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MB was a 3.5 year-old-male who was largely nonverbal, using only vocalizations to communicate. His only true word was “mama.” According to his mother, he did not produce all of the early eight sounds (Shriberg). 
Summary of Interview: The clinician began by warmly greeting the mother and speaking excitedly with MB. She began obtaining case history by asking about milestones. MB’s mother noted that MB had not babbled at 6 months and began walking at 15 or 16 months. At this point, MB was using only vocalizations when trying to communicate with the clinician. The clinician asked about whether he had any true words. The only one the mother reported was “mama.” The mother reported that he followed direction sometimes. He did not seem to be doing so, however, when the clinician made requests to him as she was collecting case history. 
The mother noted that MB had a good appetite and no swallowing difficulties. Because MB kept his mouth opened for most of the evaluation, the clinician asked about his drooling and seemed to be checking on the effectiveness of the labial seal. His mother said this was not a problem.  
MB’s mother noted a family history of stuttering, but said that MB’s two other siblings had grown out of it. She did say that MB was diagnosed with a seizure disorder, however, and had previously received physical and occupational therapy at home.  
The interview was conducted in a laidback manner as the clinician was neither judgmental nor pushy as she asked questions. Instead, she tried to reassure the mother that she was handling the situation appropriately. The clinician did not compare MB to others of his age, nor did she scold her for not having him evaluated earlier. 

The clinician demonstrated attending behaviors by paraphrasing the mother’s answers for clarification and making strong eye contact. She also demonstrated active listening by responding with appropriate confirmation replies, such as “Okay” and “I understand.” These behaviors seemed to put the mother at ease and she answered all of the clinician’s questions. 

Summary of Test Adminastration: After taking the case history, the clinician asked the mother to fill out additional paperwork as she evaluated the child. She began with the Goldman Fristoe 2 Test of Articulation. However, she had difficulty keeping MB’s attention and tried using a toy that made noise as a reinforcer. It soon became apparent, however, that MB had very few early sounds and could not produce any of the words on the Goldman Fristoe easel. Changing tactics, the clinician began using the PLS-4. She started at about 24 months and had to move down farther to obtain a basal score. She weaved the test into the activities so seamlessly that it seemed more like playing with the child than giving a test. However, she was able to assess items such as whether MB could use a spoon functionally and whether he could understand commands such as “give me the spoon” or “show me the ball.” She often followed the child’s lead when it came to the toys he was interested in. 

Toward the end of the session, she focused on imitation tasks to determine whether MB had the gross motor control to take on tasks such as clapping.  He demonstrated very little ability to follow her lead. MB’s mother noted that he did some of these tasks at home, though they were sporadic. She also attempted to do stimuability testing by modeling some sounds for MB. He demonstrated very little interest in these, however, and could not imitate any of them on his own.   
At the close of the evaluation, the clinician told MB’s mother that she had observed that MB had severe oral motor problems and demonstrated groping when trying to move his tongue and purse his lips. The clinician said that her report would note that in addition to the seizure disorder, MB demonstrated a severe speech delay, a severe receptive and expressive language delay and oral motor difficulties.  
Overall critique of the Session:  Observing the diagnostic session was extremely helpful because it contextualized a lot of the procedures that have been discussed in class. It seemed as though the clinician was extremely effective in making the mother and child comfortable and striking a tone that reassured both parties. She did not cast judgment or make any remarks that would have compared MB unfavorably to his peers. As a result, the mother seemed very open to talking with the clinician and seemed to be forthcoming with information. 
MB seemed to be a very difficult child to assess. Yet, the clinician moved easily between activities and did not seem at all frazzled when she was unable to give the Goldman Fristoe as she had planned. Instead, she made the entire evaluation seem like playtime to MB, who no doubt performed better because he did not feel pressure from the clinician. She was able to obtain key information as was apparent by her discussion with the mother after the session though. She knew the information she needed well enough to find it through observation instead of being limited to standardized testing.  
She was also helpful to the mother because she provided a cohesive, easy-to-understand explanation of her findings at the end of the evaluation. She explained that MB would first need to work on oral motor skills to gain early sounds and from there they would build phonemes slowly into words. As a result, MB’s mother knew the results of the evaluation before she left and had a good idea of what MB’s therapy would look like in sessions to come. MB’s mother seemed happy with the clinician’s performance during the evaluation.  
