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Study Question Answers

Chapter 1 Answers:


1. A discipline is a unique area of study whereas a profession is a specific area of practice.

2. Evidence-based practice

3. World War II served as a catalyst for the advancement of the field of audiology and fostered a union among the fields of audiology and speech pathology.

4. A communication disorder is a communication structure or function that is diminished to a significant degree and a communication difference is when communication abilities differ from those usually encountered in the mainstream culture even though there is no evidence of impairment.

5.
Common speech disorders in children and/or adults include articulation and phonological disorders, fluency disorders, phonatory disorders, and cleft palate.

6.
A language delay is associated with growth spurts that enable children to catch up to their same age peers by the time they are 5 years old.  A language disorder is associated with continued language impairment beyond the age of 5 years of age.  An acquired language disorder is a language impairment that is associated with a known cause, most often a brain lesion and is most likely to occur in adults. 

7. 
There are basically two ways in which individual professionals are regulated: licensure and certification.

8.
Certification is a procedure by which an individual is affirmed as meeting a standard that is usually administered by a professional organization or a governmental agency. Licensure will refer to fully credentialed speech-language pathologists and audiologists as defined by an individual state.

9.  
ASHA engages in numerous activities designed to serve the needs of its members as well as individuals with communication disorders. Some of these activities include research dissemination, public relations and lobbying for CSD professionals and the public they serve.   Another useful function of ASHA is making information available to its members and other interested individuals, including students.

Chapter 2 Answers:

1.
In language production, senders encode their thoughts into a language code that expresses the speaker’s thoughts.  This is usually produced in speaking or writing. Comprehension is a process that involves the interpretation of words and sentences that are heard or read.

2.
Phonemes are the individual consonants or vowels that comprise words.  When you change the phonemes in a word, you change the meaning.  Syllables are usually combinations of phonemes.  Morphemes are the smallest grammatical units of a word.  For example, the word “babies” has four phonemes /b, e, b, i, z/ two syllables (ba-bies), and two morphemes (the free morpheme baby and the bound plural morpheme s). 

3.
Language form involves the systems of phonology, syntax, and morphology; language content involves the language system of semantics, and language use involves the system of pragmatics.

4.
All children learn language at different rates.  There is a general pattern of development that most children follow, but there is a great deal of variation in the speed at which children develop.    

5.
Language Content: infancy – understand 20 words, say first words, first 2-word utterances


Language Content: preschool – children produce 1,800 different words by age 4


Language Content: school-age – children learn as many as 3,000 words per year and they start using figurative language such as metaphors and idioms.


Language Content: adulthood – adults add specific work-related vocabulary throughout life


Language Form:  infancy – children babble, produce their first words, then produce 2-word utterances


Language Form: preschool – children produce most of the phonemes correctly, start using grammatical morphology correctly, and produce sentences.


Language Form: school-age – children develop phonological awareness and master complex sentences


Language Form: adulthood – elderly adults produce consonants less clearly and begin to have difficulty comprehending and producing complex sentences


Language Use:  infancy – children gesture and discover a variety of communicative functions


Language Use: preschool – children engage in conversations and start to tell stories


Language Use: school-age – children tell and write complex stories and learn how to understand expository texts


Language Use: adulthood – elderly adults tend to dominate conversations, may be more verbose, and may develop more of a rambling style.

6.
/∫ (sh), θ  (voiceless th), s, z, ð (voiced th), l, r,  (ge as in garage)/.

Chapter 3 Answers:

1. Socialization is the process by which one learns one’s own culture and acculturation is the process by which one learns to adapt to another culture.  Since parents don’t universally socialize children this can affect school performance when a child from nonmainstream schools enters the public school system and their experiences don’t match the educator’s expectations about what they should know.  They may also not be familiar with the language spoken in the school.  

2. Basic interpersonal communication skills (BICS) are the face-to-face communication skills that may take second language learners 1 to 3 years to learn.  Cognitive academic language proficiency (CALP) is mastery of the high level decontextualized language that may take second language learners up to 5-7 years.

