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g nyone working in the field of
Communication Disorders 1s un-

doubtedly aware of the fundamental

Reviewer:

link berween audiology and speech-
language pathology. Basic audiologi-
cal knowledge is imperative for the
speech-language pathologist to ad-
cquately assess and treat the client with
communication impairment, In this
book, Janet Doyle aims to provide the
speech-language pathologist (SLP)
with information that will assist in
making clinical decisions. She high-
lights the relevance of basic audiology
knowledge for the speech-language pa-
thologist, and certainly keeps in mind
the practical information needs of the
clinictan, Portions of the book do pro-
vide the rudimentary principles of
audiology, perhaps serving as a well-
needed “refresher” course for the SLP.
Ms. Doyle also renders practical infor-
mation on the more recent develop-
ments in audiology, pardcularly relating
to such currently hot topics as “Coch-
lear Implants” and “Central Auditory
Processing Disorder”. The author ac-
knowledges that while not all of the
content may be relevant to every SLP’s
practice, at least some of the contents
are pertinent to all speech-language
therapists. Depending on the speciali-
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zation of the SLP in a particular arca,
more reading may certainly be re-
quired, however, this book should at
least act as an cfficient precursor to
the SLP’s decision on whether or not

additional information is necessary.

The book is organized into nine
chapters that individually cover the
stated topic. The author efficiently uses
cross-referencing between chapters,
linking the core concepts of audiol-
ogy to the practical application of these
concepts by the SLLP. Chapters 2
through 9 cach begin with a section
on the principles to be discussed, de-
rived from the broad chapter subject.
This sets the reader up nicely for the
information about to be presented.
Many chapters also contain a section
“Clinical Decisions for the Speech-
Language Therapist”. If at any time |
found myself asking, “So how docs
that information relate to what I do?”,
after reading this section 1 usually had
my answer. The book also makes am-
ple use of practical diagrams and
charts to aid in the understanding of
the principles discussed in the text,
Closing out each of Chapters 2
through 9, the author also provides a

“Summary of Key Points”, again at-

,
tempting to relate the information in
the chapter to the clinical setting of
the SLLP. Additional reference informa-
tion that the author felt was not im-
perative to the chapter directly, but
would be of value to the reader, is also

contained in appendices.

Chapters 2 through 5 review
much of the basic audiological knowl-
edge that SI.Ps learned in their gradu-

ate programs. “Sound and Hearing” is

reviewed in terms of basic structure
and anatomy. The author also provides
a comprehensive overview of useful
acoustic terminology. The chapter en-
titled “Forms of Hearing Difficulty”
is next reviewed. I especially liked how
the author made this information usc-
ful to me as a SLP by explaining the
cffects of the different losses on
speech perception and language devel-
opment, and then by outlining and dis-
cussing in capable detail, the clinical
decisions for the SLP relating to the
type of loss. Although the author fre-
quently stresses that hearing loss is an
individual experience, her explanations
of these losses provided me with ba-
sic information regarding, “What does
this type of loss really mcan for my
client, and my approach to therapy?”.
The author’s review of “Forms of
Hearing Assessment”, as well “Scereen-
ing of Hearing and Middle-Ear Func-
tion”, were indeed exhaustive and in
my opinion, serve as an excellent
source of information for the SILP. |
do recognize, however, that SI.Ps who
work primarily with clients who have
hearing impairments may have more
direct applicaton for this information,
In presentng the information regard-
ing assessments, Ms. Doyle continu-
ally stressed the SLP’s responsibility to
accurately comprehend the informa-
tion provided by the hearing test(s) and
the relationship to therapy preparation,
The importance of hearing screening,
and the SI.P’s responsibility related to
this is also discussed in extensive de-
tail. The author again provides practi-
cal advice, discussing common
procedural problems in hearing screen-

ings, and then suggests solutions to
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these dilemmas. Realistic case exam-
ples are also presented. A section is
also devoted to tympanometry screen-
ing by SI.Ps, an area which is appar-
ently undertaken in Australia (the
author’s residence), however, is not, to
the best of my knowldege, applicable
to SLPs in my region.

