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What? 

ü Simultaneously targeting natural speech & AAC strategies in 
intervention  

Why? 

üBest approach: Use of natural speech for communication, 
supplemented by AAC strategies    [Hustad  et al., 2002] 

üAAC intervention strategies do not hinder the development of 
natural speech in children [Millar et al., 2006; Romski & Sevcik, 2005; Culp, 1989] 

üAbility to integrate & use multiple modes of communication 
depending on the communication partner & context  

         [Hustad  & Shapley, 2003] 

 

Dual Paradigm Approach    
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üImportant consideration in children with severe AOS  

oDifficulty using natural speech for functional communication 
[Hall , 2000] 

üShown to improve communication & social participation  

oIn those individuals where natural speech cannot be used to 
satisfy all communication needs   [Beukelman & Miranda, 2005] 

üEstablished lack of research: Examining the speech outcomes when 
natural speech & AAC strategies are simultaneously targeted in 
children         [Hustad  et al., 2002] 

üLimited literature: Decision making process adopted by 
professionals using the dual paradigm approach   

 

Dual Paradigm Approach    
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When addressing intervention for 
children with dysarthria & apraxia of 
speech, among the areas of participation, 
literacy, language, and speech: 
 
How do AAC intervention specialists 
make decisions regarding the frequency 
and duration of therapy goals targeting 
natural speech? 

Research Questions  
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Method 
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üQualitative online focus group methodology  

oNo restriction on geographical location (Williams & Robson, 2004)  

oAllowed interaction in a convenient  

     setting 

üFocus groups modified for online purposes  

üRecruitment: 

oSLPs in the field of AAC with a strong record of publication  

oSLPs providing AAC services in societies & forums  

oAdvertising in Division 12 of ASHA  

 

 

 

Design 
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Inclusion Criteria 
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üApraxia of Speech 

o Certified SLPs 

o 5 years of clinical 
experience  

o Significant clinical 
experience 

ÅProviding some type of 
AAC intervention services 
to children  

ÅProviding some direct 
intervention services to 
children with AOS 

üDysarthria 

oCertified SLP providing 
direct AAC intervention 
services for 50% of the 
time 

oExperience providing AAC 
intervention services to 
children with dysarthria 

o5 years clinical experience  



Materials  

üOnline password protected forum: phpBB® software  

üDemographic & screening questionnaire 

o 12 questions  

o Individual password protected forums  

üFocus Group Discussions  

oOpen ended questions 

oPassword protected forums 

oQuestions were created by the researchers & modified based on 
feedback from 6 professionals 
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Focus Group Discussions  

Question I: Have you always conducted treatment for children with 
apraxia  /dysarthria of speech with this dual paradigm approach ?  

ïIf yes/ no, what factors do you led you to believe this  / change 
your philosophy of treatment ? 

 

Questions II: What are the challenges / barriers when targeting 
natural speech in children with apraxia / dysarthria who use AAC ? 
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Focus Group Discussions  

Question III : When you think about the most challenging case 
(child with apraxia of speech / dysarthria ) where you worked on 
natural speech and AAC goals: 

ïHow did you and/or the educational team make decisions 
regarding the time allotted for goals targeting natural speech 
during intervention?  

ïHow often did you target the goals focusing on natural speech over 
the course of intervention and were you satisfied with that?  

ïIn one session, how long did you target the goals focusing on natural 
speech and were you satisfied with that?  

ïDescribe how you targeted natural speech and AAC goals  11 



Focus Group Discussions  

Question IV: When you think about the least challenging case where you 
worked on natural speech and AAC goals for a child with dysarthria 
/apraxia of speech:  

ïHow did you and/or the educational team make decisions regarding the 
time allotted for goals targeting natural speech during intervention? 

ïHow often did you target the goals focusing on natural speech over the 
course of intervention and were you satisfied with that?  

ïIn one session, how long did you target the goals focusing on natural 
speech and were you satisfied with that?  

ïDescribe how you targeted natural speech and AAC goals  
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Focus Group Discussions  

Question V: How do you work with different members  of the team 
to ensure generalization of skills targeted during the session? 

