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The 2018 NMSHA Convention will be 

October 19 – 20, 2018 at the Sheraton Uptown 

in Albuquerque 

NMSHA would like to thank all of you who attended 

last year’s annual conference event in Albuquerque.  
We had a number of excellent presenters and 

approximately 15 exhibitors and sponsors. This was 

the first year that NMSHA facilitated informative box 
luncheons that brought together medical, school and 

private practice based SLPs to discuss issues of 

relevance to them.   Congratulations to the students at 
UNM who competed with ENMU and NMSU and 

won the winning plaque in our first annual student 

knowledge bowl!    

As we gear up for the 2018 Convention, check out the 

webpage for updates: http://nmsha.net/convention. 

What: When: 

October 19th & 20th 

2018 

Where: 

 

Sheraton Uptown 

in Albuquerque, 

NM 

NMSHA 

Convention 
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Letter From the President 

Sandra Nettleton  

     NMSHA Members, 

 

Thank you for being 

a part of our 

NMSHA family.   

I want to thank you for your support as members of 

NMSHA and the incredible work of our executive board, 
lobbyists, and volunteers!  It’s time to provide you with 

important updates about your New Mexico Speech-

Language and Hearing Association (NMSHA) and 

upcoming events. 

In addition to our conferences and networking events, we 

will be offering discounts to members for on-line CEUs. 
Check for resources and information on various professional 

topics through our list serve, website (www.nmsha.net) and 

Facebook venues.   Receive discounts on products through 
Super Duper.  NMSHA is also working on gaining 

membership discounts at local stores and restaurants 

throughout the state.  Stay tuned as we update you 
throughout the year about these exciting new membership 

benefits. 

Speech-Language Pathology Assistant Licensure: 
In 2018, NMSHA will be working with the New Mexico 

Regulation and Licensing board, our lobbyists and 

legislative committees to support legislation in favor of an 
SLP Assistant licensure bill that will be presented at the 

2019 legislative session.   If the bill passes in 2019, we will 

be calling on members to serve on a planning committee in 
formulating a strategic plan to support SLPs and SLPAs in 

regards to a number of issues including scope of practice, 

supervision, and caseload/workload limits.  I extend my 
thanks to the NM Regulation and Licensing board for 

collaborating with NMSHA in writing the initial drafts of 

the licensure, and to our members and executive board 
members who provided invaluable input feedback.  
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Updates for April and May 2018 
Greetings NMSHA members: 

I hope that your Spring has sprung with joyful enthusiasm as the warm days begin!  Enjoy the 

beautiful weather and sites of New Mexico during these Spring months.   Here are the current 
NMSHA updates for April and May 2018: 

 

 An all-day conference on Hearing Loss 

Technology was announced by the Advisory 

Committee for Hearing Loss Awareness.  

Sponsored by the Governor's Commission 

on Disability and the Commission for Deaf 

and Hard of Hearing, the conference intent 

was to raise awareness of hearing loss and of 

the technology available to help address it. 

The conference took place on May 9 at the 

Albuquerque Sheraton Uptown and 

NMSHA had a table. The complete 

conference booklet is available at 

www.LoopNM.com/ATConference.html or 

by calling Steve Frazier at 505-401-

4195.                            
 

As you are all 

aware the New Mexico Regulation and 

Licensing Division (RLD) Speech 

Pathology, Audiology and Hearing Aid 

Dispensing Practices Board is introducing a 

bill for licensing SLP assistants in the state 

of New Mexico.  In addition to 

recommending licensure for SLP Assistants, 

the board is researching licensing Audiology 

Assistants as well.  The board has 

formulated a sub-committee to look into 

Audiologist Assistant licensure and is 

requesting direction from NMSHA on this 

issue.  If you are an audiologist and 

interested in becoming a member of the 

RLD subcommittee regarding audiology 

assistants in our state please contact me.  

We are hoping to get a NMSHA 

representative to the committee in place by 

this coming July.   

http://www.loopnm.com/ATConference.html
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Spring and summer often represents the 
seasons for job openings and new 

employment opportunities throughout our 
state.  If you are looking to hire, NMSHA 
will post your job announcement on our 

website for a nominal fee of $35.  If you are 
recent to graduate and/or looking for a new 

or different job, be sure to check out job 
offerings at www.nmsha.net>jobs 

A new benefit that NMSHA is offering 
members is discounts to Speech 

Pathology.com or 
Audiologyonline.com.  You may 

already be familiar with the myriad of 
CEU course offerings and information 
that Speech Pathology has to offer.  

NMSHA members receive a $10 
discount off of the annual membership.  

To access the discount code, log onto 
the NMSHA website with your user 

name and save!      

In honor of Better Speech and Hearing 

Month (BSHM) NMSHA encourages 
agencies and professionals from around our 

state to celebrate the profession and the 
quality services that we provide individuals 

with speech-language and hearing 
disabilities. ASHA offers products 
information and ideas for BSHM for you to 

consider including information on bilingual 
speech-language development, stroke, 

autism and hearing loss.  Here’s the link: 
https://www.asha.org/bhsm. 

In this edition of La Voz, we have two 

guest articles. One article is from Dr. 

Amy Neel, “Clear Speech.” Dr. Neel is 

from the University of New Mexico’s 

Department of Speech and Hearing 

Sciences.The second article is from Dr. 

Karen Copple, “Applying Video 

Modeling to Teach Social Behaviors to 

Students on the Autism Spectrum.  
  