3. Since languages are structured so differently and the order of acquisition of the structures vary, this can be a problem translating tests from one language to another.  An example is the use of gender agreement in Spanish and French which does not exist in English.  Children may have more experience with certain styles of questioning than others.  Testing performance in only one language of a bilingual child may exclude important information that is not specific to that language.  All of these things can lead to an inaccurate assessment of the child’s language abilities.

4. Dialects have evolved as the result of social transitions such as large scale geographical patterns of movement by people, transportation routes, and the establishment of education systems and government.  Dialects are formed when a group of people is separated by geographical barriers and the language that was once spoken in similar ways by everyone will change within each group.   

5. Certain dialects may be seen as exotic or romantic whereas others may be viewed as problematic or difficult to understand.  The dialect in a favored group tends to become the favored dialect in a community.  Because a dialect is considered to be the standard to be achieved, the language itself is not necessarily better or more sophisticated than the other varieties of the language.  Moreover, the dialect of a stigmatized group may not be more unsophisticated than the any other language.

6. Different types of bilinguals include elective bilingual, circumstantial bilingual, simultaneous bilinguals, and sequential bilinguals. 

7.  It is important for speech language pathologist’s to understand the development of both languages of a bilingual child in order to make appropriate judgments about development.  There is potential to reach inappropriate conclusions about the child’s abilities if they do not understand issues related to linguistic variation.

8.
 AAE originated from a large segment of the African American population with ties to West African linguistic roots of the community’s slave ancestors.  Upon arrival in America, Africans initially retained their linguistic patterns until they had more direct contact with English.  Since they were second language learners the grammatical patterns of their first language remained constant as they learned English.  

a. AAE might be considered a language because at its center are two different languages:  English plus the grammatical core of a group of West African languages. 

 b. It can also be considered a dialect because it uses all English words and has more similarities than differences to SAE.
Chapter 4 Answers:

1. Three types of sound sources for speech production include frication produced by forcing air through a narrow constriction in the vocal tract, transients produced by completely closing and then suddenly opening the vocal tract, and sound produced by vibration of the vocal folds.

2. Vowels are produced with an open vocal tract and consonants are produced with a relatively closed vocal tract.  

3. The vocal tract includes a series of interconnected tubes from the larynx to the opening of the mouth and nose.  The parts of the tract are the laryngopharynx, oropharynx, nasopharynx, oral cavity and nasal cavity.

4. Vocal fold frequency of vibration is determined by mass and tension.  As the vocal folds are increased in length their tension increases and their mass decreases resulting in a higher frequency of vibration. 

5. Static articulators are rigid and are not flexible during speech production.  These articulators include the teeth, alveolar ridge and hard palate.  Other articulators such as the tongue, soft palate, and face are mobile.  

6. Louder speech requires that greater lung pressure be created.  Typically a speaker who wishes to talk louder will take more air into his lungs.

7. Vocal fold frequency of vibration is higher for women than for men because their vocal folds have less mass.

8. In addition to serving as a sound source for speech, the vocal folds keep food from entering the lungs and anchor the thorax when heavy lifting is required.  

9. A formant is a resonance of the vocal tract.

10. The major structures of the central nervous system include the cerebrum, brainstem, cerebellum and spinal cord.

11. The left hemisphere is dominant for language processing.  Important areas for speech and language representation include Broca’s area on the frontal lobe and Wernicke’s area on the temporal lobe.

12.  Glial cells support cells of the nervous system while neurons convey impulses.  Glial cells remove dead cells from the nervous system, create a blood-brain barrier, and form the myelin on neuron axons.  

13. The cranial nerves most important for speech production include the trigeminal, facial, glossopharyngeal, vagus, accessory, and hypoglossal.  

14. The pyramidal tract is a major motor pathway from the cerebral cortex to spinal and cranial nerves and initiates muscle activity for speech related movements.  The extrapyramidal tract is an indirect motor pathway that maintains muscle tone, coordinates movements, and prevents unwanted movements.   