My favourite chapter in the book
was Chapter 6: “Audiograms and their
Interpreration”. Whenever @attend an
cducational event I consider that if 1
can take away but one picee of infor-
maton/knowledge that | can pract-
cally usc in my evervday work, then
that event was worthwhite. Although
there was an abundance of such wis-
dom throughout this book, my most
cfficient utilization was found in the
author’s discussion of interpreting
audiograms. The author explains a
‘four-step procedure for understand-
ing dB-HTI. audiograms, in terms of
a quadrant approach. The implications
of hearing loss are explained in prac-
tical terms according to what quadrants
the loss falls within, While it is ac-
knowledged that persons with very
similar audiograms can differ consid-
crably in their communication abilities,
the information derived from this 4-
step approach for the clinician is in-
valuable. [t will cerrainly guide me in
basic interpretations of myv clients’
audiograms. Additional subject matter
in this chapter includes helpful indica-
tors on how the SI.P can use the in-
formation in the audiogram to set up
therapy rooms, and remind the SLP to
be vigilant in ensuring that the client’s
audiogram is current, as such factors
as training one how to usc audition can
affect such outcomes. An array of cur-
rent audiological terminology related
to audiograms is again presented to the
rcader. The chapter closes with 10
questions that the SLP may find ben-

eficial when reading audiograms. This

was my favorite chapter because ]
could take away information and in-
stantancously put it to use with my chi-

cnts.

The customary technological ap-
proaches to working with hearing loss,
hearing aids, assistive listening devices,
tactile aids, and cochlear implants, arc
next addressed. A synopsis of the dif-
ferential characteristics of these de-
vices is nicely presented, along with
substantial information regarding such
topics as “operating features” and
complexities in hearing -aid fittings”.
While I did not consider this informa-
tlon necessary for the average SLP, it
may undoubtedly be beneficial to those
specializing in the arca. Much of this
chapter serves more as a reference on
the technological approaches, but the
author stll offers some useful points
to the clinician. Troubleshooting of
hearing aids, as well as a section on
clinical decisions for the SLP provide
excellent information to the clinician.
A cursory discussion of cochlear im-
plants is also provided. Although the
chapter does afford the reader with
information on the fundamentals, any-
one dealing extensively with these de-
vices  would require further
information for which the author pro-

vides ample references.

While the author’s chapter on
“Speech Reading” clearly was accurate,
in my opinion, it provided the least
amount of useful /new information
for the SLP. Ms. Doyle includes a dis-
cussion on the visibility of speech, re-
lating to such articulatory features as
tonguc elevation, stops vs. nasals, and
voicing distinctions. As this informa-
tion forms what I consider to be the
rudimentary clements of articulation
therapy, I thought it better suited to a
book cntitled “Practical Specch-Lan-
guage Pathology for the Audiologist”,

and perhaps it was unnecessary given

the target audience of this book. None-
theless, the author docs offer some
worthwhile information for the SI.P
(c.g., context effects and providing in-
formation regarding cued speech). 1
particularly liked the section on clini-
cal decisions for the SLP, as wcll as
the recommended speech reading
tests... this is useful, practical informa-

tion.

Another chapter in which I found
an abundance of applicable informa-
tion was in the author’s presentation
of “Central Auditory Processing Dis-
order” (CAPD). Ms. Doyle devortes an
entire, detailed chapter on CAPD, pro-
viding the clinician with a comprchen-
sive overview of the disorder,
appropriate tests, and management
techniques. A profile of the child with
CAPD is also prepared, signaling the
“red flags” that the SLP should con-
sider when CAPD is suspected. The
detailed clinical examples provided
make the information “real”. The au-
thor discusses retrocochlear disorders
in relation to memory and coding prob-
lems, highlighting for the clinician how
CAPD can influence ltearning in other
forms, other than just interrupting the
processing of auditory information. In
presenting such a thorough synopsis
of CAPD, the author is also keen to
point out that the concept of this com-
plex disorder 1s not without its criti-
cisms, and she impartially informs the
reader of various critiques. Informa-
tion is also presented on the differen-
tial diagnosis of CAPD vs. Attention
Deficit Disorder (ADD), recognizing
the still “unclear” linkage between the
two. Finally, the therapist is provided
with a list of informal management
techniques appropriate for the CAPD
client, while also learning about spe-
cific aspects of the more formal man-
agement programs and the theory

behind their success. While it is recog-
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nized that CAPD is an extremely com-
plicated disorder, Ms. Doyle docs an
exemplary job of introducing the ma-

jor aspects of CAPD to the reader.

