A
AAC. See Augmentative and alternative commu-
nication (AAC)
AAE (African American English), 84
AAF (altered auditory feedback), 185-186
Abduct, 120
ABI (auditory brainstem implant), 215
Ablative surgery, 163-164
ABR (auditory brainstem response), 208
Abstract-concrete imbalance, 105, 205
Abuse and language disorders, 82-83
Academic coursework requirements for profes-
sionals, 244-246
Academic success and the importance of lit-
eracy, 68—-69
Accessory behaviors, 181
Accreditation of programs, 244
Acoustic tumors, 202
Acquired dysarthria, 143-144
Acquired stuttering, 179
Adages, 58
Addition, 168
Adduct, 120
ADHD. See Attention-deficit/hyperactivity dis-
order (ADHD)
Administrators as professionals, 239, 240
Adolescent
language development. See Adolescent lan-
guage development
language intervention, 91-92
language tests for, 271-272
in school. See Schools
Adolescent language development, 59-65
characteristics, 59, 61, 65
contrasts and trends, 62-63
discourse, 64, 65
figurative language and slang, 63, 65
overview, 59-61
pragmatics, 61, 63, 65
semantics, 64, 65
syntax and writing, 64, 65
Adult language disorders, 95-114
anomic aphasia, 103, 227
assessment, 108-110
augmentative and alternative communication,
112-113
bilingual clients with aphasia, 113-114
brain damage and resulting aphasia, 98-99
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conductive aphasia, 103-104
global aphasia, 104
intervention, 110-112
Jabberwocky, 101, 102
language characteristics of aphasia, 99-100
left-hemisphere damage, characteristics of,
104-106
neurology of aphasia, 96-98
overview, 31, 95-96
right-hemisphere deficits, 106-108
transcortical aphasia, 104
Wernicke’s aphasia (receptive aphasia),
100-101
Adverbial conjunctives, 75
Adverbs, 75
Advocates, 237-238
AEPs (auditory evoked potentials), 212
African American English (AAE), 84
Afrikaans language, 7
Age and language use, 34
Aging and hearing loss, 200
Alphabet
American Fingerspelling Alphabet, 219, 220
International Phonetic Alphabet, 159, 160
phonetic, 160
for written communication, 6
ALS (amyotrophic lateral sclerosis), 143
ALS (assistive listening system), 218
Altered auditory feedback (AAF) device,
185-186
Alveolar ridge, 155
Alzheimer’s disease, 108
American Academy of Private Practice in
Speech Language Pathology and Audiology,
251-252
American Community Survey, 24
American Fingerspelling Alphabet, 219, 220
American Indian Sign Language, 287
American Psychiatric Association (APA), 78
American Sign Language (ASL)
communication system for hearing impair-
ments, 80
defined, 219
fluency of deaf children and families, 190,
207
as intervention strategy, 287
use at schools for the deaf, 250
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American Speech Correction Association, 231
American Speech-Language-Hearing Associa-
tion (ASHA)
aphasia, 99, 106
The ASHA Leader, 256
augmentative and alternative communication,
112
autism spectrum disorder, defined, 78
certificates of clinical competence, 244-247
academic coursework requirements,
244-246
clinical observation requirement, 246
national examination requirement, 247
SLP clinical fellowship year requirement,
247
supervised clinical experience require-
ments, 246247
Code of Ethics
modifications to, 252-253
purpose of, 252
referrals to other clinicians, 260
rules, 252
therapy beyond benefits, 283
therapy-outcome research, 235
welfare of clients as paramount, 262
communication, defined, 15
culturally sensitive practices, 23, 85
dysarthria communication improvement tips,
143-144
dysphagia symptoms, 147
evidence-based practices, 29-30, 291
hearing disorder, defined, 19
history of, 231
language disorder, defined, 17
language-learning disabilities, 76
phonemic inventories, 158
phonological disorder, defined, 74
purpose of, 231
services for students with pragmatic dis-
orders, 74
speech disorder, defined, 17
traumatic brain injury, 81
American Tinnitus Association, 199
Amman, Johann Komad, 228
Amusica, 107
Amyotrophic lateral sclerosis (ALS), 143
Analysis of variance, 306
Annie E. Casey Foundation, 24
Anomaly, 128, 164
Anomic aphasia, 103, 227
Anosognosia, 107
Anoxia, 140141, 205
ANS (autonomic nervous system), 124