15. Three places of articulation for consonants are bilabial, lingualveolar and linguapalatal.  

Chapter 5 Answers:

1. An articulation disorder is characterized by difficulty producing the sounds and sound sequences of the language.  A phonological disorder involves difficulty in understanding and implementing the underlying rules for producing sounds and sound sequences

2. Mild articulation/phonological disorders involve problems producing only a few sounds.  The speech errors call attention to the way the child speaks, but intelligibility is maintained for most listeners.  Moderate disorders show more errors in addition to simplifying syllables, but the child is intelligible to familiar listeners.  In severe disorders, the child produces errors on more than six speech sounds, cannot sequence sounds consistently, and is not intelligible for most listeners.  

3. A speech delay occurs in children who have speech production patterns that are like children who are younger.  A speech disorder occurs when children do not produce speech that is like children who are developing normally.

4. Three possible etiologies for articulation disorders are perceptual deficits like hearing loss, structure problems such as cleft palate and neuromuscular deficits as seen in cerebral palsy.  

5. Developmental speech disorders can co-occur with language problems.  Children with language disorders and voice and fluency disorders often have developmental speech disorders as well.  

6. Assessment methods for developmental speech disorders include collecting speech samples, administration articulation tests, and completing an oral-peripheral examination.  

7. Speech analysis for an articulation disorder focuses on how the three major subsystems for speech production (articulatory, phonatory, respiratory) work together.  The way in which the tongue, jaw, lips, and palate work together to produced speech sounds is recorded in detail. Phonological analysis focuses on describing how the child’s speaking reflects mental representations pf speech sounds.  

8. A therapy approach for articulation focuses on repetitive motor practice with feedback such as helping the child feel where their tongue needs to go to produce a sound.  A therapy approach for a phonological disorder may focus on the use of speech sounds to communicate ideas. 
Chapter 6 Answers:

1. After the larynx has been surgically removed, oral speech can be produced using an artificial larynx, esophageal speech, or tracheoesophageal speech.

2. An individual with hypernasality has abnormal resonance during the production of voiced non-nasal sounds because of inadequate closure of the velopharyngeal mechanism; an individual with hyponasality has abnormal resonance on nasal sounds (i.e., /m/) because the nasal cavity is obstructed.

3. The effect of a paralyzed vocal fold is to cause speech to sound breathy as air turbulence is created by the rush of air through the incompletely closed folds.  

4. Nasal sounds are easiest for individuals with velopharyngeal inadequacy to produce because they do not require that the velopharyngeal space is closed for their production.

5. Secondary surgical management of individuals with a repaired cleft palate refers to the pharyngeal flap and the superior sphincter pharyngoplasty.  The first involves moving a flap of tissue from the back wall of the throat to the velum; the second involves moving in the side walls of the pharynx.

6. Three characteristics of submucous cleft palate are a notch in the hard palate (not always visible but can be felt), abnormal orientation of the soft palate muscles (thin and bluish in color), and a bifid uvula.

7. The primary medical treatment for spasmodic dysphonia is to inject botulinum toxin (BOTOX) into the larynx muscles.  

8. Children with repaired cleft palate produce pharyngeal fricatives and glottal stops to compensate for reduced ability to close the velopharynx during the production of fricatives and stops. 

9. Vocal polyps are flat or elongated abnormal tissue on one vocal fold resulting from abuse. Vocal nodules are calluses that form on both folds in response to repeated abuse.    

10. Therapy for hyperfunctional voice disorders includes increasing muscle while therapy for hypofunctional voice disorders focuses on increasing muscle activity.

Chapter 7: Fluency Disorders

1. Word repetition: my my paper is right here

Syllable repetition: my pa, paper is right here

Sound repetition: m,m,my paper is right here

Prolongation: M---y paper

Blocks: silent prolongation

2. The incidence of stuttering is about 5% and the prevalence of stuttering is 1%.  The likelihood of recovering from stuttering is pretty good considering the incidence and prevalence. 

