy), she has strived to bridge
the gap between theoretical and applied research
in language processing and its disorders.

Mindy S. Bridges, MS, CCC-SLP, is a clinical
speech-language pathologist and a doctoral can-
didate in the Department of Speech-Language-
Hearing at the University of Kansas. Her research
interests include the connection between language
and reading disorders, early identification of chil-
dren at risk for disabilities, and the use of response
to intervention practices in school settings.

Danielle Brimo, PhD, CCC-SLP, is Associate Profes-
sor and Graduate Program Director of the Davies
School of COSD at Texas Christian University. The
overarching goal of her research is to explore the
language and literacy skills of school-age children
with and without language and reading impair-
ments. Her primary line of research investigates
how syntax contributes to school-age children’s
spoken language, written language, and reading
comprehension.

Paul M. Brueggeman, AuD, CCC-A, has been
working in the field of audiology for over 24 years,
with the last 8 at Sound Decision Hearing in Sioux
Falls, SD. In this capacity, his clinical work has
continued to focus on children and adults with
hearing loss. His clinical and research focus has
consistently centered upon adult education prin-
ciples, pediatric hearing issues, and psychosocial
counseling in communication disorders. Through-
out his career, Paul has helped children and adults
with hearing loss improve their lives through
proper hearing aid fittings and counseling.

Telina P. Caudill, MS, CCC-SLP, ATP, is the lead
speech-language pathologist at the Veterans’ Hos-
pital Assistive Technology Program in Tampa, FL.
She developed the program in 2009 and has facili-
tated the four CARF accreditations. She is a SME

in AAC, ATC, and tele-AAC. She has presented at
25+ regional and national lectures, guest lectured
at the USF graduate program, and authored/coau-
thored two textbook chapters. She was presented
with the Rick L. Bollinger Clinician of the Year
Award in 2017.

Erin Clark, MS, CCC-SLP, is an Assistant Profes-
sor and Clinic Director in the Speech-Language
Pathology Program at Indiana University of Penn-
sylvania (IUP). She received her BS and MS from
Indiana University of Pennsylvania. Mrs. Clark
maintains both a professional and personal inter-
est in audiology/aural rehabilitation. She teaches
the undergraduate aural rehabilitation course,
supervises the graduate-level hearing clinic at IUP,
and serves as the faculty supervisor for the IUP
Chapter of the Audiology Student Association. In
addition, Mrs. Clark is the parent of a child with
hearing loss.

Terese Conrad, MA, CCC-SLP, is a Clinical Profes-
sor in the Communication Sciences and Disorders
Department at Wichita State University in Wichita,
Kansas. She provides supervision to undergradu-
ate and graduate students working with clients
with complex and/or limited language. Teach-
ing responsibilities include the graduate course:
Augmentative and Alternative Communication.
Terese has been a practicing clinician for 30 years,
providing assessment, treatment, support, and
training for children and adults presenting with
communication disorders related to autism spec-
trum disorders in addition to other developmental
disabilities.

Suzanne Coyle, MA, CCC-SLP, is Executive Direc-
tor of Stroke Comeback Center, a nonprofit orga-
nization in the Washington, DC area that is
committed to supporting stroke survivors and their
families throughout their recoveries. She com-
pleted her undergraduate and graduate studies at
Miami University in Oxford, OH, and received a
Nonprofit Management Executive Certificate from
Georgetown University. Prior to her current role,
she spent 20 years working with adults with neu-
rogenic communication disorders in the outpa-
tient rehabilitation setting. Her research interests
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include aphasia group treatment and quality of
life after stroke.

Sena Crutchley, MA, CCC-SLP, a graduate of UNC
Greensboro, is currently an Associate Professor and
Clinical Educator in the UNC Greensboro Depart-
ment of Communication Sciences and Disorders.
She brings to gender-affirming care a background
in theater and voice, expertise in multicultural
issues in speech-language pathology, and 22 years
of experience as an SLP in a variety of clinical set-
tings. Sena now leads the Gender Affirming Voice
and Communication Program at UNC Greensboro
and has presented and is published in the area of
gender-affirming care.

Michael de Riesthal, PhD, CCC-SLP, is Associate
Professor in the Department of Hearing and Speech
Sciences at Vanderbilt University Medical Center
(VUMOQ) and Director of Pi Beta Phi Rehabilita-
tion Institute. He mentors clinicians and gradu-
ate students in clinical practice and research, and
he serves as the lead speech-language pathologist
in the Multidisciplinary Traumatic Brain Injury
Clinic (TBI) and Huntington’s Disease Clinic at
VUMC. Dr. de Riesthal teaches graduate-level
courses on aphasia, TBI, and motor speech disor-
ders. His research has focused on clinical outcomes
following TBI, cognitive-communication and
motor speech changes in Huntington’s disease,
and assessment and prognosis for aphasia.

Jodelle F. Deem, PhD, CCC-SLP, is Associate Pro-
fessor Emeritus in the Department of Communi-
cation Sciences and Disorders at the University of
Kentucky. Dr. Deem is the former Director of the
Program in Communication Sciences and Disor-
ders in the United Kingdom. Her scholarly interests
included assessment and management of adult
voice disorders as well as assessment and manage-
ment of swallowing disorders and motor speech
disorders in adults. She is coauthor of Manual of
Voice Therapy (2nd ed., with Lynda Miller, 2000).

Aimee Dietz, PhD, CCC-SLP, RYT-200, is Professor
and Department Chair at Georgia State Univer-
sity. She is a speech-language pathologist at heart
and is dedicated to training the next generation

of academic researchers and clinicians, as well
as improving outcomes for people with aphasia.
Her research focuses on using AAC as a language
recovery tool and identifying associated neuro-
biomarkers. In recent years, she has cultivated a
new line of research that seeks to understand how
mind-body practices, including adapted yoga,
might be harnessed to build resilience and cop-
ing for people with poststroke aphasia and their
COSurvivors.

Roxann Diez Gross, PhD, CCC-SLP, ASHA Fellow,
has over 35 years of clinical experience. She is a
consultant and clinical specialist for Swallowing
Diagnostics, Inc., Parkland, FL. She has served as
principal investigator on several research grants
that she has been awarded. Her research in the
area of respiratory and swallowing interactions
has resulted in multiple peer-reviewed and invited
publications, as well as frequent invitations to
lecture both nationally and internationally. Her
research study that developed a method and
apparatus for quantifying pharyngeal residue was
granted a U.S. patent (#7,555,329 B2).

Leo Dunham, MS, CCC-SLP, is currently work-
ing for Choice Rehabilitation at Autumn Hill
Therapy and Living Center and Brighton Ridge
Therapy and Living Center as a Speech-Language
Pathologist and as Director of Rehabilitation.
He obtained his master’s degree from Rockhurst
University in Kansas City, MO. Speech-language
pathology is his second career, as he spent almost
30 years working in mechanical design and engi-
neering. Leo earned a law degree from the Uni-
versity of Kansas in 1987. His experience has been
focused on dysphagia, voice, aphasia, and cogni-
tive communication disorders in skilled nursing
environments.