Anterior open bite, 164
Antonyms, 52, 75
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APA (American Psychiatric Association), 78
Aphasia
anomic aphasia, 103, 227
brain damage and, 98-99
Broca’s aphasia—nonfluent, 101-103
conductive aphasia, 103-104
defined, 98
global aphasia, 96, 104
language characteristics of, 99-100
negative reactions to people with, 21
neurology of, 96-98
stroke as cause of, 98-99
transcortical aphasia, 104
Wernicke’s aphasia (receptive aphasia),
100-101
Appian Way, 227
Apraxia of speech
causes of, 165
cognitive disabilities, 166
defined, 130
hearing loss, 165-166
intervention, 170-171
Arbitrary relationship between words and ref-
erents, 38
Aristotle, 227
Articulation
disorders. See also Speech sounds
articulation errors vs., 161-162
causes of, 153-154
characteristics, 17-18, 153, 161
historical terms, 154
intervention, 169-170
manner of, 157-158
place of, 157, 158
tests, 272-273
Articulators, 101, 140, 155
Artificial larynx, 125
ASD. See Autism spectrum disorder (ASD)
ASHA. See American Speech-Language-Hearing
Association (ASHA)
Asian English, 84
ASL. See American Sign Language (ASL)
Asperger’s syndrome, 78
Aspiration, 145
Assessment. See also Evaluation
administering tests, 270-274
aphasia, 108-110
articulation tests, 272-273
attitude tests, 274
baseline, 25
benefits and limitations of, 27-28
calibrated instrumentation, 27
case history, observations, or interviews,
88-89
criterion-referenced procedures, 88
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dynamic assessment, 89, 275-276
dysphagia, 147
fluency disorders, 183-184, 185
hearing disorders, 208-214
interviews with families and caregivers, 26
language disorders, 86-89
motor functioning tests, 273
nonstandardized, 26
observation of the client in familiar environ-
ment, 26
purpose of, 25, 86-87
reassessment of client progress, 93, 281-283
standardized. See Standardized (norm-
referenced) assessments
valid assessment, 27
voice disorders, 132-134
Assimilative nasality, 131
Assistive listening system (ALS), 218
The Association of Teachers of Remedial Speech
Training, 230
Ataxic cerebral palsy, 141, 144
Athetoid cerebral palsy, 141
Attention-deficit/hyperactivity disorder
(ADHD)
central auditory processing disorders and,
213
characteristics, 79-80
defined, 79-80
Attitude tests, 274
Audiogram, 210, 211
Audiologist
ability to motivate clients, 264
assistants, 242-243
audiological screening, 208
belief about the cause of the communication
disorder, 263
certificates of clinical competence, 239,
244-247
clinical research process, 300-308
as clinician-investigator, 298-300
communication disorder diagnosis by, 15
culturally sensitive practices, 23
ethics, 252-253
evidence-based practices, 297-298
function of, 234
history of, 231
multicultural issues, 253-255
needs of, 263-264
as a profession, 231
responsibilities, 295-297
work settings, 247-252
Audiometric screening test, 270-271
Audiometric tests, 270-271
Auditory agnosia, 204, 280
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Auditory brainstem implant (ABI), 215
Auditory brainstem response (ABR), 208
Auditory disorders. See Hearing disorders
Auditory dysfunctions, 107
Auditory evoked potentials (AEPs), 212
Auditory memory span, 204
Auditory nerve
damage and resulting hearing loss, 193,
202-203
function of, 195, 196
Auditory system
anatomy and physiology, 193-196
auditory nerve, 195
central auditory nervous system, 195
evaluating integrity of, 210-212
inner ear, 195
middle ear, 194-195
model, 194
outer ear, 194, 197
sound vibration transmission, 196
Augmentative and alternative communication
(AAO)
aided AAC systems, 113
aphasia intervention, 112-113
defined, 92, 112
after laryngectomy, 138
Picture Exchange Communication System,
92-93
unaided AAC systems, 112-113
use for hearing impairments, 80, 212-213,
214-216
Aural habilitation/rehabilitation, 221-222
Auricle, 194, 195, 196
Authors as professionals, 239
Autism spectrum disorder (ASD)
defined, 78
etiology, 78
Hacking Autism website, 93
oral language and the bridge to written lan-
guage, 67
visual thinking, 14
Autonomic nervous system (ANS), 124
Avicenna, Abu Ali Hussain, 228