3. About 1% of the school age population stutter.  On average there are three males to one female stutterer. 

4. Primary stuttering behaviors are within word disfluencies such as repetitions, prolongations, and blocks and are sometimes referred to as “core behaviors.”  Secondary stuttering behaviors are adaptations that stutterers make as they try to get through primary stuttering behaviors or to avoid them altogether.  Secondary stuttering behaviors may include, but are not limited to, eye blinks, lip pursing, arm movements and head nods.

5. Two myths about the etiology of stuttering are stuttering is a nervous reaction and that stuttering is caused by overly sensitive parents. 

6. Internal factors may include inherited traits, temperament, cognitive abilities, language knowledge, information processing, and speech motor control.  The external conditions may include culture, parental expectations, childrearing practices, educational experiences, and relationships with siblings and peers. 

7. Some factors that may contribute to chronic stuttering include negative feelings and attitudes, avoidance, and difficulties with language processing and/or speech motor control.

8. Interviews and case history is important in assessing children who stutter and also speech samples from a variety of speaking contexts including dialogue, monologue, and oral reading.  

9. Negative feelings and attitudes can interfere with success in therapy.  It can be useful to measure these feelings to plan appropriate treatment in different degrees for the individual.

10. A cancellation is when the child stops as soon as a stuttered word is completed, pauses, and then says the word again in an easy way. Then they are taught to ease their way out of repetitions, prolongations, and blocks which is called a pull out.  Finally, individuals who stutter are taught to modify their stuttering before it occurs.  They create a preparatory set in which they ease their way into the word they thought they would stutter on.

11. Stuttering modification procedures is a therapy approach in which the clinician teaches the client to alter the way he or she stutters.  Fluency shaping is a therapy approach in which the clinician teaches the client a new way of talking that is designed to reduce the likelihood of stuttering.

12. Some general guidelines to adhere to when speaking to a person who stutters are to maintain reasonable eye contact, do not finish their words or sentences, do not interrupt, pay attention to what they are saying not how they are saying it, pause at least one second prior to responding, and do not allow common stereotypes to override your opinion of them.

Chapter 8 Answers:

1. Neuromuscular disorders in which the basal ganglia are damaged result in involuntary movements.  A major function of the basal ganglia and extrapyramidal tract is to prevent unwanted movement.

2. Assessment of dysarthria in a child requires evaluation of developmental speech and language skills.  Evaluation of dysarthria in adults focuses on speech intelligibility for words and sentences.  

3. Two major causes of cerebral palsy are anoxia (lack of oxygen to the brain) and trauma to the brain at birth.

4. Two diseases that result in mixed dysarthria are amyotrophic lateral sclerosis (Lou Gehrig’s Disease) and Multiple Sclerosis.

5. Speech intelligibility is assessed by asking listeners to transcribe words and sentences produced by an individual with dysarthria.  Intelligibility is based on the total number of words correctly reported.  

6. Augmentative communication supplements oral speech production.  Augmentative communication is slower than speech and may be limited by whether the communication partner can see the device or hear the output from a computer based system.  

Chapter 9 Answers:

1. The stages of swallowing are the anticipatory stage, oral stage, pharyngeal stage and esophageal stage.

2. Three disorders that cause dysphagia are brain stem strokes, cerebral palsy and cancer.

3. The speech-language pathologist’s role in assessing and treating swallowing disorders includes collecting relevant feeding, behavioral and medial information, completing a Noninstrumental Clinical Exam (NICE) or Bedside Clinical Assessment (BCA), and completing an assessment of motor movements necessary for a swallow.  If pharyngeal stage problems are suspected, the SLP then performs an instrumental examination such as a modified barium swallow study.  The entire dysphagia team then reviews the information and develops a treatment plan.

4. Adult dysphagia deals with the assessment and treatment of swallowing after an injury or the onset of illness.  This means the SLP is treating patients who had normal swallowing abilities at one time that became impaired.  In the case of children, the SLP is treating patients who have yet to acquire normal eating skills due to a condition present at birth or shortly after birth that prevents the developmental of normal swallowing skills.

