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Limited Salience of Speech in Selective Attention to Faces: Children 
with ASD 

Abbie Fleeter 
uthors Quan Wang, Suzanne L. Macari, and Katarzyna Chawarska (2019) 
evaluated whether children on the autism spectrum avoid looking at faces and if 
that avoidance has any connection to maintaining eye contact or using 
appropriate speech. Within our daily lives, we are forced to communicate using 

both our visual and auditory senses. When a child hears someone speak and simultaneously sees 
the speaker’s face, it allows them to gain recognition of the face. This concept can be seen with 
regards to a newborn baby. When a newborn baby sees their mother’s face and hears her voice 
at the same time, it allows them to gain recognition of their mother’s face. The emergence of 
facial gestures is an important aspect to focus on for infants in their first year of life. These 
gestures are naturally developed through the child’s own experience. For children who are on the 
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the symptoms the child currently has and how they will progress. The typically developing 
children paid more attention to the actor who was speaking than the children with ASD. The 
largest difference that was seen between these two groups was with the test on the children’s 
attention when no social cues were involved. When there were no social cues present, both the 
typically developing children as well as children with ASD preferred to look at the actor’s eyes 
rather than their mouth. When the actor did speak, the typically developing children preferred to 
turn their attention to the actor’s eyes. The children on the autism spectrum seemed not to have 
a preference of where to place their attention. Children with ASD paid close to no attention to 
the actor’s mouth when she was speaking. These studies suggest that children who do not look at 
the speaker’s mouth can have disadvantages with regards to future language development. When 
an infant is born it is important to look at the newborn’s sensitivity to speech and how they pay 
attention to faces, because these can be early signs of autism. If a parent or clinician finds these 
symptoms early on, they can help the child’s speech development and prevent future 
disadvantages (Quan Wang et al, 2019).  
 
Works Cited 
Shic, F., Wang, Q., Macari, S. L., & Chawarska, K. (2019, August 30). The role of limited salience of speech in selective 

attention to faces in toddlers with autism spectrum disorders. Retrieved from 
https://onlinelibrary.wiley.com/doi/full/10.1111/jcpp.13118.  
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Management of Swallowing and Communication Difficulties in Down 
Syndrome 

Chani Boczko 
n the scholarly article “Management of Swallowing and Communication Difficulties 
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percent (241) of the SLPs stated that they had either assessed or treated a patient with Down 
syndrome in the last 12 months. Service provision results indicated that most of the services were 
given to children with Down syndrome who were younger than seven years of age; those children 
with Down syndrome between 13-17 years of age received the fewest services (Meyer et al, 2017). 
Unfortuna
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Compare and Contrast Analysis of the Different Treatments for 
Stuttering 

Ashley Galitzer 
here are many types of treatments for clients who suffer from stuttering. 
According to Euler, Lange, Shroeder, and Neumann (2014), stuttering 
treatments are crucial for clients with stutters since these treatments are proven 

to have long-lasting effects and can improve a person's quality of life socially, emotionally, and 
cognitively. The aim of this study was to compare treatment durations, effectiveness, satisfaction, 
as well as the aspects of therapy that had the most impactful results (Euler et al 2014). 
 Euler et al (2014) gathered 88 participants to take part in their study. Each participant 
had received between one to seven stuttering treatments in the past. The participants filled out a 
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The results of Emge and Pellowski’s (2019) research showed that the participant had an 
increase in mindfulness and psychosocial well-being, and his stuttering reduced from severe to 
moderate. The participant had produced significantly fewer disfluencies after the mindfulness 
meditation exercise, suggesting that speech-language pathologists should incorporate mindfulness 
in their therapy sessions with clients as a way to enhance the client's quality of life as well as 
decrease their client’s stuttering. Emge and Pellowski (2019) promote the idea that mindfulness 
can help with disfluencies, but “it cannot be concluded with complete confidence that these 
improvements found posttherapy were solely due to the mindfulness component rather than the 
fluency shaping component, or a combination of the two” (Emge and Pellowski 2019). The 
researchers suggest creating future studies using a larger and more diverse sample size to further 
explore the benefits of mindfulness and stuttering.  