Babbling, 42

Bacon, Lord Francis, 228

Bar codes, 8

Basal ganglia, 127

Baseline function, 25, 303

Basic episode, 46

Basic-needs communication board, 110, 111
Behavioral trauma to the larynx, 124, 125, 126
Bell, Alexander Graham, 229, 230
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Berlin School of Speech and Voice Therapy,
229-230
Bilabials, 157
Bilateral conductive hearing loss, 196
Bilateral synthesis ability, 204
Bilingualism
clients with aphasia, 113-114
language difference vs. language disorder, 83
literacy development and, 68
Biofeedback, 170
Blissymbolics, 7
Body language, 5, 6
Bolus, 145
Bound morpheme, 37
Braille, 8
Brain
abscesses, 206
cerebellum, 97
cerebral cortex, 95, 97-98
corpus callosum, 96-97
damage and resulting aphasia, 98-99
dysarthrias, 129-130
insufficient flood flow and central auditory
disturbance, 205
left cerebral hemisphere, 95, 96
left-hemisphere damage, 104—106
abstract-concrete imbalance, 105
altered relationships, 106
catastrophic reaction, 106
depression, 106
extreme fatigue, 104-105
perseveration, 105
seizures, 105
visual field disturbances, 105
lobes, 97
neurology of aphasia, 96-98
right-hemisphere deficits
causes of, 107-108
dementia, 107-108
traumatic brain injury, 108
types of, 106-107
TBI. See Traumatic brain injury (TBI)
Broca’s aphasia—nonfluent, 101-103
Burns to the larynx, 126
Businesses as professional work settings, 250

C

CA (communication assistant), 215-216

Calibrated instrumentation for assessment, 27,
270

Cancellations, 186

CANS. See Central auditory nervous system
(CANS)