5. When food or fluid enters the airway it can cause aspiration or choking that may allow food to enter the lungs.  

6. Dysphagia is included in the scope of practice of SLPs for two primary reasons.  There is a high co-occurrence of communication and swallowing problems and communication and swallowing share many common functions and structures.  

7. A dysphagia team can include physical therapists, occupational therapists, nurses, nutritionists and medical doctors such as radiologists, neurologists, gasteroenterologists, and pulmonologists.  
Chapter 10 Answers:

1. A language disorder is the impairment or deviant development of comprehension and/or use of a spoken, written, and/or other symbol system.  The disorder may involve the form, content or function of language in communication in any combination.

2. Chronological age refers to the amount of time that has elapsed since a child’s birth.  Developmental age refers to the typical chronological age which a child can perform a skill in a given area.

3.
The three components of language include form, content, and use.  Form includes syntax, morphology, and phonology.  Content includes semantics or meaning.  Use refers to the social aspects of language, known as pragmatics.

4.  
Two risk factors in infants in toddlers include low frequency of vocalization and lack of syllable productions in babbling.

5.  
Disorders related to content during the infant/toddler phase usually concern difficulties establishing consistent contact with communication partners.  During preschool, semantic difficulties include restricted vocabulary size and reduced comprehension of basic concepts.

6.
In an educational setting, the SLP is likely to encourage active parental involvement.  Involvement of parents and families is optional based on the rules and procedures of the medical setting.   

7.
Standardized assessments, criterion-referenced assessments and interactive assessments are appropriate for young children.

8.
Standardized assessments can be used to determine how a child compares to peers.  Criterion-referenced assessments are used to help clinicians develop better descriptions of performance and to plan intervention.  Interactive assessment of form, content, and use allows us to test beyond the limits of the behaviors that the child displays in non-teaching situations.

9.
Child-centered intervention approaches are those in which the clinician controls the intervention context, goals, and materials.  Child-centered approaches often use less structured settings and stimulate language development indirectly in concert with the family.  Hybrid intervention approaches focus on one or two specific language goals.  The clinician selects the activities and materials rather than following the child’s lead and responds to the child’s communication to model and highlight the specific forms targeted for intervention.

Chapter 11 Answers:

1. In primary grades children with language disorders demonstrate significant difficulties in social and academic language.  In secondary grades children with language disorders continue to exhibit social, academic, and vocational difficulties.

2. A learning disability is a disorder in one or more of the basic psychological processes involved in understanding or in using language, spoken or written, which may manifest itself in the imperfect ability to listen, think, speak, read, write, spell, or do mathematical calculations.  A language disorder is when children have difficulty with the comprehension and/or the expression of language form, content or use.  Dyslexia is a neurologically-based, phonological processing disorder that interferes with single word decoding.

3. A repetition, a false start, or a reformulation of a sentence.

4. Section 504 is a law that was passed in 1973 that prohibited public schools from discriminating against children with disabilities in any way.  IDEA is a federal law that provides federal funding for special education and regulates special education procedures

5.
A program is a written statement that specifies the child’s strengths and weaknesses, the child’s levels of educational performance, the measurable goals that the child needs to meet in order to profit from instruction, the type of services the child will receive, and the amount of time each week that services will be provided.

6.
RTI is an example of an alternate method that can be used to identify children with learning disabilities.  Instruction is implemented until a child responds or improves his/her skills.

7.
A review of the child’s records, observation of the child in the classroom setting, administration of one or two standardized tests, and the collection and analysis of language samples.  

Chapter 12 Answers:

1. Strokes, head injuries, infections and tumors can cause aphasia.

2. Broca’s aphasia is marked by disfluency and agrammatism while Wernicke’s aphasia is characterized by fluent jargon and impaired auditory comprehension.