The final chapter in this book is
entitled “Integradon” and ties together
the primary messages from the book
in the form of case examples. In this
format, the author illustrates to the SLL.P
how the audiological information pre-
sented is indispensable if we desire to
appropriately manage our hearing im-

paired clients.

Overall, Janet Dovle does an ex-
cellent job of reaffirming the crucial
link between Audiology and Speech-
Language Pathology. She reintroduces
us to basic audiology and the “terms”
we once knew, and updates us on the
more recent developments in this tech-
nologically advancing field. If 1 have
not used this word enough through-
out the review, I will use it again....
practical. This was obviously the au-
thor’s intent and, in my opinion, she
has met this goal successfully. Though
a certain amount of theory is of course
necessary, the main focus of the book
is information that can be readily put
to clinical use by the speech-language

pathologist.
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In the Guide to Dysarthria Management:
A Clent-Clinician Approach, the author
intends to provide a “comprehensive
resource |which| addresses assessment,
program planning, and intervention for
individuals with dysarthria” (p. 3). The
author also sceks to provide a com-
plete program which promotes the
empowerment and active participation
of clients in planning their interven-
tion and monitoring progress. Specific
goals are related both to the speech-
language pathologist and the client
with the motor speech disorder. Those
goals specific to the speech-language
pathologist include the identification
of the motor speech disorder, provi-
sion of information to the client and
members of his or her family, and aid-
ing in the development of a functional
intervention program. Goals related to
the client encompass the appreciation
for the nature of his or her dysarthric
symptoms, being an active participant
in planning intervention, and learning
to monitor personal goals and related
progress in communication. Kaye sug-
gests that there is a need for a resource
which includes educational handouts,
assessment tools, and activities for in-
tervention all in one comprehensive
book. This suggestion is based on a
perceived need to reduce the time and
financial constraints on the interven-
tion provider. Further, Kave advocates
increased involvement of the client in

intervention programming and evalu-
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ation of program success in order to
promote carryover, as well as to im-
pact the functioning of the individual
in daily activities. The Guide to Dysar-
thria Management: A Client-Clinfcian Ap-
proach is intended for use with
adolescents (ages 12 or older) and
adults who have dysarthria and may
be used by cither a speech-language
pathologist or by a student under the
direct supervision of a certified
speech-language pathologist. The book
is organized in four major sections: 1)
Getting Started, 2) Education, 3)
Therapeutic  Iixercises, and 4)
Carryover. Subsections are included
within cach section which include in-
structions for the professional, and this
is followed by reproducible materials
for the client. With exception of some
parts of the assessment section, the

book represents a relatively succinet

< 3

resource for the “ever-traveling’

speech-language pathologist.

In the first section of the book,
Kaye provides three forms for com-
prehensively evaluating parameters of
motor speech. For example, the first
form includes an assessment of oral
motor function, laryngeal function,
sequenced movements, speech produc-
tion (i.c., specific phonemes), intelligi-
bility in reading and in structured
conversation. The second form in-
cludes an inventory of dysarthric
symptoms and the impact on commu-
nication as perceived by the client. The
third form includes an analysis of in-
telligibility, voice volume, rate of
speech, prosody, resonance, and pho-

nation as judged by the client.

The first part of the assessment
tool includes tasks which are all part
of standard motor speech evaluation,
as well as an intelligibility rating. Un-
fortunately, the parameters as defined
herein are sometimes vague and may