Manaswita Dutta, PhD, CCC-SLP, is Assistant Pro-
fessor at the Department of Speech and Hearing
Sciences at Portland State University. Her research
interests include understanding the nature of
cognitive-linguistic changes that occur as a result
of aging and neurological impairments such as
stroke, traumatic brain injury, dementia, and epi-
lepsy. More specifically, her research examines the
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relationship between nonlinguistic cognitive func-
tions (e.g., attention, executive functioning) and
language and its impact on functional communi-
cation and psychosocial outcomes of individuals
with acquired neurogenic communication disor-
ders. Her recent work focuses on the improvement
and standardization of spoken discourse assess-
ment in aphasia and bilingual dementia.

Lea Helen Evans, PhD, CCC-SLP, is a speech-lan-
guage pathologist. Her specializations are in child
language development and child language disor-
ders. She has most recently been a clinical profes-
sor through the School of Medicine at Vanderbilt
University Medical Center, where she taught in the
area of articulation development and disorders,
provided direct clinical care, provided manage-
rial support by supervision of a cadre of speech-
language pathologists, and supervised graduate
students. Previously, she taught, lectured, and
supervised in the areas of child language devel-
opment, child language disorders, articulation
development and disorders, and multicultural
language differences at the University of Missis-
sippi and Mississippi University for Women. She
received her bachelor’s degree from Lambuth Uni-
versity, her master’s degree from the University of
Mississippi, and her doctorate from the University
of Tennessee.

Michelle Flippin, PhD, CCC-SLP, is Assistant Pro-
fessor in Communicative Disorders at the Univer-
sity of Rhode Island. In her research, Dr. Flippin
examines the development of social communica-
tion in children with neurodevelopmental disor-
ders. She is particularly interested in the role of
parents in optimizing children’s communicative
development and father-implemented social com-
munication intervention.

Diane Garcia, SLP, is a Speech-Language Patholo-
gist in the Palm Springs Unified School District in
the sunny California desert. She was previously on
the faculty at the University of Redlands, where
she supervised the speech sound disorders clinic
and taught undergraduate and graduate courses.
Diane is the coauthor of Phonological Treatment of
Speech Sound Disorders in Children: A Practical Guide.

Her areas of expertise and research include assess-
ment and remediation of articulation, motor
speech, and phonological disorders in children.

Karen J. Golding-Kushner, PhD, has specialized
in speech associated with craniofacial disorders
and VPI for over 45 years. An ASHA Fellow, she
was NJSHA’s 2022 recipient of the Distinguished
Clinical Achievement Award. She has authored
over 25 chapters and articles, as well as three
books on clefting and VCFS/22q, one of which was
translated into Japanese. She has made over 100
international presentations, was founding Asso-
ciate Coordinator of ASHA SIG 18 (Telepractice),
and is a charter member of ASHA SIG 5 (Craniofa-
cial). She owns Golding-Kushner Consulting, LLC
and is a consultant for the Virtual Center for VCFS
and Other Craniofacial Disorders.

Brian A. Goldstein, PhD, CCC-SLP, is the Chief
Academic Officer and Executive Dean at the Uni-
versity of St. Augustine for Health Sciences, San
Marcos, CA. He is the former editor of Language,
Speech, and Hearing Services in Schools, is a Fellow of
the American Speech-Language-Hearing Associa-
tion (ASHA), and received the Certificate of Rec-
ognition for Special Contribution in Multicultural
Affairs from ASHA.

Howard Goldstein, PhD, CCC-SLP, is Associate
Dean of Research and Professor of Communica-
tion Sciences and Disorders at University of South
Florida. His research has sought to enhance the
language, social, and literacy development of
children with developmental disabilities and stu-
dents in high-poverty schools at high risk for lan-
guage and reading disabilities. His contributions
to the field were recognized as an ASHA Fellow in
1989 and Honors of the Association in 2016 and
AAAS Fellow in 2020.

Sue Grogan-Johnson, PhD, CCC/SLP, is Professor
in Speech-Language Pathology at Kent State Uni-
versity, Kent, OH. She teaches courses in pediat-
ric and adult language disorders and directs the
school-based telepractice project at the university.
She presents on topics related to school-age lan-
guage disorders and telepractice, and her research
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interests are in the area of the application of tele-
practice to school-age populations.

Sue T. Hale, MCD, CCC-SLP (Retired), was Director
of Clinical Education and Associate Professor in
the Department of Hearing and Speech Sciences
at Vanderbilt University Medical Center until her
retirement in 2016. An ASHA Honors recipient
and Fellow, she served as the 2009 President of
the American Speech-Language-Hearing Associa-
tion. She has extensive previous ASHA service on
councils and committees in the areas of clinical
and academic standards and professional ethics.
Prior to retirement, she taught and lectured in the
areas of professional ethics, counseling, and clini-
cal supervision. She received her bachelor’s and
master’s degrees from the University of Mississippi.

Nerissa Hall, PhD, CCC-SLP, is cofounder/director
of Commuiunicare, LLC and the SLLC at Tate Behav-
ioral. Her focus is augmentative and alternative
communication and tele-AAC, working primarily
with school-aged individuals. She has presented
nationally regarding AAC and tele-AAC. Nerissa
has served as a LEND Fellow and adjunct faculty
at Elms, Cambridge College, and UMass-Ambherst.
She coedited Tele-AAC: Augmentative and Alternative
Communication Through Telepractice and Fundamen-
tals of AAC: A Case-Based Approach to Enhancing Com-
munication, and is passionate about advancing the
field to ensure meaningful outcomes for individu-
als using AAC and the teams that support them.

Meredith Harold, PhD, CCC-SLP, a former speech-
language pathologist and university faculty mem-
ber, is currently CEO of The Informed SLP. She
leads a team of over 50 scientists and clinicians
in reading and translating our field’s latest clini-
cal practice research, then delivers this to practic-
ing SLPs in a format compatible with busy and
patient-centered clinical practice. She is President
of the Kansas Speech-Language-Hearing Associa-
tion, member of ASHA’s CRISP Committee, and a
frequent collaborator on many speech-language
pathology podcasts and social media channels.

