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1P36: Speech Sound Disorders, 

Language Skills & Communication 

Options

By: Emily Buckley, M.A., CCC-SLP

Cincinnati Children’s Hospital Medical 

Center- Green Township

Overview 

• Background

• Ava

Overview 

• Speech Sound Disorders-

– What is a speech sound disorder?

– How to differentiate between speech sounds 

disorders?

– Why speech sound production may be difficult 

for kids with 1P36?

Overview- Language

• Language Skills-
– Expressive Language

– Receptive Language

• Non-Verbal Communication Options-
– How to get kids communicating when speech is 

challenging

– Augmentative Communication (AC)

– Sign language

– Gestures

– Pictures

– Low to High Tech Communication Devices

Speech Sound Disorders

• Articulation 

– difficulty making speech sounds

– Substitutions: /t/ for /k/, example: “tup” for cup

– Omissions: child leaves off certain speech 

sounds, example: “boo” instead of book

– Distortions: lisp, Looney Tunes- Sylvester the 

Cat

• Phonological Disorder

– Often times child can make the error sound, 

but substitutes another sound or deletes it

– Example, Tweety Bird “I tawt I taw a puddy

tat” 
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Speech Sound Disorders- Apraxia

• Apraxia- Childhood Apraxia of Speech 
(CAS), is a motor speech disorder

• Apraxia can cause children to have 
speech that is very difficult to understand 

• Children with apraxia may have difficulty 
saying words or even individual speech 
sounds

• May be able to say a word or sound 
clearly one time and then incorrectly the 
next time it is attempted 

Apraxia- continued

• The brain has difficulty planning the 

movements of the tongue, lips, and jaw in 

the correct positions for speech sounds

• Apraxia is not caused by muscle 

weakness or paralysis

• Often times children with apraxia know 

what they want to say, but they are not 

able to coordinate the movements to make 

the correct speech sounds

Signs of Apraxia

Younger Children

• Doesn’t coo or babble as 

a baby (quiet baby)

• Does not say first word by 

12 months

• Only makes a few sounds

• Not able to combine 

sounds to say words

• May have problems with 

eating and drinking

Older Children

• Make inconsistent errors 

• Cannot imitate sounds and 
words correctly

• May have facial groping or 
grimacing while talking

• Longer words or phrases 
are more difficult to say 

• Can understand things 
much better than they are 
able to express them

• Other motor planning 
problems- gross and fine 
motor

Ava on her way to Physical Therapy.

Learning to walk was very challenging for Ava.  Her parents had to 

work with her consistently for years to develop this motor skill.  

Apraxia- Diagnosis

• Apraxia of speech can be diagnosed:

– by speech pathologists

– once children start talking 

• A firm diagnosis of apraxia is difficult to 

make when children say limited words or 

make very few sounds.

• A hearing evaluation is an important part 

of the diagnosis of apraxia- hearing loss 

must be ruled out

Apraxia Treatment

• Different Treatment Philosophies
– PROMPT

– Touch Cues

– Kaufman Approach

– Moving Across Syllables

• Most of these treatment philosophies are 
based on motor learning

• Starting with basic sounds (consonants and 
vowels in isolation) and working toward 
sound combinations and syllable shapes (cvc
“pop”, cvcv “puppy”)
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Speech Sound 

Disorders

• When children have 
severe difficulty making 
speech sounds it’s 
important to give them a 
way to communicate non-
verbally
– Gestures

– Sign language

– Pictures

– Research proves that use of 
AC supports the 
development of oral 
language

• Articulation Disorder- difficulty 

making speech sounds

• Phonological Disorder- pattern 

of substituting or deleting 

sounds to simplify speech

• Apraxia of Speech- motor 

planning disorder 

• Children can demonstrate one 

or all of the above listed speech 

sound disorders. 

• Frequent practice of speech 

sounds  and syllable shapes is 

important.

Language Skills

• A Language Disorder happens when a 
child has difficulty understanding others or 
sharing thoughts, ideas, and feelings.

• Language disorders can have an impact 
on learning, behavior, and social skills.

• Children may struggle with expressive 
language, receptive language, or both.

• Expressive language skills can be 
impacted by speech sound disorders like 
apraxia.

Language Skills

Expressive Language

• Vocabulary- verbal or 

non-verbal (use of 

gestures, signs, or 

pictures)

• Sentence structure

• Word finding and word 

meaning

Receptive Language

• Understanding words and 

sentences

• Following directions

• Attending to speakers

• Learning and 

remembering new 

concepts

Communication Deficits

• Children with 1P36 Deletion Syndrome 
can demonstrate communication deficits 
related to:

– Motor speech disorder- apraxia

– Expressive Language impairment

– Receptive language impairment

• How do you teach your child to 
communicate?