not provide enough sensiavity to pro-
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vide a bascline for determining the cf-
ficacy of treatment. For example,
speech production is evaluated within
single words that are constructed such
that specitic phonemes are evaluated
in initial and medial positions of
words. The words are either read or
imitated by the speaker with dysarthria
and are cvaluated by the speech-lan-
guage pathologist on-tine as either ac-
curate, imprecise, or omitted.
Obviously, the clinician could tran-
scribe the word and then evaluate it
for other types of errors typically
found in dysarthric speech (e, voiced-
volceless distinctions, cluster reduc-
tions, spirantization of plosives, etc.)
but this information is not included in
this particular assessment tool, leav-
ing this detail to the savvy clinician.
I'urther, if this tool is used to evaluate
treatment efficacy, having the same
person who treated the person with
dysarthria transcribe the patterns of
speech would inflate the results since
familiar listeners often understand dys-
arthric speech better than unfamiliar
listeners. This confounding variable is
avoided in such intelligibility measures
as the Assessment of the Intelligibil-
ity of Dysarthric Speech (AIDS;
Yorkston & Beukelman, 1981), or the
Computerized Assessment Intelligibil-
ity of Dysarthric Speech (CAIDS;
Yorkston, Beukelman, & Traynor,
1984) which have an unfamiliar listener
judge speech samples of dysarthric
speech for intelligibility. Another dif-
ficulty with the instrument proposed
by Kaye relates to both assessment of
connected speech in reading passages
and structured conversation, First, no
rating of overall intelligibility is pro-
posed, which may indicate overall limi-
tation of function within a
conversation. Secondly, dimensions
such as articulatory performance, pho-

nation, rate, volume, prosody, and reso-

nance are rated, but mostly as adequate,
too much of an attribute (e.g.,
hypernasal, too loud, rapid, etc.) or not
enough of an attribute (e.g., slow, im-
precise, monotone, too soft, hyponasal,
etc.). These attributes are most impor-
tant to classifying dysarthric speech
(e.g., Darley, Aronson, & Brown, 1975)
and are frequently a focus of interven-
tion. Therefore, rating these perceptual
attributes on, for example, a 5-point
scale (e.g., normal, mild, mild-moder-
ate, moderate, and severe) may be more
sensitive for documenting change than
merely recording the absence or pres-
ence of a speech feature. This change
may make for a more sensitive tool.
Despite these suggestions, the area of
motor speech function and assessing
intelligibility are best left to measure-
ment tools which have already been as-
sessed for validity and reliability (e.g,
CAIDS; Yorkston et al., 1984; AIDS;
Yorkston & Beukelman, 1981; or the
Frenchay Dysarthria Assessment;
Enderby, 1983). Perhaps thc assess-
ment tools/lists provided could be
uscd as probe materials when formal

measures are not required.

The author also proposes usc of
an inventory of dysarthria which
records the client’s perception of his
or her communicative abilities and dif-
ficulties (e.g., “Are there situations in
which you are hesitant to speak? How
sclf-conscious are you of your
speech?”, etc., p. 31). This is an im-
portant addition as the specch impair-
ment may not always be meaningful
to the client for the purposes of eve-
ryday activities and social participation,
Finally, a speech analysis is included
in which the client rates him or her-
self for a variety of communicative
competencies using a video- or audio-
taped reading passage and conversa-
tion. This evaluation is also very

important since increasing self-aware-

ness may promotc carryover to con-

versation,

The second scction of the book
includes educational information
which helps lay the groundwork for
helping clients and their families bet-
ter understand the nature of their dys-
arthria. These information pages can
be reproduced and are written in clear
terms, understandable by a layperson.
Further, communication strategics for
both the client, and the communica-
ton partner are included. These strat-
egics arc a good synopsis of those
offered by Yorkston, Kennedy, and
Strand (1996), and arc clearly written
to affect the communicative environ-
ment for the person with dysarthria.

Intervention exercises comprise
the bulk of the book. These exercises
target oral-motor function, respiration,
phonation, articulation, volume, rate,
and prosody. Liach subsection includes
user instructions tor the speech-lan-
guage pathologist and for the client,
an introduction to the topic address-
ing how each subsystem impacts
speech production, and finally, an ac-
tivity which increases awareness of that
function. In general, Kaye provides
functional exercises for targeting these
goals with clear, reproducible
worksheets that can be given for home
practice. The author also admits that
while specific techniques are provided,
that the book must be used as a re-
source only, and more specific infor-
mation related to particular techniques
may need to be investigated if the cli-
nician is unclear about models under-
lying these techniques, cte. All
components of intervention in dysar-
thria are found within this section of
the book, including strengthening ex-
ercises and procedures, compensatory
strategies, and information related to

prosthetic devices. Clinicians who
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work in a more formal clinical setting
can also use instrumental (feedback)
procedures to help the client monitor
changes.