Gail Harris-Schmidt, PhD, CCC-SLP, is Professor
Emeritus (Retired) and former Chair of the Depart-

ment of Communication Sciences and Disorders at
Saint Xavier University in Chicago. She received
her BA in Psychology and MA in Speech-Language
Pathology from Vanderbilt University and her
PhD in Learning Disabilities from Northwestern
University. She is a member of the Scientific and
Clinical Advisory Committee of the National Frag-
ile X Foundation, for which she wrote sections of
the Foundation website (http://www.fragilex.org).
She is coauthor, with Dr. Dale Fast, of “The Source
for Fragile X Syndrome” and “Fragile X Syndrome:
Genetics, Characteristics, and Educational Impli-
cations” (in Advances in Special Education, Vol. 11,
1998). She has copresented numerous workshops
at the national, state, and local levels on the
causes and characteristics of and intervention for
children with fragile X syndrome.

Pamela Hart, PhD, CCC-SLP, serves as Depart-
ment Chair and Professor of Communication Sci-
ences and Disorders at Rockhurst University. Dr.
Hart’s research interests include language and
literacy outcomes of individuals with complex
communication needs, program evaluation in
communication sciences and disorders, and tech-
nology applications to assessment and interven-
tion in speech-language pathology. As a CSD
student mentor, Dr. Hart is committed to the devel-
opment of reflective, evidence-based practitioners.

Brooke Hatfield, MS, CCC-SLP, is Associate Direc-
tor of Health Care Services in Speech-Language
Pathology at the American Speech-Language-
Hearing Association. After completing her mas-
ter’s at Vanderbilt University in 1998, she worked
with adults with neurogenic communication
disorders in the Washington, DC area until join-
ing ASHA in 2017. Her research and professional
interests include augmentative and alternative
communication, group-based services, and social
determinants of health.

Victoria S. Henbest, PhD, CCC-SLP, is Assistant
Professor at the University of South Alabama,
where she provides clinical education and teaches
graduate-level courses on school-age language/lit-
eracy and augmentative/alternative communica-
tion. She earned her master’s degree from Missouri
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State University and a PhD from the University of
South Carolina. Dr. Henbest has clinical experi-
ence in the public school and university settings.
Her research on children’s linguistic awareness
skills and word-level literacy has been published
in scientific journals.

Sally Hewat, PhD, BappSci (Speech Path), CPSP, is
Vice President of Clinical Services at OST Therapy,
a national company providing allied health ser-
vices to children throughout China. Sally believes
in the transformative power of human connection
that is enabled through one’s ability to commu-
nicate, and her clinical interest and expertise is
focused on development of innovative approaches
to support people with communication difficulties
worldwide. With a career in the higher education
sector spanning 20+ years, Sally is recognized
internationally as an innovative academic leader
in transnational education and the preparation of
speech pathology students for practice. Her work
has been recognized through numerous university,
national, and international community awards,
and in 2021, she was awarded the Elizabeth Usher
Memorial prize by Speech Pathology Australia.

Lindsey Hiebert, PhD, CCC-SLP, is a Postdoctoral
Research Fellow at the University of Delaware. She
earned a PhD in Communication Sciences and Dis-
orders from the University of Texas at Dallas and
a Clinical Master’s in Speech-Language Pathol-
ogy. She is a fluent Spanish speaker and obtained
a Bachelor of Arts degree in Spanish Language
and Literature. Her research interests include
bilingual language development, disorders, and
intervention in preschool and school-age children,
stemming from her extensive clinical work with
culturally and linguistically diverse populations.
Her publications to date include longitudinal
observations of language and reading develop-
ment in Spanish-English bilingual children across
3 or more years.

Barbara W. Hodson, PhD, CCC-SLP, is Professor
Emerita in the Department of Communication Sci-
ences and Disorders at Wichita State University in
Wichita, KS. An ASHA Fellow, she is a Board Rec-
ognized Specialist in Child Language and received

the Frank Kleffner Clinical Career Award in 2004
and ASHA Honors of the Association in 2009. Her
major professional interests include clinical pho-
nology, metaphonology, and early literacy.

Tiffany P. Hogan, PhD, CCC-SLP, is a clinical
speech-language pathologist and Professor in the
Department of Communication Sciences and Dis-
orders at MGH Institute of Health Professions. Dr.
Hogan studies the genetic, neurologic, and behav-
ioral links between oral and written language
development, with a focus on comorbid speech,
language, and literacy disorders.

Emily M. Homer, CCC-SLP, is known nationally
for helping school districts, state organizations,
and school teams to establish swallowing and
feeding procedures. She is an ASHA Fellow (2018)
and received the Louis M. DiCarlo (1999) award
for her work with school-based swallowing and
feeding services. She focuses on utilizing a team
approach to establish and maintain safe, efficient,
and enjoyable mealtimes for children at school.
She has published Management of Swallowing and
Feeding Disorders in Schools, and she has numer-
ous articles focused on providing swallowing and
feeding services in the schools in peer-reviewed
journals.

Karen Hux, PhD, CCC-SLP, received her doctor-
ate in speech-language pathology at Northwest-
ern University in Evanston, IL. She is the Director
of Research at Quality Living, Inc., Omaha, NE,
and a professor emeritus of the University of
Nebraska-Lincoln. At Quality Living, she coordi-
nates, performs, and disseminates research about
rehabilitation practices pertinent to people with
acquired neurological disorders.

Cynthia H. Jacobsen, PhD, CCC-SLP, is an ASHA
Fellow (RETD). She served as Director of the Cleft
Palate Clinic and Hearing and Speech Clinics
at Children’s Mercy Hospital, Kansas City for 34
years. Dr. Jacobsen is a Life Member of the Ameri-
can Cleft Palate-Craniofacial Association.

Kathy ]J. Jakielski, PhD, CCC-SLP, is Professor
Emeritus of Communication Sciences and Disor-
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ders at Augustana College in Rock Island, IL, and
an ASHA Fellow. She specializes in the diagnosis
and treatment of children with speech sound dis-
orders, focusing on childhood apraxia of speech
(CAS). She is coauthor of Phonetic Science for Clini-
cal Practice and Phonetic Science for Clinical Practice:
A Transcription and Application Workbook (Plural
Publishing, 2018) and author of Building Speech and
Quantifying Complexity, a toolkit for treating chil-
dren with CAS and other severe disorders of speech.

Shatonda S. Jones, PhD, CCC-SLP, CBIST, is a
tenured Associate Professor in the Department of
Communication Sciences and Disorders at Rock-
hurst University in Kansas City, MO. Dr. Jones
specializes in adult and geriatric populations with
neurogenic communication and swallowing disor-
ders. Her research interests are varied and include
diffusion and dissemination of health informa-
tion and community and individual prepared-
ness and response to health threats, edutainment,
vowel erosion, and use of accessible technology in
the clinic.

Patricia Kearns, PT, completed her undergradu-
ate education at Doane College and received her
master’s degree in physical therapy from the Uni-
versity of Nebraska Medical Center. After practic-
ing both in Nebraska and Arizona, Ms. Kearns
joined Quuality Living, Inc., in 2001 as a physical
therapist. In 2011, Patricia was named President
and CEO of Quality Living.