This research was very different to Euler et al’s (2014) research which concluded that 
speech-language pathologists should “improve combinations of treatment components which 
have been shown to be effective, rather than new creative treatment packages without long-term 
evidence of effectiveness”. Contrary to Euler et al (2014), Emge and Pellowski (2019) believe that 
mindfulness, a technique that has no long-term evidence of effectiveness, can benefit the client 
who stutters. Furthermore, Euler et al (2014) also suggest that breathing exercises have little effect 
on a client's speech, contradicting Emge and Pellowski’s (2019) findings that mindfulness and 
breathing exercises can benefit a stuttering client.  

In comparison, Lindsay and Langevin (2016) discuss the experience of the client when 
psychological counseling is used as an adjunct to stuttering treatments. This is similar to Emge 
and Pellowski’s (2019) research, as both studies aim to see if there is value in adding additional 
non-conventional therapies to help a client who stutters, as opposed to Euler et al’s (2014) 
research which is primarily focused on classic speech therapy practices.   

Lindsay and Langevin (2016) evaluated psychological intervention and determined its 
relevance in an individual's stuttering treatment. Although there is research that supports a need 
for psychological counseling for those who stutter, not much is known on how it affects a person's 
stuttering management. Therefore, this study addresses the benefits of counseling on a stuttering 
client’s overall treatment (Lindsay and Langevin 2016).  

This study compared a group of stuttering individuals who had free psychological 
counseling in addition to stuttering treatment, and another group who opted out of psychological 
counselling (Lindsay and Langevin 2016). Interviews were conducted with both groups to see 
what influenced their decision to seek counseling and to determine if the participants deemed 
psychological counseling important in stuttering treatment. Participants added relevant 
information and filled out an additional questionnaire that was given. The data from the 
interviews were then transcribed, coded and analyzed (Lindsay and Langevin 2016).  

The results found that the participants who accepted psychological counseling felt that 
counseling aided their speech progress, since allowed them to discuss their stutter and treatment 
with another individual (Lindsay and Langevin 2016). Participants also commented that 
psychological counseling helped them cope more easily with the challenges of daily living and 
taught them beneficial breathing exercises (Lindsay and Langevin 2016). Although participants 
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in the study who did not seek counseling said they had their stuttering needs met through speech 
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children during the first two years of using their devices (Ertmer et al 2013). This study confirms 
that CI recipients and TD children both get to the same point, even though they may get there at 
different speeds.  
 
Works Cited 
Ertmer, D. J., Jung, J., & Kloiber, D. T. (2013). Beginning to Talk Like an Adult: Increases in Speech-Like Utterances in 

Young Cochlear Implant Recipients and Typically Developing Children. American Journal of Speech-Language 
Pathology, 22(4), 591-603. Retrieved October 17, 2018.  
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The Effectiveness of Treatment Interventions for Adults with 
Traumatic Brain Injuries 

   Tamar Weber 
      Background 

raumatic Brain Injury (TBI) can be categorized as a public health problem as it 
affects the individual with TBI, their friends, family and the broader community. 
TBI can lead to cognitive-communication impairments, which are 

communication deficits that result from trauma to the frontal and prefrontal sections of the brain. 
A person with this type of injury may face challenges with hearing, listening, comprehending, 
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them better understand literal and intended speech in verbal communications. This treatment is 
also designed to help an individual focus and use expressive modes of communication, such as 
linguistic, non-verbal and paralinguistic. During each step of intervention, feedback is given, and 
a self-examination occurs. The CPT sessions begin with introductions, then move on to 
comprehension activities, such as video recordings, followed by activities including role playing. 
The concluding session included homework for participants to practice and strengthen lessons 
learned in CPT (Bosco et al 2018).  