– Let’s look at some options and where you 
should start.

Prelinguistic Communication

• Prelinguistic Communication:

- before children learn language they express 

themselves using gestures, vocalizations, facial 

expressions, and body language.

• Before children can learn to use symbolic 

communication such as pictures, sign 

language, or an IPad they need to be able 

to use prelinguistic communication. 

What does pre-linguistic 

communication look like?

• Waving

• Smiling

• Clapping

• Turning away

• Reaching for desired items

• Pointing to items

• Leading others to desired items

• Putting someone’s hand on an 

item

• Giving something to someone 

for help

• Looking at an object

• Pushing items away

• Making eye contact with others

• Touching someone to gain 

attention
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Prelinguistic Communication

Why is it important?

• It is useful in teaching symbolic 

communication.

• It increases social interaction.

• Involves using gestures that can be 

understood by many communication 

partners.

• It helps children express feelings, wants 

and needs.

1. Set a goal

• 5 Step plan for teaching Prelinguistic 
Communication

1. Set a goal
• Teach a new gesture

• Encourage consistent use of a gesture that your 
child already knows

• Work on vocalizing

– If you are still wondering where to start
• Think about what your child likes and dislikes.

• How does your child express that to you?

• Is there a way to make your child’s gestures more 
clear or more consistent?

2.  Establish a Routine

• You are probably already teaching your 

child Prelinguistic communication during 

routine activities like:

– Imitation games- making sounds to each 

other  back a forth, clapping at the end of a 

song and child imitates you

– taking turns playing with a favorite toy

– Doing something silly or unexpected during a 

routine activity like putting a sock on your 

child’s hand while dressing.  

Ava is imitating clapping at the end of her 

favorite song “Itsy Bitsy Spider”.

3.  Home Environment

• Tips for setting up your home to work on 

prelinguistic communication

– Limit distractions- auditory and visual

– Make sure your child is well positioned and 

supported

– Be fun and animated (you get to be a kid 

again)

– Plan to practice for 5-10 minutes

4. Follow Your Child’s Lead

• Following Your Child’s Lead:
– Allowing your child to choose toys and activities 

that they find interesting.

– Allowing your child to play with toys the way that 
they choose (sometimes may not be for the 
intended activity)

• Children are more likely to attend to toys and 
activities that they find interesting

• Don’t give directions- instead give praise

• Don’t ask questions- instead try commenting 
and labeling
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5. Strategies to Teach Gestures

• Pause for longer than usual during a routine 
to give the child a chance to respond, 
example- pushing a child on a swing

• Look for subtle attempts to communicate like 
eye contact, eye gaze, or facial expressions

• Offer gentle prompting with hand over hand 
assistance, example- child looks at you when 
toy stops, help child hand toy to you (never 
force)

• Use gestures while talking to your child 
during play time and routine activities

5. More Strategies

• Place desired items within view, but out of 

reach

• Use toys that your child will need help with 

(wind up toy)

• Give only a small amount of desired items 

(3 cheerios rather than entire bowl) or (15 

second clip of a video)

Resources

• National Consortium on Deaf-Blindness

– Website with information about prelinguistic 

communication

– Video clips demonstrating teaching children to 

use gestures

– https://nationaldb.org/pages/show/teaching-

prelinguistic-communication?cms=true

Resources

• http://www.designtolearn.com/

– The Communication Matrix

• Communication assessment for parents and 

therapists

• A free tool designed to pinpoint exactly how an 

individual is communicating and to provide a 

framework for determining goals.

• Products and resources for children with severe 

disabilities

Sign Language

• Once your child is using gestures regularly 
you can move on to sign language.

• Your child must understand the cause/effect 
of communication before he/she will be 
successful with using sign.

• Many first signs that parents like to use are: 
eat, drink, help, open, all done, mommy, 
daddy.

• Signs must have meaning to children and are 
must successful in used in the here and now.

• One caution with teaching “more”- sometimes 
“more” becomes everything

Sign Language

• Benefits of using sign language is that it’s 

somewhat universal and can be quickly 

learned by teachers and family members.

• Signs can be “made up” by your child as 

long as they are used consistently

• ASL browser- look up video clips of signs

• http://aslbrowser.commtechlab.msu.edu/br

owser.htm

https://nationaldb.org/pages/show/teaching-prelinguistic-communication?cms=true
http://www.designtolearn.com/
http://aslbrowser.commtechlab.msu.edu/browser.htm
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PECS

• PECS- Picture Exchange Communication System

• Originally developed and used with children who 
have autism, but is now used with children and 
adults who have a variety of diagnosis.

