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Introduction

Counseling families of children with communication disorders
IS an Important role of speech-language pathologists (SLPs)
(Crowe, 1997). Counseling is a venue for clinical information
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Table 1

Selected Parental Perspectives on Adequacy of Diagnosis and Treatment of CAS by SLPs and Medical Professionals
Figure 1. Type and Frequency of Speech Therapy
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therapy sessions lasted 16-
30 minutes and consisted of
iIndividual therapy (51.7% of
the time) provided most often
(66.1%) by a private SLP.

(CAS). Understanding these needs could enable SLPs to
provide improved services to clients and their families.

Results indicated that both medical and school professionals were not perceived as knowledgeable about CAS, although parents
appeared to have more negative feelings associated with school than medical personnel. SLPs, however, appeared to provide sufficient
Information to parents which was perceived as accurate and useful. More parents agreed than disagreed that therapy approaches were
appropriate, even though most said SLPs did not provide enough hours of therapy. Only 1/3 of parents noted that SLPs provided sufficient
emotional and social support.

This study was designed to address the following questions:

1. What are the social and emotional needs of parents of
children with CAS?

2. How do SLPs hinder the experiences of these parents?

3. How do SLPs facilitate the experiences of these parents?
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ble 2 How do speech-language pathologists facilitate or hinder experiences of parents of children with CAS?
Selected Rankings of Concerns, Emotions, and Support System Availability by Parents of Children with CAS

Concerns about parenting a child with CAS

Forty-one responses yielded 110 core statements, 69 (62.7%) of which were negative and 41 (37.3%) positive. Negative statements
were most often related to school or early intervention SLPs. Positive statements were most often related to private or clinic-based
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Clinical Implications

Results from this investigation suggest that parents of children with CAS experience fear and grief upon the diagnosis of their child,
and a majority of SLPs do not appear to provide parents adequate social and emotional support. Clinicians do not appear
knowledgeable to parents about the characteristics of the disorder and although a majority of parents agree their child receives
appropriate therapy, use of inappropriate therapy technigues seems to be a significant concern. Satisfaction with the amount of
therapy provided may be low. SLPs need to be aware that parents of children with CAS appreciate specific tasks which can be
performed at home as well as information about the disorder, that parents are concerned about their child’s communication
frustration, and they worry about their child’s future.

Hispanic). English was the most common primary language
used at home (98.3%). Most (94.9%) participants were
married. A large majority of respondents (36.7%) and their
spouses (28.8%) had completed a graduate or professional
school.

For four survey questions, parents were given a list of emotions, concerns, and support
systems derived from the pilot survey and asked to rank them from 1 (most) to 5 (least)
Important. Out of 16 possible emotions at the time of diagnosis, the emotion ranked most
frequently (18.3%) as most important was fear. The emotion most commonly ranked as
2"d was grief (16.1%); 39 was anxiety (18.5%), 4 was loss (15.7%), and 5% was guilt
(16.3%). Out of 14 possible concerns about parenting a child with CAS, the greatest
concern appeared to be concern over the child’s future. It was notable that participants
reported self-doubt about their abilities to help their child as a significant concern. Out of
12 concerns about their child’s wellbeing, the most significant was their child’s frustration.
Although SLPs appeared to be a significant support system for participants, parents of
other children with CAS were a more important resource.

A majority (41.7%) of the parents’ children (40 male; 20
female) were 3-5 years of age. They were most often first
diagnosed by a speech-language pathologist (74.6%) and
had been diagnosed for three or more years (40.0%). Thirty-
eight respondents noted their child had one or more
concomitant disorders; developmental delay was reported by
52.6% of parents.
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