The CPT was measured through various assessments. The participants' pragmatic 
capabilities were looked at before and after they took part in the CPT through the Assessment 
Battery for Communication (ABaCo) which assessed production and comprehension. A linguistic 
scale and paralinguistic scale were also used to assess production and comprehension of 
language. Through the Communication Activities of Daily Living test (CADL-2), participants 
were screened for functional communication before the CPT and after. This test specifically 
measured verbal skills in role-play and other daily tasks. The CADL-2 test was administered for 
approximately 35 minutes and utilized pictures and cues to test participants. Lastly, a 
neuropsychological and theory of mind test was conducted before and after CPT to evaluate an 
individual’s theory of mind and cognitive abilities (Bosco et al 2018). 

The results of Bosco et al’s (2018) study showed that before and after treatment scores in 
ABaCO, which measured language production and comprehension, improved for a few 
participants. Results from the CADL-2 test from before and after treatment showed increased 
functional communication skills. Researchers also examined the correlation between the ABaCo 
and CADL-2 assessments and found that there was an affirmative connection between them. 
Finally, looking at the results from the neuropsychological and Theory of Mind tests, the authors 
found that participants improved on the neuropsychological assessment after treatment. Overall, 
although more research is needed, the study demonstrated the effectiveness of CPT in helping 
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    Treatments for Adults with Post-Stroke Aphasia 
Sarah Nathan 
Background 

phasia is the inability to comprehend or express speech, typically caused by brain 
damage. It takes away a person's ability to communicate properly and affects a 
person's writing skills. Aphasia is very common post-stroke, and researchers are 

seeking various treatment methods that can most effectively address this deficit. Speech-language 
pathologists are involved in providing therapy to patients with aphasia, but other methods of 
therapy are being sought as an effective add-on to this primary form of therapy treatment (Kesav, 
S.L., Sukumaran, Sarma, & Sylaja, 2017). Speech
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computer-based language therapy software may be very effective in the future or if executed in a 
different way. It is also a cost-saving methodology (Kesav et al, 2017). 
Acupuncture is Effective in Improving Functional Communication in Post-Stroke 

Aphasia 
Zhang, Han, Huang, Liu, Li, Chang, and Gao (2019) conducted a meta-analysis, 

whereby they analyzed other studies. They researched various databases to find where 
acupuncture had been used for patients with post-stroke aphasia in a randomized controlled trial. 
Of all the therapies for treating stroke, speech-language therapy seems to be the most effective, 
but Zhang et al (2019) say that new treatment methods should be researched and established if 
speech-language therapists are not available. There were no previous studies that demonstrated a 
direct relationship between acupuncture and language. In this meta-analysis, Zhang et al (2019) 
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Transcranial Direct Current Stimulation in Post-Stroke Aphasia 

            Transcranial direct current stimulation (TDCS) in post-stroke aphasia has shown to have 
positive effects (Sebastian, Tsapkini, Tippett, 2016). TDCS is a safe and non-invasive electrical 
stimulation, using two electrodes: the anode and the cathode (Sebastian et al, 2016). If one wants 
to create activity, one uses the anode. If a person wishes to inhibit activity, he/she uses the 
cathode. The cathode is thought to decrease the cortical excitability. Sebastian et al (2016) found 
that this practice of putting electrodes on the brain to either create suppression or excitation 
influences mechanisms that are critical for learning and memory, and it appears that this method 
has been able to improve communication in post-stroke aphasia. Most importantly, there have 
been no serious adverse side effects for any patients. The apparatus is very portable, easy to use, 
and inexpensive. In addition, a placebo stimulation may be used. The electrical stimulation 
method seems to work well, and at the same time, one is also providing the usual speech-
language therapy (Sebastian et al, 2016).  

The Sebastian et al (2016) study helped people with naming, although it was not a 
permanent effect. Sebastian et al (2016) found that with more sessions, the benefits persisted 
longer. Nevertheless, there are issues that researchers and therapists may have to confront. For 
example, the stimulation might not work because the distribution of the current could be diffused 