CAPD (central auditory processing disorders),
213
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CAS (child with apraxia of speech), 165, 171
Case history
hearing disorders, 209
purpose of, 88
speech sound disorders, 167
voice disorder, 132
Catastrophic reaction, 106
Categorizing words, 54
CCC (Certificate of Clinical Competence), 239,
243
Center for Parent Information and Resources, 17
Centers for Disease Control and Prevention, 79
Central auditory nervous system (CANS)
damage as cause of hearing loss, 19-20
function of, 193, 195
hearing difficulties from disturbances of,
203-206
Central auditory processing disorders (CAPD),
213
Central nervous system (CNS), 96
Cerebellum, 97
Cerebral arteriosclerosis, 206
Cerebral cortex, 95, 97-98
Cerebral palsy
ataxic, 141, 144
athetoid, 141
as cause of dysarthria, 139
as cause of speech problems, 141-142
hemiplegia, 141
history of records of, 229
mixed, 141
paraplegia, 141
quadriplegia, 141
spastic, 141, 144
Cerebrovascular accident, 143. See also Stroke
Certificates
ASHA, 244-247
academic coursework requirements,
244-246
clinical observation requirement, 246
national examination requirement, 247
SLP clinical fellowship year requirement,
247
supervised clinical experience require-
ments, 246-247
Certificate of Clinical Competence (CCQC),
239, 243
Cerumen, 194
Cerumen impaction, 197
Ceruminous glands, 194
CFCC (Council for Clinical Certification in Au-
diology and Speech—Language Pathology), 244
Chief complaint of clients, 269
Child with apraxia of speech (CAS), 165, 171
Cholesteatoma, 198
Cilia, 194
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Classroom discourse, 36
Classroom-based intervention, 91
Cleft palate, 164-165, 227
Clinical evaluation. See also Evaluation
initial evaluation, questions clinicians ask,
277-281
cause of communication disorder, 280-281
characteristics of disability and impair-
ment, 279-280
client functions within normal limits,
277-279
client risk for disorder development, 279
clinician providing therapy, 281
intervention process, 283-293
deciding on therapy, 284
defining the communication disorder, 284
dismissing the client from therapy,
291-293
documenting progress, 291
goals of intervention, 284-289
strategy development, 290-291
strategy implementation, 291, 292
procedures, 267-268
process, 268-277
administering tests, 270-274
answering questions, 269-276
asking reasonable questions, 268-269
dynamic assessment, 275-276
hypotheses, 276-277
informal observations, 274-275
interviews, 275
reevaluation questions, 281-283
change in severity of disorder, 282
client termination of therapy, 283
continued improvement of clients, 283
disorder remediation/compensatory strate-
gies established, 282-283
reasons for reevaluation, 281-282
Clinical fellowship year requirement, 247
Clinical observation requirement, 246
Clinical relationships, 257-265
clinician
ability to motivate clients, 264
belief about the cause of the communica-
tion disorder, 263
needs of, 263-264
defined, 258-259
good relationship characteristics, 259-261
helping clients believe change is possible,
264-265
medical model, 261-262
overview, 257
participation model, 262-263
Clinician. See Audiologist; Speech-language pa-
thologist (SLP)
Clinician-investigators, 235, 297, 298-300
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Closed head injuries of TBI, 81
Cluttering, 178
CNS (central nervous system), 96
Cochlea, 195, 196
Cochlear implants, 214-215
Code of Ethics of the American Speech-
Language-Hearing Association
modifications to, 252-253
purpose of, 252
referrals to other clinicians, 260
rules, 252
therapy beyond benefits, 283
therapy-outcome research, 235
welfare of clients as paramount, 262
Code switching, 83-84
Codes
bar codes, 8
Braille, 8
computer encryption, 7
defined, 7
key or translation, 8
Morse code, 7-8
Cognitive decline and hearing loss, 206-207
Cognitive disability, 77, 166
Cognitive-sensory impairments, 77-78
Collaborative service delivery, 258
Colleges as professional work settings, 250
Communication
between client and clinician, 260
codes, 7-8
culture and, 11-12
defined, 3-5
gestural, 5, 6
hearing, 10-11
language, 8, 10-11
manual communication, 219-220
modes, 3
oral, 5-6
oral method, 218-219, 220-221
purpose of, 3-12
speech. See Speech
written, 67
Communication assistant (CA), 215-216
Communication boards or books, 80, 110, 111,
287, 288
Communication disorder
abnormal, determination of, 15-16, 23
articulation disorders, 17-18
assessment, 24—29
autism spectrum disorder, 78
classifications, 16-17
clinical evaluation question concerning,
280-281
culture and, 4-5
defined, 4, 15, 174
demographics in the U.S., 24
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evidence-based practices for, 29-30
fluency disorders, 18
hearing disorders, 19-20
interpersonal relationships and, 20-22
language disorders, 17
management and intervention, 28-29
multicultural issues, 22-24
overview, 1, 13-15
prevalence of, 15
significant deficits, 20
speech disorders, 17
speech sound disorders, 167. See also Speech
sounds, subhead disorders
visual thinking in autistic persons, 14
voice disorders, 18-19
Communicative intentions, 42
Computer encryption, 7
Conductive aphasia, 103-104
Conductive hearing loss, 19-20, 165, 196-198
Confidence interval, 306
Congenital conditions
cleft palate, 164-165
congenital atresia of the outer ear, 197
deafness, 228
resulting in voice disorders, 128-129
voice disorders, 124
Conjoining, 57
Conjuncts, 66
Consistency effect, 180
Consonants, 156-158
Consultants, 240, 241
Content of language, 38, 44
Context of communication
cultural context of communication, 12
high-context language, 84-85
influence of, 4
low-context language, 84
Contract between client and clinician, 260
Contrasts of young children and adolescents,
62-63
Conversational code of conduct, 4
Conversational competence, 49-50
Conversational repair, 45
Conversations With Neil’s Brain: The Neural Na-
ture of Thought & Language, 98
Conversion disorder, 127
Corpus callosum, 96-97
Correlation coefficient, 306
Cortical stuttering, 179
Council for Clinical Certification in Audiology
and Speech-Language Pathology (CFCO), 244
CPPA (Cycles Phonological Pattern Approach),
169
Cranial blow, 205
Cricoid cartilage, 120
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Criterion-referenced procedures, 88
Culture
bilingual clients with aphasia, 113-114
bilingualism, 68, 83
code switching, 83-84
communication and, 11-12
communication disorder vs. cultural variation
or custom, 23
communication disorders and, 4-5
communication variations, 85
cultural context of communication, 12
Deaf culture, 207
Deaf Culture, 208
dialects, 84
distance between conversational partners, 85
eating, importance of, 145
gender and pragmatics, 34
impact on communication and disorders,
232-233
language difference, 83
multiculturalism
communication beliefs, 22-24
cultural competence by SLPs, 85
professional roles, 253-255
service delivery to multicultural popula-
tions, 254-255
understanding by SLPs, 85
murder of deformed children, 227
negative reactions to people with communica-
tion disorders, 21
social consequences of falsetto voice, 127
Standard English, 83
views of communication, 84-85
Cycles Phonological Pattern Approach (CPPA),
169