Dorothy “Beth” Kelly, MS, CCC-SLP, is Assis-
tive Technology/Augmentative and Alternative
Communication (AAC) Liaison in St. Tammany
Parish schools. She served as the dysphagia case
manager with students from elementary through
high school, arranging Safe Eating Plans for them
and monitoring their progress. She has presented
with her colleagues on dysphagia, oral motor,
and augmentative communication in her district.
Her work with patients contributed to the study
“Benefits of Thickened Feeds in Previously Healthy
Infants With Respiratory Syncytial Viral Bronchi-
olitis” (in Pediatric Pulmonology, Vol. 31, 2001).
She is currently pursuing her clinical doctorate at
Rocky Mountain University of Health Professions.

Gail B. Kempster, PhD, is Associate Professor
Emerita at Rush University, having earned her
doctoral degree at Northwestern University. In
addition to teaching and research, Dr. Kempster
continued working with individuals with voice
disorders for most of her career. Her most widely
known work is as one of the authors of the 2009
CAPE-V (Consensus Auditory-Perceptual Analysis
of Voice) protocol, which was published in Laryn-
goscope and documented as one of the 21 most
influential papers in laryngology since the year
2000.

Ann W. Kummer, PhD, CCC-SLP, retired as Senior
Director of Speech-Language Pathology at Cincin-
nati Children’s Hospital. She is Professor Emeritus
of the University of Cincinnati College of Medi-
cine. She has presented hundreds of national and
international lectures and published over 60 peer-
reviewed articles and 30 book chapters. She is also
the author of the text entitled Cleft Palate and Cra-
niofacial Conditions (4th ed., 2020), which includes
an online course. Dr. Kummer is an ASHA Fellow
and received Honors of ASHA in 2017.

Joanne P. Lasker, PhD, is an Associate Professor
in the Department of Communication Sciences
and Disorders at Emerson College. She investi-
gates the assessment and treatment of people
with neurogenic communication disorders who
may benefit from augmentative and alternative
communication (AAC), specifically, people liv-
ing with aphasia. Joanne has served as Chair of
the Department of Communication Sciences and
Disorders, the Graduate Program Director for the
On-Campus Master’s Program, and the found-
ing Graduate Program Director for the Speech@
Emerson Online Master’s program. She is the win-
ner of the 2019 Spirit of Emerson Award and the
2022 Emerson College Alumni Award for Teaching
Innovation.

Darchayla Lewis is a graduating senior study-
ing Communicative Sciences and Disorders with
a minor in Spanish at Hampton University. She
is a 2021 recipient of an ASHA SPARC award and
a 2021 summer intern of the SURIEA program
through the Acoustical Society of America.
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Erin E. G. Lundblom, PhD, CCC-SLP, is Associ-
ate Professor and the Director, Clinical Education
in Speech-Language Pathology at the University
of Pittsburgh. Lundblom teaches both under-
graduate and graduate courses related to clini-
cal service delivery and pediatric communication
disorders. Before joining higher education, Lund-
blom worked in various clinical settings, including
educational and health care. Lundblom'’s areas of
clinical interest encompass child language devel-
opment, the importance of early intervention, and
the provision of school-based language and lit-
eracy services, including service delivery options.
She also enjoys exploring higher education ped-
agogy, such as best practices in adult teaching
and learning.

Verity MacMillan, BappSci (Speech Path), Hons,
is a speech-language pathologist who works at
the South-Western Sydney Stuttering Unit, a unit
within South Western Sydney Local Health Dis-
trict. She is an affiliate of the Ingham Institute of
Applied Medical Research and an honorary clini-
cal fellow at the Australian Stuttering Research
Centre, the University of Technology Sydney. Ver-
ity treats people who stutter of all ages and pro-
vides clinical guidance to speech pathologists
nationally. She has published research in scientific
journals and presented research at international
conferences. Verity is a member of the Lidcombe
Program Trainers Consortium and the Continuing
Professional Education in Stuttering Consortium.

Karissa J. Marble-Flint, PhD, CCC-SLP, is Assis-
tant Professor in the Communication Sciences and
Disorders Department at Wichita State University
in Wichita, KS. She teaches graduate-level course-
work in language and literacy, speech sound disor-
ders, and critical thinking and an undergraduate
course in early language development. Her major
research and clinical interest area is written lan-
guage assessment and intervention. Dr. Marble-
Flint is the director of the Literacy in Kansas
(LinKS) Lab, where she coordinates a summer lit-
eracy camp for struggling readers and writers, and
she supervises graduate students conducting lan-
guage-literacy evaluations and research projects.

Cynthia McCormick Richburg, PhD, CCC-A, is
Professor in the Communication Sciences and Dis-
orders Department at Wichita State University in
Wichita, KS. She received her BA, MA, and PhD
from the University of Tennessee in Knoxville. She
is coauthor of School-Based Audiology (2012, Plural
Publishing) and Children with Audiological Needs:
From Identification to Aural Rehabilitation (2014,
Butte). She is currently editor of ASHA's Special
Interest Group 9 Perspectives (Pediatric Hearing
and Hearing Disorders) and is the AuD Program
Coordinator at Wichita State. Dr. Richburg teaches
several courses and continues to evaluate children
in the university’s clinic.

Vicki McCready, MA, CCC-SLP (ret.), was Profes-
sor and Director of the Speech and Hearing Cen-
ter in the Department of Communication Sciences
and Disorders at the University of North Carolina
Greensboro. She has over 40 years of experience in
supervision and clinical education and supervised
trans women clients since 2004. She has published
and presented extensively in the areas of super-
vision and clinical education. She became an
ASHA Fellow in 1998 and received ASHA’s Dorothy
Dreyer award for volunteerism in 2012.

Miechelle McKelvey, PhD, CCC-SLP, is the Depart-
ment Chair at the University of Nebraska Kearney.
Her area of research is assessment and treatment
of augmentative and alternative communication
with adults with acquired neurogenic disorders,
specifically adults with aphasia and amyotrophic
lateral sclerosis. Her research group, AAC CAP, has
developed AAC assessment protocols for four pop-
ulations: aphasia, ALS, autism, and cerebral palsy.

Deanna K. Meinke, PhD, CCC-A, received her
undergraduate degree in communication disor-
ders from Colorado State University and a mas-
ter’s degree in Audiology from Northern Illinois
University. She holds a PhD in Audiology from
the University of Colorado and is currently a Win-
chester Distinguished Professor in the Audiology
and Speech-Language Sciences program at the
University of Northern Colorado. Her research
focuses on the early detection and prevention of
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noise-induced hearing loss. She is a past president
of the National Hearing Conservation Association
and is Co-Director of the Dangerous Decibels® pro-
gram. Her favorite sound is the call of the sand-
hill crane at dawn echoing through a mountain
valley.