 

Question VI: What recommendations would you have for a 
clinician who is just learning how to integrate working on natural 
speech and AAC?  
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Participants in the Study  
(Demographic & Screening Questionnaire)  
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üApraxia of Speech 

Å 8 SLPs (7 SLPs: Masters 
degree & 1 SLP : PhD) 

Å Settings: EI, hospitals, 
private & public schools, 
private practice 

ÅSpecialist Training: 2 day 
course on the Kaufman 
& Beckman program,  
PROMPT training  

Å Unaided & all levels of 
aided AAC used  

 

 

üDysarthria 

Å 5 SLPs (4 SLPs: Masters 
& 1 SLP: PhD) 

ÅSettings: EI, Hospital, 
private & public schools, 
private practice 

ÅSpecialist Training: ATP 
(RESNA) & Level 1 
PROMPT 

ÅUnaided & all levels of 
aided AAC used  



Expertise of the Participants  
(Demographic & Screening Questionnaire)  
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Apraxia of Speech 

o Significant clinical 
experience 

Å 3SLPs - 5,  1SLP ɬ 5 to 
6, 3SLPs -6, 1 SLP - 7  

o Significant clinical 
experience providing 
direct intervention 
services 

Å 2 SLPs < 4, 1 SLP ɬ 4, 2 
SLPs ɬ 6, 3 SLPs ɬ 5 

 

üDysarthria 

oAAC intervention specialists  

×Providing direct AAC 
intervention services 50% of 
the time (Beukelman, Ball, & Fager, 
2008) 

×Rating: 38-99% experience 

oConfirmed significant 
experience providing AAC 
intervention services to 
children with dysarthria  

o5 years of clinical experience 

 



üCompleted demographic & screening questionnaire  

ü Focus group discussions 

oPseudonym/first name basis  

o Moderator  

×Posted weekly discussion questions  

×Send follow-up messages & thanked participants  

oWelcome message & instructions for operating the forum  

oNo confidential information revealed  

oExtended for 7 weeks 

oForum kept open throughout the study  

×Greater flexibility for SLPs  

 

 

 

Procedure 
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Data Analysis  

üResponses transcribed into thought units  

o%ÙÈÕÒÌÓɯȹƖƔƔƚȺȯɯɁÛÏÌɯÚÔÈÓÓÌÚÛɯÔÌÈÕÐÕÎÍÜÓɯ×ÐÌÊÌɯÖÍɯÐÕÍÖÙÔÈÛÐÖÕȭɂ 

üOperational definitions  

oCoded thought units into themes & subthemes  

ü Reliability  

oThought units:  

× Rater 2 independently analyzed two responses/discussion 
question: > 80% agreement between raters  

oThemes & Subthemes 

×Rater 2 independently categorized 20% of the total thought 
units based on operational ËÌÍÐÕÐÛÐÖÕÚȮɯ"ÖÏÌÕɀÚɯkappa > 0.90 
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Results: Themes & 
Subthemes 

AOS 
Thought Units: 795, Themes: 7 
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Dysarthria  

Thought Units: 487, Themes: 7 

 

 



Themes, Subthemes, &Thought Units  

Theme AOS 
Subthemes/ 
Thought Units  

Dysarthria  
Subthemes/ 
Thought Units  

*Key Decision Making Factors  4/43 6/77 

*Theoretical Goals & Approaches in Therapy 7/75 7/58 

*Therapy Strategies & Activities  9/438 10/223 

Benefits 2/38 2/5 

Challenges Faced by the Clinician  6/58 4/55 

*Strategies for Collaboration  3/136 3/59 

Other 7 10 

23 *Themes are further elaborated  



Key Decision  
Making Factors  

 
Apraxia of Speech: 4 Subthemes 
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Ɂ/ÈÙÛɯÖÍɯÛÏÐÚɯËÌÊÐÚÐÖÕɯÐÚɯÓÈÙÎÌÓàɯËÙÐÝÌÕɯÉàɯÛÏÌɯ×ÈÙÌÕÛÚɅɯËÌÚÐÙÌɯÍÖÙɯÛÏÌÐÙɯÊÏÐÓËɯÛÖɯ

speak so desperately and also largely by the majority of children with apraxia 

that I have worked with who see themselves as verbal communicators (i.e., 

ÛÏÌÐÙɯÐÕÐÛÐÈÓɯÈÛÛÌÔ×ÛÚɯÛÖɯÊÖÔÔÜÕÐÊÈÛÌɯÈÙÌɯÜÚÜÈÓÓàɯÝÐÈɯÚ×ÌÌÊÏɯÍÐÙÚÛȺɂ 

 