D

Darwin, Erasmus, 228
de L'Epée, Abbé, 228
de LIsere, Colombat, 229
Deaf culture, 207
Deaf Culture, 208
Deafness, 207-208, 228. See also Hearing
disorders
Decibel (dB), 192-193
Decontextualized expository discourse, 50
Degenerative disease
Alzheimer’s disease, 108
central auditory disturbance and hearing diffi-
culties, 206
dementia, 107-108
Delayed auditory feedback, 185-186
Dementia, 107-108
Demographic profile of the U.S., 24



Demosthenes, 227
Dental anomalies and speech sound disorders,
164
Depression from left-hemisphere damage, 106
Derivatives, 75
Desensitization, 186
Developing language period, 45-48
characteristics, 47—48, 49
discourse, 49
figurative language, 47-48, 49
morphology, 46—47, 49
phonology, 49
pragmatics, 45-46, 49
semantics, 49
syntax, 46, 49
Developmental approach to intervention, 25
Developmental norms, 278
Developmental scales, 88
Diadochokinetic rates, 273

Diagnostic and Statistical Manual of Mental Dis-

orders, Fifth Edition (DSM-5)
communication disorders, 78
impact on professionals, 255-256
social communication disorder, 78-79
speech sound disorders, 159
Dialects, 84
Diaphragm, 118
Dieffenbach, Johann Frederick, 229
Discourse
adolescent language development, 64, 65
attention-deficit/hyperactivity disorder, 80
classroom, 36
defined, 35
developing language period, 49
expository, 36, 50, 51
language of learning period, 60
narrative, 35
Disfluencies. See also Fluency
disfluency behaviors, 176
disfluent aphasia, 101
disfluent speech, 18
normal vs. abnormal, 174-176
overview, 173
types of, 176-177
Disjuncts, 66
Dismissing the client from therapy, 291-293
Distance rule, 4
Distortion, 168
Diversity, prevalence of, 1. See also Culture
Documentation
clinician-investigators, 235
intervention progress, 291
reassessment information, 93
Double meanings, 39, 40
Down syndrome, 77
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Drugs and hearing loss, 200-201
DSM-5. See Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5)
DTTC (Dynamic Temporal and Tactile Cueing) for
Speech Motor Learning, 171
Dynamic assessment, 89, 275-276
Dynamic Temporal and Tactile Cueing (DTTC) for
Speech Motor Learning, 171
Dysarthria, 139-151
in adults (acquired dysarthria), 143-144
causes of, 140-141
cerebral palsy as cause of, 139
characteristics, 130
in children, 141-142
defined, 129, 140
intervention, 170-171
negative reactions to people with, 21
overview, 139
speech characteristics, 144
Dysphagia, 144-150
in adults, 148-149
assessment and diagnosis, 25
causes of, 147, 149
in children, 145-148
defined, 144-145
diagnosis and treatment, 150
end-of-life issues, 150-151
esophageal phase of swallowing, 149
oral phase of swallowing, 149
pharyngeal phase of swallowing, 149
swallowing, mechanics of, 145, 146
symptoms, 147
Dysphonia, 18, 127
Dysrhythmic phonations, 177
Dystonia, 127