• Begins by teaching a child to give a picture of a 
desired item to a “communicative partner”, who 
immediately honors the exchange as a request.

• Stage 1 of PECS requires two adults, one who 
offers hand over hand assistance to the child to 
exchange the picture and the other receive the 
picture and honor the request

PECS

• PECS has been very successful with 

children and adults who have different 

cognitive, communication, and physical 

abilities

• Some children who start out using PECS 

go on to develop improved verbal abilities

• Other children go on to use voice output or 

more high tech communication systems

• There are 6 phases of PECS

PECS

• Each phase of PECS is taught in a very 

specific manner

• The cues that are used are very specific 

and are faded in a systematic way

• If you think your child would benefit from 

learning PECS you must work with a 

Speech Pathologist who is trained in 

PECS

PECS- resources

• www.pecsusa.com

• PECS website

– More info about PECS and the 6 phases

– Information about training

– Research to support the use of PECS

• www.mayer-johnson.com

– Boardmaker- program for creating picture 

symbols and importing photographs

– Low tech AC devices/equipment

High Contrast Picture Symbols Boardmaker Studio Edition

http://www.pecsusa.com/
http://www.mayer-johnson.com/


9/6/2014

7

Sample of a PECS book with sentence strip.

Ava- PECS

• Ava was motivated to request a 

snack or a song

• Started out with gesturing or 

reaching out for item

• Shaped gesture to reach for the 

picture to request item

• When she became consistent 

with requesting a snack or song 

using a picture we started to 

work on discrimination between 

two pictures

• Discrimination between a 

desired item and a non desired 

item

• This was difficult due to visual 

attention

• Used one large picture 

(preferred item) and small 

picture (non-preferred)

• Another option is to use high 

contrasting pictures

AC- Augmentative Communication

• AC is a way for people to communicate 

when they do not have the physical ability 

to use speech or writing.

• AC can be used for children who don’t talk 

at all or for children who do talk, but are 

not able to be understood.

• Many children with autism, apraxia, and 

other diagnosis use AC while they are 

developing and working on speech skills.

High and Low Tech AC

Low Tech

• Sign language

• PECS

• Buttons and switches

• Devices that play 

recorded messages

High Tech

• Computer

• IPad with app that is 

programed with several 

pages of vocbulary

AC 

• AC is most effective when the child, family 

members, and educational team is trained 

in the use of the system.  

• AC can help children to improve their 

ability to interact with others at home, in 

school, and in the community.

• Using AC can help children to become 

more independent and may help reduce 

negative behaviors.

AC 

• Working with a speech pathologist who specializes in 
Augmentative Communication is crucial.

• At CCHMC we have a specific procedure for referring 
patients for AC evaluations

• Before referring a patient for an evaluation:
– Treating therapist must consult with an AC team member

– Patient must have been exposed to picture symbols

– Patient must demonstrate competence with a low-tech 
system like PECS, communication board, or 
communication builder

– Is the family ready to participate in training to learn AC 
system

– If patient has any physical or positional needs or visual 
issues a referral to the Pearlman Center is required rather 
than an AC evaluation Speech Pathology.
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Putting It All Together

• Total Communication
– Originally developed for children with hearing loss

– Can be used for any child with difficulty 
communicating

– Incorporates all means of communication, formal 
signs, natural gestures, body language, and 
possibly AC device

– Parents/teachers are encouraged to use 
whatever tools are most effective for the 
individual child

– Focus is on the development of language 
learning and use

AC Resources

• http://praacticalaac.org/

– Blog with practical ideas for AC use, also 

advocates for safety awareness for AC users

• http://www.ussaac.org

– United States Society for Augmentative and 

Alternative Communication

• http://www.aacfundinghelp.com/index/html

– AAC Funding Resource Link

Working with an SLP

• Seek the support of a Speech Pathologist 
to assist you in helping your child reach 
the goals that you have.

• You don’t have to attend regular on-going 
therapy sessions to help your child learn to 
communicate.

• Frequent practice at home with common 
communication partners in the natural 
environment is most effective in helping 
children reach goals.

I’m so proud of Ava and how hard she works to keep learning and 

growing.  I’m also proud of her parents, Shane and Melissa, for 

their positive attitude and willingness to never give up. 

Questions

• Contact Information:

– emily.buckley@cchmc.org

– 513-803-8204

http://praacticalaac.org/
http://www.ussaac.org/
http://www.aacfundinghelp.com/index/html
mailto:emily.buckley@cchmc.org