3. Three deficits associated with right hemisphere damage include difficulty with nonliteral meanings, problems with narration, and conversation that includes an overabundance of detailed information.

4. The cognitive deficits of dementia include short-term memory and naming difficulty, problems in visuospatial processing, and reduced learning and reasoning ability.  Brain trauma affects the cognitive processes of attention and memory.   Frequently conversation will show poor topic maintenance and reduced turn-taking abilities.

5. The emotional responses of the family towards a family member who has had a stroke include feelings of loss, anger, and grief as the family meets the challenges brought about by brain injury. 

6.  Naming deficits in aphasia include neologisms (new words), literal paraphasias (fog for log), semantic paraphasias (spoon for fork), and circumlocutions in which the individual searches for a word.  

7. Spontaneous recovery of impaired functions following injury occurs as brain swelling is reduced, blood flow is re-established, and neuron networks are reorganized to deal with the affects of the damage. 

8. Both conduction aphasia and anomic aphasia are characterized by preserved auditory comprehension abilities and difficulties in naming.  However, repetition ability is impaired in conduction aphasia but not in anomic aphasia.

9. Initially individuals with dementia have difficulty recalling recent events (episodic memory) and retaining information for short periods of time (working memory).  As the dementia progresses, memory for words and their meanings is impaired.  

Chapter 13 Answers:

1. When an object vibrates, two forces – elasticity and momentum – act in opposing directions to produce the series of back and forth movements that become sound.  The elastic force is generated internally as the object strives to return to its original shape.  The force of momentum occurs because the object has mass and inertia (or velocity).  These forces increase and decrease systematically during a given cycle of vibration; the elastic force pulls the object one way, and then momentum pulls it the other way.  

2. The four characteristics of a simple, tonal sound are the Period (or Frequency), Amplitude, Duration and Starting Phase.  The waveform is a graph that shows all four quantities.

3. 
See figure 13-2.

4. 
A list of possibilities includes: malleus, incus, stapes, Eustachian tube, tensor tympani muscle, and stapedius muscle.

5.
One function of the cochlea is transduction, which is the conversion of energy from one form to another form.  In this case, mechanical energy is changed into electrical energy.  A second function of the cochlea is to separate the various frequency components of a sound and to distribute vibrations according specific places or locations.

6.
The afferent pathways consist of neurons that conduct neural messages from the cochlea to the brain stem.  Conversely, the efferent pathways consist of neurons that carry messages from the brain stem to the cochlea.

7.
The main structures are: auditory nerve, cochlear nuclei, superior olivary complex, lateral lemniscus, inferior colliculus, medial geniculate body, and auditory cortex.

8.
The amplitude of sound is represented by the rate of the action potentials generated in the nervous system in response to stimulation.  Specifically, the neural rate or number of action potentials per second increases as the sound amplitude increases.  The frequency of sound is represented in two ways.  Because regions in the cochlea respond preferentially to frequency, slightly different areas of the brain are stimulated as the frequency changes.  The second way frequency information is communicated to the brain is that action potentials tend to occur a regular intervals.  This neural regularity is directly related to the period of the sound, which, in turn, is inversely related to frequency.

Chapter 14 Answers:

1.
Outer-ear infections, earwax, blockage of the external auditory canal (either acquired or congenital), foreign bodies in the external auditory canal, perforated or thickened tympanic membrane.

2.
Otitis media (middle-ear infection), otosclerosis, trauma.

3.
Aging, loud noise, barotrauma, heredity, viral infections, Ménière disease, birth trauma.

4. 
Tumor, inflammation.

5.
Air-conduction thresholds are depressed (below 15 dB HL) but bone-conduction thresholds are within normal limits.  Word recognition scores are expected to be normal (above 90%).  This holds true regardless of the degree of hearing loss present.

6.
There are equal amounts of hearing loss by both air conduction and bone conduction (no air-bone gaps), word recognition scores are expected to be depressed (below 90%), usually in direct proportion to the degree of hearing loss (i.e. the greater the hearing loss the poorer the word-recognition scores).