Ross G. Menzies, PhD, is a clinical psychologist
with an interest in anxiety-related disorders, the
role of existential issues in psychopathology, the
mental health of those who stutter, and applica-
tions of cognitive behaviour therapy (CBT). He
has developed CBT packages for adolescents and
adults who stutter and adapted them for Internet
presentation. Ross has produced more than 200
manuscripts, including 10 books, and was the
President and Convenor of the 8th World Congress
of Behavioural and Cognitive Therapies in 2016.
He is a previous National President of the Austra-
lian Association for CBT and a founding Board
member of the World Confederation of CBT.

Deborah Moncrieff, PhD, CCC-A, researches audi-
tory disorders across the life span, with particular
emphasis on the negative impact of auditory disor-
ders on communication, language, learning, and
reading. She studies the prevalence and impact of
auditory disorders in both children and adults. In
order to enhance the clinical diagnosis of APD, she
has worked to develop and gather normative data
on new tests for the clinical assessment of APD.
She has also developed a therapeutic approach
for remediating children with a binaural integra-
tion type of APD (sometimes referred to as an inte-
gration deficit), characterized by a unilateral ear
deficit during tests of dichotic listening. To better
understand the neurophysiology of normal and
disordered auditory processing, she is using elec-
trophysiologic methods to explore neural activa-
tion patterns within ascending auditory pathways
in children with APD. She has also used functional
MRI techniques to characterize levels of brain acti-
vation during dichotic listening tasks.

Mariateresa (Teri) H. Munoz, SLPD, CCC-SLP,
is Clinical Assistant Professor at Florida Interna-
tional University. She has over 30 years of expe-

rience as a speech-language pathologist and
special education instructor combined. Her clini-
cal practice and research areas include early child-
hood language development and intervention,
bilingual language disorders, augmentative and
alternative communication (AAC), special educa-
tion, and speech-language and feeding disorders,
including avoidant/restrictive feeding intake dis-
order. Dr. Mufioz is the president and founder of St.
Therese’s Roses of Hope, Pediatric (and adult) Cen-
ter, Inc., a nonprofit organization providing evalu-
ative and therapeutic services in speech-language
and feeding disorders across the life span.

Kelley Nelson-Strouts, MA, CCC-SLP, is a clinical
speech-language pathologist and doctoral can-
didate in the Department of Speech-Language-
Hearing at the University of Kansas. Her primary
research interests include the connection between
morphology and reading, as well as the use of
assessment procedures appropriate for diverse
populations.

Sue O’Brian, PhD, is a speech pathologist with
many years of clinical and research experience
with adults and children who stutter. She has pub-
lished approximately 100 papers in professional
journals and contributed to several books in the
area of stuttering. Her particular interests involve
the measurement of stuttering, the development
of internet treatment programs for stuttering, and
research in the Camperdown Program for adults
who stutter. Sue is founding member of the Cam-
perdown Program Trainers Consortium and has
presented many workshops both locally and inter-
nationally for this program and the Lidcombe
Program.

Mark Onslow, PhD, is a speech-language pathol-
ogist. He is the Foundation Director of the Aus-
tralian Stuttering Research Centre. His research
interests are the epidemiology of early stuttering,
mental health of those who stutter, measurement
of stuttering, and the nature and treatment of
stuttering. Mark is a member of the international
Lidcombe Program Trainers Consortium and is in
constant demand as a speaker internationally. He
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has authored more than 200 publications in peer-
reviewed scientific journals. He has published 6
books and 37 book chapters. Mark was joint recip-
ient of the American Speech-Language-Hearing
Association Kawana Award for Lifetime Achieve-
ment in Publication.

Kristin M. Pelczarski, PhD, CCC-SLP, is Associ-
ate Professor at Kansas State University, where she
teaches graduate and undergraduate classes on
stuttering, professional issues, and speech sound
disorders, and is also a clinical supervisor. Her
research investigates stuttering and the language
planning deficits associated with stuttering using
eye-tracking methodology. She uses eye gaze
movements and pupil dilation to investigate the
underlying linguistic mechanisms that contribute
to stuttering. She has published several journal
articles, coauthored chapters on stuttering ther-
apy, and has presented her research at the local,
national, and international conferences.

Beate Peter, PhD, CCC-SLP, is Associate Professor
in the College of Health Solutions at Arizona State
University. Her research focuses on the genetic
etiologies of communication disorders, down-
stream effects on brain structures and functions,
and characteristic behavioral biomarkers, for
instance, fine and gross motor dyscoordination in
the presence of genetically influenced childhood
apraxia of speech. She initiated and launched the
Babble Boot Camp®©, the first clinical trial of a
proactive intervention designed to mitigate or pre-
vent speech and language disorders in infants at
predictable risk for these disorders based on their

genotypes.

Sheila R. Pratt, PhD, CCC-SLP, is Professor in the
Department of Communication Science and Dis-
orders at the University of Pittsburgh. She teaches
courses in auditory rehabilitation and speech per-
ception. Her research focuses on the diagnosis and
treatment of communication disorders that occur
secondary to hearing loss and brain injury in chil-
dren and adults.

Erin Redle Sizemore, PhD, CCC-SLP, is Associ-
ate Professor and Department Chairperson in the

Speech, Language, and Hearing Sciences Depart-
ment at Mount St. Joseph University in Cincinnati,
OH. Her teaching, research, and clinical inter-
ests focus on topics related to early intervention,
including early speech and language develop-
ment, pediatric feeding and swallowing disorders,
and the impact of intrauterine opioid exposure
on children. She is a graduate of the Cincinnati
Children’s Quality Scholars Program, the ASHA
Leadership Development Program, and the Early
Childhood Personnel Center Leadership Program.
Erin currently serves on the Ohio Early Interven-
tion Comprehensive System of Personnel Develop-
ment Advisory Workgroup.

Christina Rizzo Tatreau, BCBA, LABA, founded
Tate Behavioral with the goal of bringing high-
quality ABA services to Massachusetts. As CEO,
Christina oversees Tate Behavioral, as well as
Tate Learning Center, a highly specialized school
for students with complex learning and commu-
nication needs. Christina holds a BA from Clark
University, has an MFA from Bennington Col-
lege, and completed her coursework in Applied
Behavior Analysis at the Florida Institute of Tech-
nology. A former writer, her clinical passions are
applied verbal behavior, social skills instruction,
and schedules of reinforcement. Christina placed
on the Forbes NEXT1000 2021 list, a designation
honoring small business entrepreneurs redefining
the American dream.