 
Dysarthria: 6 Subthemes 



Subtheme I: Client Specific Factors 
üClient Skills: ? Verbal communicators 

ü Age  

üSeverity of AOS 

ü Speech intelligibility  

üConcomitant conditions  

üAttention span  

üMotivation to communicate  

üCommunication needs 

üReceptive & expressive language 
skills  25 

ü Recognizing attempts at 
communicating  

ü Age  

üDuration  for which natural speech 
was worked on & +/ -improvements  

üIntelligibility to familiar & 
unfamiliar listeners and in connected 
speech tasks 

üSeverity ÖÍɯÛÏÌɯÊÏÐÓËɀÚɯdysarthric  
speech  

o Established based on the word 
repertoire 

o Positioning needs of the child 
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ɁHowever, when thinking about how I'm going to use my 
×ÙÌÊÐÖÜÚɯÛÏÌÙÈ×àɯÏÖÜÙÚȮɯ(ɯÛà×ÐÊÈÓÓàɯÊÖÕÚÐËÌÙɯÛÏÐÚȮɯɁ6ÏÈÛɅÚɯ

the age of the individual? How intelligible are they to 
familiar listeners right now using their speech alone? 

How intelligible are they to unfamiliar speakers right now 
ÜÚÐÕÎɯÛÏÌÐÙɯÚ×ÌÌÊÏɯÈÓÖÕÌȳɂ 



üIf limited success is observed with  

      traditional speech therapy in 6 to  

     12 months  

o  Focus on AAC while supporting 
existing speech skills 

üTime spend on natural speech skills  

o Progress exhibited in functional 
communication skills  

 

Subtheme II: Factors related to Prognosis 
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As an AAC specialist, by the time I see most children, natural 
speech has already been targeted for 6-12 months with limited 
success. Therefore, my priority is to provide the child with an 

ÐÔÔÌËÐÈÛÌɯÔÌÈÕÚɯÛÖɯÍÜÕÊÛÐÖÕÈÓÓàɯÊÖÔÔÜÕÐÊÈÛÌȭɂ 

üFocus on augmentative 
communication  

o Limited improvement in speech 
intelligibility  

o Natural speech targeted over time / 
regression ɬ speech skills 



üParental preferences for verbal communication 

üParental involvement in take home activities  

üTeam meetings or conferences 

Subtheme IV: Factors related to the mode of communication  
 

ü"ÏÐÓËɀÚɯ×ÙÌÍÌÙÌÕÊÌɯÍÖÙɯÈɯÚ×ÌÊÐÍÐÊɯÔÖËÌɯÖÍɯÊÖÔÔÜÕÐÊÈÛÐÖÕɯɯ 
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Subtheme III: Recommendations & input from the team  

ü Speed of AAC vs. natural speech  

ɁThe decision of how much dysarthria vs. AAC intervention was highly driven by my 
recommendation as the SLP and the parent's desire. Other members of the 

ÔÜÓÛÐËÐÚÊÐ×ÓÐÕÈÙàɯÛÌÈÔɯÞÌÙÌɯÊÖÕÚÜÓÛÌËɯÍÖÙɯÛÏÌÐÙɯÐÕ×ÜÛɯÈÚɯÞÌÓÓȭɂ 



29 

Subtheme V (Dysarthria): Assessment findings 

 

ü Meeting with the family & child  
ü Documenting & evaluating communication modalities  
ü Use of an assessment tool 

o Profile communication skills in different environments  
o Effectiveness & intelligibility of natural speech  

Subtheme IV: Situational & Contextual Factors 

üSpecial events that required specific skills  

o Example: Using the device in a school play or using natural speech for a 
conversation over the telephone 



