
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PPrraaccttiiccee  HHaappppeenniinnggss  
 

Chatterboxes Welcomes a new Speech-Language Pathologist 
 

Chatterboxes is proud to welcome Brittany Boyle, M.S., CF-SLP  

into our devoted and caring team of SLP’s.  Brittany’s pediatric  

experiences and impressive academic background coupled with  

her commitment to assisting children and positive personality  

makes for a wonderful addition to the highly caring and  

dedicated Chatterboxes  team. 

 

Brittany graduated Summa Cum Laude from Northeastern University with a 

Bachelor of Science in Speech-Language Pathology and Audiology. Brittany was 

chosen to enroll in an accelerated program which allowed her to continue her studies 

at Northeastern, subsequently earning a Master of Science in Speech-Language 

Pathology.  
 

Throughout her academic career at Northeastern, Brittany maintained a 3.9 GPA. 

Brittany was inducted into the Bouve School of Health Sciences Honors society, an 

award given to students in the top five percent of their class. 
 

Clinical placement experience while achieving her Master’s degree includes 

Children’s Hospital Boston, Beverly Hospital, the Edith Baker School and the New 

England Fluency Program. 
 

Brittany provides ongoing speech & language evaluations as well as individual and 

group therapy for Chatterboxes clients.   
 

For more information about Brittany, please visit www.TeamChatterboxes.com, or 

contact our Director, Megan at 617-969-TALK (8255).   

 

 

http://www.teamchatterboxes.com/


 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 There are several ways parents and teachers can help children use language 

appropriately in social situations.  

Some general suggestions are provided below to help children develop skills 

in three major pragmatic areas. Although suggestions are geared primarily 

for preschool children, they can be modified for use with older children as 

well. 

 Comment on a child's topic of conversation before introducing a new 

topic by adding related information. This will encourage the child to talk 

more about a particular topic.  

 Provide visual prompts such as pictures, objects, or a story outline to help 

a child tell a story in sequence.  

 Encourage the use of effective persuasion.  For example, ask children 

what they would say to convince their parents to let them do something. 

Discuss different techniques to present their message:  

 Polite ("Please may I go to the party?") vs. Impolite ("You better let 

me go.").  

 Indirect ("That music is loud.") vs. Direct ("Turn off the radio.").  

 Discuss why some requests would be more persuasive than others. 

 Encourage a child to rephrase or revise an unclear word or sentence. 

Provide an appropriate revision by asking "Did you mean …..”  

 Show how nonverbal signals are important for communication. For 

example, talk about what happens when a facial expression does not 

match the emotion expressed in a verbal message; e.g., using angry words 

while smiling. 

 

 

 

(Courtesy of ASHA for more information, please visit www.asha.org ) 

PPrraaggmmaattiicc  LLaanngguuaaggee  TTiippss  
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Distinguishing Childhood Apraxia of Speech (CAS)  
From Articulation-Phonology Delay 
 
By: Lisa Olshefski, M.S., CCC-SLP 
Speech-Language Pathologist 
Chatterboxes 

 
 

Childhood Apraxia of Speech (CAS), a neurologically based disorder affecting motor speech planning 

and subsequent speech production, can be a difficult disorder for Speech-Language Pathologists to 

diagnose.  The ultimate challenge is that a standardized testing battery does not exist for diagnosing 

CAS, as one does for many other speech and language disorders, including articulation-phonology 

delays.   

Due to the absence of a standardized protocol, clear cut guidelines often used in the field for 

diagnosis  such as standardized scores, percentiles, and age equivalencies cannot be established.  The 

lack of a standard protocol for diagnosi s has led to over-diagnosis or misdiagnosis in the field.  More 

specifically, children with delays in articulation -phonology skills are most susceptible to improper 

CAS diagnosis.    

 Often, a diagnosis of CAS is sought by a parent as an explanation of a presenting problem, whether it 

is a childõs lack of speaking or difficulty being understood.  For parents who are searching for a 

tangible explanation of their childõs communication difficulties, receiving a diagnosis of CAS offers 

what appears to be a clear explanation of the underlying cause of a childõs delay in speech.  A CAS 

diagnosis can also serve as a required diagnosis for insurance reimbursement purposes for parents.  

However, CAS is a diagnosis that should be provided with care and with attention to accuracy, as it 

has significant implications for a prognosis which generally speaking, is a life -long condition.  

At first impression, distinguishing CAS from articulation -phonology delay is difficult due to the 

presence of many overlapping core characteristics.  For example, in both diagnoses children have 

difficulty producing sounds and being understood.  Additionally, these children tend to fall behind 

their peers in terms of age expectations for sound production and intelligibility.   
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What exactly is CAS?  

 CAS, a less common disorder than articulation-phonology delay, is a neurologically based impairment 

that affects the planning of volitional speech production and sequencing of muscle movements.   

 

How does CAS differ from a delay in articulation -phonology skills?    

 CAS is indicative of underlying neurological damage.  Alternatively this is not necessarily the case for 

a child with an articulation -phonology delay.   

 CAS is typically more severe than an articulation -phonology  delay in terms of the number and type of 

speech errors as well as intelligibility, or the ability to be understood.   

 In an articulation -phonology delay, errors are highly patterned and consistent.  For example, the 

pattern of producing sounds closer to t he front of the mouth (/k/ as /t/ or /g/ as /d/), as with the 

phonological process known as òfrontingó.  To the contrary, CAS errors are often inconsistent and do 

not conform to such phonological patterns.   

 CAS is often characterized by groping or struggl e during speech, which is generally not present in 

articulation -phonology delays.   

 Impaired prosody, the natural melody and intonation of speech, is seen in CAS and not in articulation -

phonology delays.   

 Children with CAS experience difficulty initiating  speech, a characteristic not present in articulation-

phonology delays.  Note: Difficulty initiating speech means that the child has a hard time getting 

speech started and commonly makes more errors in ôinitialõ rather than ôendõ sounds of words.   

 In CAS, volitional speech presents greater difficulty than automatic, reactive speech, which is not seen 

in articulation -phonology delays.   

 Children with CAS often have difficulty producing speech under high demands or communicative 

pressure, as when asked a question or requested to say something ôon the spotõ.   

In sum, the diagnosis of CAS continues to present a major challenge in the field of Speech Language 

Pathology due primarily to the absence of a standardized protocol for diagnosis as well as misinformati on 

and over-diagnosis.  As a Speech Language Pathologist, I urge others in the field to not take the CAS 

diagnosis lightly as its implications for prognosis are significant.  Overall, the best way to approach CAS is 

to stay informed as new research is publ ished regarding the disorder.  We are optimistic that a clearer 

understanding of this challenging disorder will emerge  in order to aid in its diagnosis and treatment.  

 

*Portions of information within this article were derived from the American Speech and Language Associationõs (ASHA) Technical Report on 

Childhood Apraxia of Speech 

 

 