Jenny A. Roberts, PhD, is Professor in the Depart-
ment of Speech-Language-Hearing Sciences at
Hofstra University. She became interested in the
language development of internationally adopted
children while working as an SLP in the late 1990s.
At that time, there was little published research
available for determining what might be typical
language development in the population of inter-
nationally adopted children. In 2000, she began
collaborating with colleagues, some of whom had
adopted children of their own, and together they
conducted several studies on the language devel-
opment of children adopted from China. She is the
proud mother of a beautiful daughter and aunt
of two beautiful nieces, all of whom are adopted
from China.
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Richard A. Roberts, PhD, CCC-A, is Associate Pro-
fessor and Vice Chair of Clinical Operations for
the Department of Hearing and Speech Sciences at
the Vanderbilt Bill Wilkerson Center. His primary
research interests include various topics related to
assessment and management of vestibular dys-
function. Dr. Roberts has served on the Board of
Directors of the Alabama Academy of Audiology,
the American Academy of Audiology, and as a
Trustee of the American Academy of Audiology
Foundation. He was recently recognized by the
American Academy of Audiology with the 2020
Clinical Excellence in Audiology award.

Wilder M. Roberts, AuD, CCC-A, is Assistant Pro-
fessor at the University of South Alabama, where
she provides clinical education with speciality
areas of pediatric audiology, amplification, pedi-
atric (re)habilitation, educational audiology, and
cochlear implants. She earned her BS in Deaf
Education and her MS in Audiology from the
University of Montevallo and her AuD from the
University of Florida. She has worked in both edu-
cational and university settings. She has presented
her work at local, state, and national levels.

Kathleen Scaler Scott, PhD, CCC-SLP, BCS-F, is
a practicing speech-language pathologist, Board
Certified Fluency Specialist, and Associate Profes-
sor of Speech-Language Pathology at Monmouth
University, NJ. Her research interests are largely in
cluttering, atypical disfluency, fluency, and con-
comitant disorders. Dr. Scaler Scott has spoken
nationally and internationally on the topics of flu-
ency and social pragmatic disorders. She was the
first Coordinator of the International Cluttering
Association and is the recipient of the 2018 Deso
Weiss Award for Excellence in the Field of Clutter-
ing and the 2018 Professional of the Year award
from the National Stuttering Association.

Michele Schmerbauch, MS, CCC-SLP, graduated
from the University of Nebraska-Lincoln in 2005.
She has been a speech-language pathologist at
Mayo Clinic Health System—-Eau Claire for the past
15 years. Her professional interests include work-
ing with individuals poststroke, TBI, and degen-
erative disorders. She is passionate about helping

people throughout the life span communicate to
maintain social closeness with others while con-
tinuing to advocate for themselves and make their
needs known.

Diane M. Scott, PhD, CCC-A, is a Full Professor
in the Department of Communication Sciences
and Disorders in the College of Health and Sci-
ences at North Carolina Central University in Dur-
ham, NC. She has been working in audiology for
40 years. She has served in academia for most of
her career. Dr. Scott served as the director of the
American Speech-Language-Hearing Association
(ASHA) Office of Multicultural Affairs. She was
also on the ASHA Multicultural Issues Board and
the ASHA Board of Ethics.

Kathleen A. Scott, PhD, is Professor Emeritus in the
Department of Speech-Language Hearing Sciences
at Hofstra University. Her doctoral dissertation was
on the spoken and written language skills of school-
age children adopted from China. She has made
several presentations and written articles concern-
ing the language development of internationally
developed children. She is the proud aunt of two
beautiful nephews adopted from Guatemala.

Jeff Searl, PhD, is Professor at Michigan State Uni-
versity in the Department of Communicative Sci-
ences and Disorders. His teaching, research, and
clinical interests are laryngeal voice disorders,
head and neck cancer, and cleft of the lip/palate.
He has published and presented extensively in
these areas. Dr. Searl has had an active clinical
career spanning nearly 30 years, providing diag-
nostic and therapy services to children and adults
with voice, resonance, and speech disorders. Dr.
Searl has been recognized for his contributions by
the International Association of Laryngectomees
and selection as a Fellow of the American Speech-
Language-Hearing Association.

Trisha L. Self, PhD, CCC-SLP, BCS-CL, is Associate
Professor and the Paul M. Cassat Distinguished
Chair in the Communication Sciences and Dis-
orders Department at Wichita State University in
Wichita, KS. She teaches courses, supervises, and
conducts research in ASD. She is a Board Certified
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Child Language Specialist with over 30 years of
experience working with children demonstrating
complex communication needs, including ASD.
She is the coordinator of the Autism Interdisciplin-
ary Diagnostic and Treatment Team Lab at WSU.

Amee P. Shah, PhD, CCC-SLP, is Professor of
Health Science and Director of the Cross-Cultural
Speech, Language and Acoustics Lab at Stockton
University, NJ. She is an award-winning ASHA-
certified Speech-Language Pathologist and Speech
Scientist, working on building evidence-based best
practices for multicultural populations through
her research, education, and leadership. Her work
has helped enhance the individual experiences
for her clients as well as transform organizational
culture in varied industries such as corporations,
universities, police and first responders, and hos-
pitals. She has developed and published frame-
works, proven methods, and technology to assess
and enhance cross-cultural communication as
well as emotional intelligence.

Stacey Sheedy, BAppSci (Speech Path), Hons, is a
speech pathologist who works at the Southwestern
Sydney Stuttering Unit, a unit within South West-
ern Sydney Local Health District. She is an affili-
ate of the Ingham Institute of Applied Medical
Research and an honorary clinical fellow at the
Australian Stuttering Research Centre, the Uni-
versity of Technology Sydney. Stacey treats people
who stutter of all ages and provides clinical guid-
ance to speech pathologists nationally. She has
published research in scientific journals and pre-
sented research at international conferences. Sta-
cey is a member of the Lidcombe Program Trainers
Consortium and the Continuing Professional Edu-
cation in Stuttering Consortium.

Rosalee C. Shenker, PhD, CCC-SLP, is the Found-
ing Executive Director of the Montreal Fluency
Centre and a member of the Lidcombe Program
Trainers Consortium. She has specialized in flu-
ency disorders for over 40 years, teaching a gradu-
ate course at McGill University, providing clinical
training and mentoring for speech pathologists,
as well as invited presentations and workshops
nationally and internationally. Rosalee has pub-

lished in peer-reviewed journals and contributed
chapters on stuttering to various textbooks. Her
most recent work emphasizes the treatment of
bilingual children who stutter, as well as evidence-
based stuttering treatment of school-age children.

Kiiya Shibata, MS, CCC-SLP, completed her mas-
ter’s degree in Communicative Disorders at San
Francisco State University in 2015. She worked
in acute medical, inpatient rehabilitation, and
outpatient settings before narrowing her clinical
focus to primary progressive aphasia (PPA) and
other neurodegenerative diseases impacting com-
munication. In 2021, she returned for her PhD in
the Department of Hearing and Speech Sciences
at Vanderbilt University, with a focus on equitable
clinical management of individuals with PPA and
their families.