E

Ear, anatomy of, 10, 193-196. See also Hearing
EBP. See Evidence-based practice (EBP)
Educators, 236
Eldridge, M., 227
Electrolarynx, 137
ELL (English language learners), 251
E-mail, 8
Embedded phrases, 56-57
Embolus, 99, 205
Emerging language period, 42—45
content/semantics, 44
language use/pragmatics, 42—43
phonology, 44-45
syntax, 44
Empathy for clients, 259
Encephalitis, 206
End-of-life issues, 150-151
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Endoscopic assessment, 147
Endotracheal intubation, 125
English language
African American English, 84
Asian English, 84
consonants, 156—-158
English language learners (ELL), 251
pronouns, 55
Signing Exact English, 219
Spanish-influenced (Latino English), 84
Standard English, 83
vowels, 156
Epiglottis, 145
Esophagus
speaking ability through, 125
swallowing, mechanics of, 145
Ethics. See Code of Ethics of the American
Speech-Language-Hearing Association
Etiology
central auditory disturbance and hearing diffi-
culties, 205-206
defined, 16
hypotheses, 276
language disorders, 75-83
attention-deficit/hyperactivity disorder,
79-80
autism spectrum disorder, 78
cognitive-sensory impairments, 77-78
hearing impairments, 80-81
language-learning disabilities, 75-77
poverty, abuse, and neglect, 82-83
social communication disorder, 78-79
specific language impairment, 79
traumatic brain injury, 81-82
sensorineural hearing loss, 200, 203
Eustachian tube, 194, 195, 196
Evaluation. See also Assessment
clinical. See Clinical evaluation
hearing disorders, 209-213
speech musculature, 134
voice, 133
Evidence-based practice (EBP)
ASHAs Evidence-Based Systematic Reviews,
30
defined, 29, 291, 297
four-step process, 29-30, 297-298
as intervention strategy, 291
purpose of, 29
social influences, 232
Expectancy phenomenon, 181
Experimenter bias, 296
Expert witnesses, 238
Expiration, 118
Expository discourse
defined, 36
language of learning period, 50, 51
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Expressive aphasia, 101

Expressive manifestation, 16-17
External auditory meatus, 194, 195, 196
External intercostals, 118
Extrapyramidal systems, 123, 140

F

Face blindness, 107
False vocal fold phonation, 127
Familiarity with conversational partners, 34
Family-based intervention programs, 90
Fatigue from left-hemisphere damage, 104-105
FCC (Federal Communications Commission),
216
Federal Communication Commission (FCC),
216
Fetal alcohol syndrome, 77
Figurative language
adolescent language development, 63, 65
developing language period, 47-48
examples, 40
language of learning period, 58, 60
overview, 39
Final consonant devoicing, 168
Flaccidity, 140, 144
Fluency
defined, 18, 173
described, 9
disorders. See Fluency disorders
encouraging, in young children, 185
normal vs. abnormal, 174-176
amount of tension present, 175
characteristics of normal speaking, 174
distribution in speech sequence, 176
duration of individual moments of disflu-
ency, 175
frequency of occurrence, 175
speakers’ awareness/attitude of disfluency,
175-176
stuttering, 18
Fluency disorders
assessment, 183-184, 185
characteristics, 18
cluttering, 178
defined, 18
disfluencies. See Disfluencies
intervention, 184-186
neurogenic stuttering, 178-179
stuttering. See Stuttering
Fluent aphasia, 101
Form of language. See Language form
For-profit corporations that sell services to
other institutions, 251
Fragile X syndrome, 77
Free morpheme, 37