Theoretical Goals 
and Approaches in 
Therapy 

Apraxia of Speech : 7 Subthemes 
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Ɂ(ɯÛÌÕËɯÛÖɯÉÌɯÝÌÙàɯÍÜÕÊÛÐÖÕÈÓɯÐÕɯÔàɯÈ××ÙÖÈÊÏɯÛÖɯÐÕÛÌÙÝÌÕÛÐÖÕȭɯ(ɯÛÙàɯÛÖɯÞÖÙÒɯÞÐÛÏɯ

ÕÈÛÜÙÈÓɯÚ×ÌÌÊÏɯÈÓÖÕÎɯÞÐÛÏɯ  "ɂ 

 

Dysarthria: 7 Subthemes 
 

ɁI follow a total communication approach where the child is exposed to all modes of 

communication including speech, AAC, which might include low/high tech or 

manual signsȭɂ 



Subtheme I: Dual Paradigm Approach  
üProvided the child with a means to communicate with AAC while working on 

natural speech skills 

o  %ÖÊÜÚɯÖÕɯ  "ɯÞÏÐÓÌɯÚÜ××ÖÙÛÐÕÎɯÛÏÌɯÊÏÐÓËɀÚɯÕÈÛÜÙÈÓɯÚ×ÌÌÊÏɯskills  

 

ü Increase functional communication  

o Targeting the mode of communication easiest for the child and then 
incorporating speech targets  
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Ɂ6ÌɯÞÖÙÒÌËɯ×ÙÐÔÈÙÐÓàɯÖÕɯÍÜÕÊÛÐÖÕÈÓɯÓÈÕÎÜÈÎÌɯÐÕɯÉÖÛÏɯÕÈÛÜÙÈÓɯÚ×ÌÌÊÏɯÈÕËɯ  "ȭɂ 
 



üClient driven, highly individualized process which spans over several sessions  

Subtheme IV: Choosing Therapy Goals & Approaches 

Subtheme V: Total communication approach  

üModeled using signs, verbalizations, gestures, picture communication, & 
imitation therapy  

o Used for a child with severe AOS 

Subtheme II & III: Rationale & Treatment philosophy 

ü Interest & training in AAC  

üEarly understanding of benefits of AAC  

32 

Ɂ(ɯÛÏÐÕÒɯÏÈÝÐÕÎɯÈÕɯÐÕÛÌÙÌÚÛɯÐÕɯ  "ɯÏÈÝÌɯÚÏÈ×ÌËɯÔàɯÈ××ÙÖÈÊÏɯÛÖɯÛÙÌÈÛÔÌÕÛɯÖÍɯÊÏÐÓËÙÌÕɯ
with apraxia of speech  and then also an early in my career an understanding of the 

ÉÌÕÌÍÐÛÚɯÖÍɯ  "ȭɂ 



üTargeted: Words & sounds  

o Most meaningful in daily functioning  

o Provides the best chance of success 

üAdded 

o Syllable shapes to expand phonetic repertoire 

o Sound classes absent from repertoire  

üEnhance functional verbal language  

o Based on the sounds the client is capable of producing  

üCreated & targeted a functional word list  

o  Sounds that the child produced, in collaboration with family & school  

o Functional phrase list    

Subtheme VI: Natural speech goals  
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üAAC strategies for  

o Repair of communication breakdowns  

o Enhanced self-expression when challenging behaviors occur 

üExpand vocabulary, phrase length, & grammatical output  

o,ÈÛÊÏɯÊÏÐÓËɀÚɯÌß×ÙÌÚÚÐÝÌɯÓÈÕÎÜÈÎÌɯÊÈ×ÈÊÐÛàɯ 

üFocused on core words combined with key fringe vocabulary  

o Enhance motivation for communication  

üCombined words into 2 -3 word utterances using core words together 

 
Subtheme VII: AAC goals  
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Goals / Approaches 

 

üKnowledge of strategic competence 

o Knowing which unaided /  

    aided communication is most effective  

o  Repairing communication breakdowns  

o Applying repair strategies  

     when unaided means fail  
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