Robert J. Shprintzen, PhD, CCC-SLP, is President
of The Virtual Center for Velo-Cardio-Facial Syn-
drome, Inc. (http://www.vcfscenter.org). A Fellow
of the American Speech-Language-Hearing Asso-
ciation (ASHA), he received ASHA’s Outstanding
Clinical Achievement Award. ASHA's highest
award, Honors of the Association, followed in
2013. He has published 232 journal articles, 40
chapters, and 7 textbooks. He is past Editor of The
Cleft Palate-Craniofacial Journal. In 1985, he was
among the youngest faculty members ever pro-
moted to the rank of Full Professor at the Albert
Einstein College of Medicine. Dr. Shprintzen is
credited with delineating four genetic syndromes
that bear his name in the medical literature.

Jeff Snell, PhD, completed his doctorate in Psy-
chology at the University of Southern Mississippi
with a specialization in clinical psychology. In
1998, Dr. Snell joined the staff at Quality Living,
Inc., where he has since served as Director of Psy-
chology and Neuropsychology and works with
individuals with neurological injuries and chronic
pain. Dr. Snell presents regularly to clinical, insur-
ance, case management, and advocacy audiences
throughout the United States. At Quality Living,
Dr. Snell brings talent and experience in develop-
ing compensatory strategies that are critical to the
long-term success of clients and their families.
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Carolyn (Carney) Sotto, PhD, CCC-SLP, is Profes-
sor and Undergraduate Program Director in the
Department of Communication Sciences & Disor-
ders at the University of Cincinnati. She teaches
graduate/undergraduate students on campus and
online in the areas of speech sound disorders, pho-
netics, assessment, psychometrics, child language,
and literacy. Carney was awarded Fellow of ASHA
in 2018. She was awarded the Scholar-Mentor
Award by the National Black Association Speech
Language Hearing (NBASLH) in 2022. Carney is
a past President of the Ohio Speech-Language-
Hearing Association (OSLHA) and was awarded
Fellow and Honors of OSLHA. She is a faculty
advisor for UC NSSLHA and Multicultural Con-
cerns in CSD (MC2).

Tamsen St Clare, PhD, is a clinical psychologist
with a special interest in treating anxiety and
obsessive-compulsive disorders. She is currently
working exclusively in private practice but was
formerly the Clinical Director of the University of
Sydney’s Anxiety Disorders Clinic and the Head
of the Anxiety Treatment and Research Unit at
Westmead Hospital. She has been involved in the
development and evaluation of treatment pro-
grams for speech-related anxiety in adults who
stutter and has published several peer-reviewed
articles on this topic.

Kenneth O. St. Louis, PhD, Emeritus Professor of
speech-language pathology at West Virginia Uni-
versity, taught and treated fluency disorders for
45 years. His research has culminated in more
than 200 publications and 425 presentations.
He is an ASHA Fellow and recipient of the Deso
Weiss Award for Excellence in Cluttering, WVU'’s
Benedum Distinguished Scholar Award, and
WVU’s Heebink Award for Outstanding Service.
He founded the International Project of Attitudes
Toward Human Attributes and has collaborated
with more than 300 colleagues internationally to
measure public attitudes toward stuttering. He has
also presented and published widely on cluttering
and stories of stuttering.

Linia Starlet Willis, SLPD, CCC-SLP, is a 2007
graduate of James Madison University. She

attained her Master of Arts degree from Hamp-
ton University in 2009. She earned her Clinical
Doctorate in Speech Language Pathology (SLPD)
from Northwestern University in 2020. Dr. Wil-
lis promotes medical speech pathology utilizing
evidence-based practice through an interdisciplin-
ary lens. She is passionate about helping people
with swallowing disorders and neurogenic deficits.
Her research interests and background include
oral health and hygiene and meeting community
reintegration challenges related to speech and
language after COVID-19.

Julie A. G. Stierwalt, PhD, is a Consultant in
the Division of Speech Pathology, Department of
Neurology and Associate Professor in the Mayo
Clinic College of Medicine at the Mayo Clinic
in Rochester, MN. In this capacity, she provides
diagnostic and treatment services for individuals
with speech, language, cognitive, and/or swallow-
ing impairment across acute care, outpatient and
specialty clinic settings. She maintains an active
research agenda across these topic areas as well.
In 2009, she was named Fellow of the American
Speech-Language-Hearing Association.

Kathy H. Strattman, PhD, is Associate Professor
Emerita in the Department of Communication
Sciences and Disorders at Wichita State Univer-
sity in Wichita, KS. She is an ASHA Fellow and
Board Recognized Specialist in Child Language.
She taught undergraduate and graduate courses
in speech sound and language development and
treatment for disorders of preschool and school-
age children. Her research and clinical interests
are in the areas of language and literacy develop-
ment and intervention.

Jessica R. Sullivan, PhD, is the Interim Depart-
ment Chair and Assistant Professor in the Com-
municative Sciences and Disorders Department
at Hampton University. Dr. Sullivan is an affili-
ated research scientist at Haskins Laboratories at
Yale University. Dr. Sullivan has served on numer-
ous committees and boards with professional
organizations. She received her BA in 1996 from
Louisiana State University and Master’s in Deaf
Education from Lamar University in 2000. She
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received her PhD in Communication Sciences at
the University of Texas at Dallas in 2010. Dr. Sul-
livan has received numerous awards, honors, and
grants, including a SBIR from the NIH/NIDCD.

Shurita Thomas-Tate, PhD, CCC-SLP, is Associ-
ate Professor of Speech-Language Pathology in
the Department of Communication Sciences and
Disorders at Missouri State University. She is the
founder/director of Ujima Language and Literacy,
a nonprofit organization that exists to connect,
empower, and advocate for children and fami-
lies. She has been recognized and honored for her
commitment to community engagement, literacy,
and diversity/equity/inclusion. Her passion for
supporting the holistic development of children
drives her involvement in numerous organiza-
tions focusing on issues such as poverty, educa-
tion, and foster care. Dr. Thomas-Tate currently
serves on the Board of Education for Springfield,
Missouri R-12 Schools.

Janelle Johnson Ward, MHS, CCC-SLP, graduated
with a master’s degree from the University of Mis-
souri-Columbia. During her career as a speech-
language pathologist, she worked both in school
and rehabilitation settings with children and
adults. Most of her work life has been spent serv-
ing young adults who had sustained traumatic
brain injury. Currently, Janelle spends her days as
a taxi driver and logistics manager for her three
children.

Amy L. Weiss, PhD, CCC-SLP, is Professor Emerita
at the University of Rhode Island, where she served
on the faculty in the Department of Communica-
tive Disorders for 16 years before retiring in 2020.
Her clinical, teaching, and research interests
focused on child language learning and disorders
as well as stuttering in both children and adults.
She is currently living in western North Carolina,
where she spends her time reading, volunteering,
appreciating Appalachian music up close, and
buying too many pairs of earrings.