7.
 In mixed hearing losses there is a loss by bone conduction (the sensorineural component) with a greater loss by air conduction (the total degree of hearing loss).  The difference between the air-conduction and bone-conduction thresholds (the air-bone gap) shows the amount of hearing loss that is conductive.

8.
Infection of the middle ear.  It can be caused by a variety of agents, is most common in childhood but can occur at any age.

9.
When only conductive hearing loss (damage to the outer ear or middle ear) is present, word-recognition scores are expected to be essentially normal since the sensorineural portion of the ear is undamaged.  In sensorineural hearing loss (damage to the inner ear and/or auditory nerve) word-recognition scores are expected to be poorer than normal because of the distortion introduced to the system.

10.
Damage to the processing centers of the brain can occur with or without the presence of hearing loss.  Depending on the amount of damage, it’s site and the age of onset, word processing on the expressive and/or receptive levels may be impaired.

Chapter 15 Answers:

1.
Vacuum tubes, transistors, and integrated circuits. 

2.
This is actually not a ratio but rather the difference, in decibels, between the intensity of a signal (that which is wanted) and a noise (that which is unwanted). 

3.
The telecoil. 

4.
Saturation sound pressure level, acoustic gain, frequency response, and distortion. 

5.
Acoustic feedback is the squeal that is heard when a signal is amplified and picked up by the microphone and reamplified.  

6.
Used for individuals whose hearing loss is too profound to benefit from traditional hearing aids or are not candidates for cochlear implants these devices provide tactile stimulation on the skin, often on the back, that correspond to the patterns of speech.  They may be useful in augmenting speech reading.

7.
Assisting teachers in modification of their teaching styles to assist the child with a hearing loss, monitoring amplification devices, modifying classroom acoustics, and much more. 

8.
American Sign Language (ASL), total communication, fingerspelling, Signed Exact English, Cued Speech and Total Communication.

9.
Body, behind-the-ear, in-the-ear, in-the-canal, eyeglass, bone conduction, and bone-anchored, completely-in-the-canal.

10.
Adults and children with profound hearing losses that do not respond favorably to traditional amplification systems.  Careful screening must be done to assure the psychological preparedness of individuals prior to implantation.

Chapter 16 Answers:

1. The primary consequence of prelinguistic deafness if left untreated is that it prevents the normal, spontaneous acquisition of speech and language skills in the early childhood years, the critical period for language acquisition.

2. Prelinguistic deafness affects the parent-child relationship in that there may be a lack of reciprocity and of joint engagement.  Parents can carry intense feelings of guilt associated with their deaf child.

3. Some differences between deaf children with deaf parents and deaf children with hearing parents are deaf children with hearing parents will be deprived of language during the critical period of language development because generally children who are deaf act the same as children who are hearing and the hearing loss may go unnoticed until the child is two or three years old.

4. Deaf children still require special intervention for speech and language development because the mere establishment of a viable communication system upon diagnosis will not be sufficient to allow the child to catch up to his or her hearing peers in the domains of speech and language. 

5. Oral communication involves the use of residual hearing and speech reading.  This approach requires intensive speech training and relies solely on oral speech for all communication.  Total communication encourages teachers, parents, and children to use whatever communication method works best.  This includes oral modes, ASL, and the use of manual forms of English.  Parents may choose either method based on the amount of information they have on either method and which method is supported in their communities and schools.  The oral-auditory method is attractive to many hearing parents because it is the form of communication they use.

6. The relationship between bilingual-bicultural approaches and other communication philosophies in deaf education is that bilingual-bicultural incorporates several different forms of communication strategies with one child.  It utilizes both ASL and English.

7. Some of the special considerations for assessment of deaf children’s speech and language are that it requires a team effort.  Usually an audiologist, SLP, and teacher will be involved in the assessment.  It is critical that all involved in assessment must be familiar with the concepts and issues associated with the development of deaf children.  It is also important to use assessment tools appropriate for the child’s speech or language age because they often lag behind their chronological age. 
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