The specific organization and/or
clarity of particular subsections of the
book could be strengthened. For ex-
ample, included in subsection of
“therapeutic exercises” is a compre-
hensive list of oral-motor exercises.
Although this list scems complete, in-
structions could be improved in their
clarity by offering some visual infor-
mation to accompany verbal instruc-
tions which may be quite complex (e.g,
“Move your tonguc in a clockwise cir-
cular movement about vour lips...”,
p-100), especially for those individu-
als who have neurological involvement.
Some of the organization of the ma-
terial could also be altered to help tar-
get specific goals. For example,
sentences for targeted phonemes may
be improved by organizing lists into
increasing length sentences (e, five
word sentences, six word sentences,
etc.). This may help to meet respira-
tory goals as well. Further, inclusion
of minimal pairs would aid those who
frequently target voicing contrasts {e.g.,
“pat” vs. “bat”). These lists can be
found in other resources but would be
useful and time-saving if provided in
the present book.

Rate exercises offer a variety of
approaches such as the syllable-by-syl-
lable method, chunking, the alphabet
method, and pacing methods, as based
on current rescarch. After performing
the rate exerciscs (as well as those tar-
geting volume and prosody), there fol-
lows a section in which the client
judges the method he or she deems
most comfortable and effective. This
is an appropriate method since it al-
lows the client to contribute to clinical
decision-making, thereby empowering

the client and increasing motivation
and promoting carryover to cveryday
activities. This approach is consistent
with the rationale and the author’s

motivation for writing this book.

The final section of the book in-
cludes some activitics to promote
carryover. For example, these activities
include real-world tasks such as ask-
ing the librarian for a particular book
or magazine, asking for a cup of cof-
fee at a coffee shop, asking about a
special item at a restaurant, or visiting
friends and discussing a particular
topic. The client is then asked to rate
him or herself on communicative per-
formance. Group activitics are also
included for the busy clinician who
needs ready-made activities to promote
support among group members, as
well as increased awarcness of com-
municative difficultics. This skill is
especially important since self-awarc-
ness is critical for long-term motor
learning.

Finally, the appendix includes
reading passages, conversational top-
ics, a section on instrumentation and
biofeedback methods, and some case
profiles. These subsections are func-
tional additions although they only
offer enough material to get the clini-
cian started. l'or example, reading pas-
sages are limited to a few quotations
and a few paragraphs. Obviously, this
material would have to be supple-
mented if intervention was to proceed
for several weeks/months. The sub-
section on instrumentation is extremely
practical as prosthetic devices are of-
ten used in conjunction with behav-
ioural therapy. A list of suppliers and
contact information is also included.

In conclusion, over the past few
decades, speech-language pathologists,
as well as all rehabilitation providers,
have been encouraged to look bevond
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a specific impairment brought about
by “disruptions in body function or
structure” (World Health Organiza-
tion, 2000). Instead, the focus has more
recently been on functional daily ac-
tivities, thereby affecting the quality of
the life of those affected by commu-
nication disorders. By promoting a
dynamic, interrelated focus in conjunc-
tion with the speech-language patholo-
gist, the client is empowered and
becomes motivated to succeed. In this
spirit, Kaye has contributed a valuable
resource for intervention with clients
with dysarthria. Although broad in
focus, the Guide to Dysarthria Manage-
went: A Client-Chinician Approach offers
an efficient resource for those clini-
cians who need an “all-in-one” pack-
age. However, caution must be
employed with the specific assessment
tools since they have not been tested
for reliability or validity. Finally, those
clinicians who scek further clarifica-
tion regarding specific methods must
rescarch this information elsewhere. In
this respect, this book must be sup-
plemented with reliable, valid assess-
ment tools, as well as other resources
which target similar goals when the
encompassed exercises have already
been mastered. Overall, however, the
Guide to Dysarthria Managenent: A Cli-
ent-Clinician AApproach, written by MLS.
Kaye would make a nice addition to a
clinical resource library to help gradu-
ate students in Speech-language Pa-
thology and/or beginning
speech-language pathologists in pro-
viding meaningful intervention to

thosc individuals with dysarthria.
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