Kristy S. E. Weissling, SLPD, CCC-SLP, is Profes-
sor of Practice at the University of Nebraska-Lin-
coln, where she is program director and clinic

coordinator. Her research and teaching focuses
on intervention and assessment of aphasia, TBI,
dementia, other acquired neurogenic communica-
tion disorders, and AAC for individuals with com-
plex communication needs.

Lauraine L. Wells, AuD, is a board-certified audi-
ologist and Lead Regulatory Affairs Specialist with
3M Personal Safety Division working with hear-
ing protection and hearing conservation stan-
dards and regulatory issues globally. Previously,
Dr. Wells was an occupational audiology consul-
tant and a clinical audiologist at the University
of Northern Colorado. Dr. Wells earned her AuD
degree from Salus University and a Master of Sci-
ence degree from the University of Arizona. She
has served professional organizations, including
the Council for Accreditation in Occupational
Hearing Conservation and the National Hearing
Conservation Association. Currently, she is co-
coordinator of the NORA Cross Sector for Hearing
Loss Prevention and serves on the Safe-in-Sound
award expert committee.

Tammy Wigginton, MS, BRS-S, CCC-SLP, is a mem-
ber of the Dysphagia Research Society, an Interna-
tional Association of Laryngectomee Alaryngeal
Speech Instructor, a Lee Silverman certified clini-
cian, and a board-certified specialist in swallowing
disorders. She is a frequent conference lecturer on
the topics of dysphagia and evaluation and treat-
ment of communication and swallowing disorders
associated with head and neck cancer. She has a
special interest in medical bioethics as it relates to
the care and management of patients with swal-
lowing disorders and head and neck cancers.

Diane L. Williams, PhD, CCC-SLP, BCS-CL, is Pro-
fessor and Head of the Department of Commu-
nication Sciences and Disorders at Pennsylvania
State University. She has over 40 years of clinical
experience with children and adults with a range
of developmental language disorders. Dr. Wil-
liams conducts research in autism spectrum dis-
orders (ASD) with an emphasis on the processes
of language, cognition, and memory. She has
authored numerous peer-reviewed publications,
book chapters, and a book on the neurobiologi-
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cal basis of language disorders and frequently
presents on how what she has learned from her
research informs her clinical practice as a speech-
language pathologist.

Judith Maige Wingate, PhD, CCC-SLP, is Professor
and Chair of the Department of Communication
Sciences and Disorders at Jacksonville University.
Dr. Wingate received a BA in music therapy from
Charleston Southern University, MS in speech-
language pathology from the University of South
Florida, and a PhD in voice and voice disorders
from the University of Florida. She worked as a
voice specialist for the University of Florida from
1996 to 2013. Her research interests include occu-
pational voice problems, singing voice, and clini-
cal outcomes in voice therapy. She is the author
of Healthy Singing, a vocal health book for singers
and their teachers.

Carla Wood, PhD, CCC-SLP, is Professor and the
Director of the School of Communication Science
and Disorders at Florida State University. Her
teaching and research engagement focus on child
language development and disorders, with spe-
cific emphasis on language and literacy interven-
tions for underserved students from culturally and
linguistically diverse backgrounds. She has been
a certified speech-language pathologist for over
25 years, which included working in elementary
schools and early intervention.

]J. Scott Yaruss, PhD, CCC-SLP, BCS-F, F-ASHA, is
Professor of Communicative Sciences and Disor-
ders at Michigan State University and President
of Stuttering Therapy Resources. His NIH-funded
research examines the variability of stuttering
and the impact of stuttering on people’s lives. He
has published more than 110 peer-reviewed man-
uscripts and more than 250 other papers on stut-
tering and stuttering therapy, as well as several
clinical resources, including the Overall Assess-
ment of the Speaker’s Experience of Stuttering
(OASES), Early Childhood Stuttering: A Practical
Guide, School-Age Stuttering Therapy: A Practi-

cal Guide, and the Minimizing Bullying program
(http://www.StutteringTherapyResources.com).

Scott R. Youmans, PhD, CCC-SLP, is Associate Pro-
fessor and Chair in the Department of Communi-
cation Sciences and Disorders at Pace University.
He obtained his BS from the College of Saint Rose,
his MEd from North Carolina Central University,
and his PhD from Florida State University. Dr.
Youmans has had clinical experience in schools,
rehabilitation centers, outpatient clinics, nursing
homes, consulting, and private practice; however,
the majority of his clinical career has been spent
as an acute care, hospital-based speech-language
pathologist. His clinical specializations include
adults with acquired, neurogenic communication
and swallowing disorders and following laryngec-
tomy. Dr. Youmans teaches in the areas of dys-
phagia and motor speech disorders. His research
publications and presentations are in the area of
adult, acquired, neurogenic communication disor-
ders and swallowing.

Emily Zimmerman, PhD, CCC-SLP, is Associate
Professor and the Associate Chair of Research and
Innovation in the Department of Communica-
tion Sciences & Disorders at Northeastern Univer-
sity. She directs the Speech & Neurodevelopment
Lab, which examines the cross section of sucking,
feeding, and speech emergence across environ-
mental, maternal, physiological, and genetic fac-
tors. Dr. Zimmerman is the Principal Investigator
on several NIH grants, examining these themes
across several patient populations and diverse
communities.

Robyn A. Ziolkowski, PhD, CCC-SLP, is the Princi-
pal of Seminole Elementary School in Okeechobee,
Florida. Her research interests include early inter-
vention, literacy and language development, and
reading disabilities. She was named Principal
of the Year in Okeechobee, FL, in 2022. She has
20+ years of experience in educational settings in
administration and working with children with
reading disabilities and communication disorders.
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MARING 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:

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

B Short introductory paragraph: establishes
the problem to be considered

B 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

B 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

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

B 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

B 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:

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

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

B Who are the key people involved?

B 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:

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

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

B 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:

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

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

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

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

B Is adequate use made of previous
research and observations?

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

B 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:

B In considering the family’s account of the
case:
m What do they believe caused the
problem?
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m What were their hopes/fears about
the progression and length of the
treatment?

m What are their expectations about the
outcome?

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

B Who will be the client’s supports
throughout and following treatment?

m How might the clinician’s perceptions
of family support affect their choice of
treatment approach?

B 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?

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

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

B Whose interests were served and whose
were ignored?

B 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:

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

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

B What are some alternative treatment
options/assessment methods?

B What are the primary reasons for the
current outcome?

B 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.

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

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

B Are there unanswered questions/
concerns?

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

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

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

B 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-reqgulation, 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.




CASE 1. ANNE: DEVELOPING A PLAN FOR A TODDLER DIAGNOSED WITH AUTISM SPECTRUM DISORDER

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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