Frontal lisp, 164

Frontal lobe, 97

Functional communication needs, 287
Functional hearing loss, 206

G

Gallaudet University, 208
Gender of conversational partners, 34
Generative syntax, 37
Genetic syndromes causing hearing loss, 191
Gestural communication, 5, 6
Gestural Morse Code, 287
GFTA-2 (Goldman-Fristoe Test of Articulation,
Second Edition), 167-168
Global aphasia, 96, 104
Glossary, 309-326
Glossectomy, 163, 228
Glottals, 157
Goals
intervention, 28
long-term, 28, 284-289
short-term, 28, 284-285, 289
Goldman-Fristoe Test of Articulation, Second Edi-
tion (GFTA-2), 167-168
Grandin, Temple, personal account of, 14
Graphophonemic awareness, 59
Group therapy, 90-91

H

Hand Talk, 287
HAPP-3 (Hodson Assessment of Phonological Pat-
terns-3), 168
Hard palate, 155
“Have tooken” expression, 56
Health-care settings, 248-250
H.E.A.R. (Hearing Education and Awareness for
Rockers), 201
Hearing
anatomy of the ear, 10
defined, 10
disorders. See Hearing disorders
loss. See Hearing loss
relation to communication, 10-11
Hearing aids, 214, 216-217
Hearing disorders
assessment, 208-214
causes of, 19
deafness, 207-208, 228
defined, 19
etiology, 80-81
hearing loss. See Hearing loss
history of records of, 229
postlingual deafness, 81
prelingual deafness, 81
sign language for. See Sign language
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speech sounds and, 165-166
treatment, 214-221
augmentative and alternative communica-
tion, 214-216
aural habilitation/rehabilitation, 221-222
communication strategies, 218-221
hearing amplification, 216-217
modifying listening environments,
217-218
speechreading, 217, 218, 250
Hearing Education and Awareness for Rockers
(H.E.AR), 201
Hearing Health Foundation, 190
Hearing loss
apraxia as cause of, 165-166
causes of, 196
central auditory disturbance, 203-206
cognitive decline and, 206-207
conductive, 19-20, 196-198
defined, 189
determining severity, 212, 213
functional, 206
genetic syndromes causing, 190, 191
mixed hearing loss, 203
prevalence of, 190
sensorineural, 20, 198-203
speech sounds and, 159
Hematoma, 108
Hemiplegia, 141
Hemorrhages, 99, 205
Hemorrhagic strokes, 99, 105
Herodotus, 227
Hertz (Hz), 191, 210
Hesitation phenomena, 176
High-context language, 84-85
Hippocrates, 227
Hodson Assessment of Phonological Patterns-3
(HAPP-3), 168
Homonyms, 52
Homophones, 52
HPV (human papillomavirus), 128
Human papillomavirus (HPV), 128
Humor
developing language period, 47-48
retelling jokes, 47-48
Huntington’s disease, 143, 206
Hyperactivity, 80
Hyperkinetic dysarthria, 144
Hypernasality, 19, 131, 140
Hypokinetic dysarthria, 144
Hyponasality, 19, 122, 131
Hypotheses
clinical evaluation, 276-277
etiology, 276
testing, 277, 278
therapy outcome, 276-277
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Identification, stuttering intervention strategy,
186
Ideographic system of written communication,
6-7
IEP (Individualized Education Program), 237,
282,286
Impulsivity of ADHD, 80
Incisors, 147, 155
Incus (anvil), 194, 196
Independent professionals, 233, 234-235
Indirect laryngoscopy, 121
Individual therapy, 90-91
Individualized Education Program (IEP), 237,
282, 286
Individuals With Disabilities Education Im-
provement Act of 2004, 258
Infections
central auditory disturbance and hearing diffi-
culties, 206
encephalitis, 206
sensorineural hearing loss from, 201-202
Informal observations, 274-275
Information
defined, 3
information counselors, 235-236
sharing, by communication, 3-12
Inner ear, 195
Inspiration, 118
Instant messaging, 8
Integrative treatment model, 258
Intellectual disability, 77
Intelligibility
severe communication disorders, 287
speech sound disorders, 167, 168
unintelligible speech, 76, 160
Intensity of sound, 192-193
Interjections, 177
Internal intercostal muscles, 118
International Association of Logopedics and
Phoniatrics, 231
International Phonetic Alphabet (IPA), 159, 160
Internet Stroke Center, 112
Interpersonal relationships
interference between speaker and listener, 20
negative reactions, 21
poor self-image, 22
Interrogative forms of language, 42
Interrogatives, 296
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