Special Thanks to both Dr. Neel 

and Dr. Copple! 
 

https://www.asha.org/bhsm
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Amy T. Neel, Ph.D., CCC-SLP 

Department of Speech and 

Hearing Sciences University of 
New Mexico 

Although clear speech has not been 

studied as extensively studied as loud speech, 
another speaking style modification that can 

enhance intelligibility (e.g., LSVT and SPEAK 
OUT!), clinicians have been using “over-
articulation” techniques for decades.  By teaching 

a relatively simple and natural strategy, speech-
language pathologists may evoke a number of 

changes in speech that contribute to better speech 
intelligibility for clients with speech disorders and 

differences. 
Useful References for Clear Speech 

Behrman, A. (2017). A clear speech approach to 
accent management. American journal of speech-
language pathology, 26(4), 1178-1192. 

Lam, J., & Tjaden, K. (2013). Intelligibility of 
clear speech: Effect of instruction. Journal of 

Speech, Language, and Hearing Research, 56(5), 

1429-1440. 

Park, S., Theodoros, D., Finch, E., & Cardell, E. 
(2016). Be clear: A new intensive speech 

treatment for adults with nonprogressive 
dysarthria. American Journal of Speech-
Language Pathology, 25(1), 97-110. 

Picheny, M. A., Durlach, N. I., & Braida, L. D. 
(1986). Speaking clearly for the hard of hearing 

II: Acoustic characteristics of clear and 
conversational speech. Journal of Speech, 

Language, and Hearing Research, 29(4), 434-446. 
Picheny, M. A., Durlach, N. I., & Braida, L. D. 

(1985). Speaking clearly for the hard of hearing I: 

Intelligibility differences between clear and 
conversational speech. Journal of Speech, 

Language, and Hearing Research, 28(1), 96-103. 
Smiljanić , R., & Bradlow, A. R. (2009). 

Speaking and hearing clearly: Talker and listener 
factors in speaking style changes. Language and 
linguistics compass, 3(1), 236-264. 

 
 

 Recent research has demonstrated that 

clear speech, a speaking style adopted by speakers 

to maximize intelligibility for communication 

partners (Smiljanic and Bradlow, 2009), has 

promise as a treatment for individuals with 

dysarthria.  Initially, clear speech was studied as 
a form of communication designed to enhance 
communication with individuals with hearing 

impairment.  Picheny and his colleagues 
(Picheny et al., 1985, Picheny et al., 1986) 

showed that listeners with hearing impairment 
understood clearly enunciated speech better 

than ordinary conversational speech.  
Characteristics of clear speech include reduced 
speaking rate implemented through longer 

speech sound duration and the inclusion of 
more pauses at grammatical junctures.  

Speakers using clear speech usually produce 
consonants more carefully, releasing final 

consonants, and reduce vowels to schwa less 
frequently.  Clear speech often features 
increased fundamental frequency (or pitch) of 

the voice, larger pitch range, and a modest 
increase in vocal loudness (Uchanski, 2005).   

 The use of clear speech has been studied 
in individuals with several types of dysarthria.  

Tjaden and her associates (Tjaden, et al., 2014; 
Tjaden et al., 2013; Lam &Tjaden, 2013; ), have 
shown that people with mild dysarthria related 

to Parkinson disease and multiple sclerosis are 

more intelligible when using clear speech 

techniques.  Park et al. (2016) described their 
intense speech therapy program “Be Clear,” 

showing that that individuals with non-
progressive dysarthria due to TBI and CVA 
spoke more intelligibly using clear speech 

techniques.  Clear speech may also be useful for 
clients with accented English (Behrman, 2017). 

 
 



 

 6 

 

 

 
 

 
 

 
  
 

  
 

 
 

 
 
 

 
 

 
 

 
 

 

 
 

 

 
 
 

 
 
 

listener factors in speaking style changes. 
Language and linguistics compass, 3(1), 

236-264. 
Tjaden, K., Richards, E., Kuo, C., 

Wilding, G., & Sussman, J. (2013). 
Acoustic and perceptual consequences of 

clear and loud speech. Folia Phoniatrica et 

Logopaedica, 65(4), 214-220. 

Tjaden, K., Sussman, J. E., & Wilding, 
G. E. (2014). Impact of clear, loud, and 
slow speech on scaled intelligibility and 

speech severity in Parkinson's disease and 
multiple sclerosis. Journal of Speech, 

Language, and Hearing Research, 57(3), 

779-792. 

Uchanski, R. M. (2005). Clear speech. 
The handbook of speech perception, 207-

235. 
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Dr. Karen Copple, PH. D., CCC-SLP 

Eastern New Mexico University 

Portales, NM  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The behaviors seen in Autism have changed 

little since Kanner (1943) first described the 
children he diagnosed with deficits in “affective 

disorder;” however, the diagnostic parameters 
have changed.  The current Diagnostic and 
Statistical Manual-5 (American Psychological 

Manual, 2013) has incorporated individual 
diagnostic categories (i.e., Pervasive 

Developmental Disorder not otherwise 
specified, PDD-NOS, Asperger’s Disorder, and 

childhood disintegrative disorder) rather 
employing a severity continuum based on the 
number of exhibited behaviors. The hallmark 

behavioral deficit continues to be pragmatic or 
social language use (Landa, 2000) which is now 

a new condition, social (pragmatic) 
communication disorder, in the DSM-5 

manual.  Since many persons on the autism 
spectrum will remain nonverbal or functionally 
nonverbal (Scott, Clark, & Brady, 2000; 

Simpson, et al., 2005), they have been known 
to communicate with inappropriate behaviors 

(Volkmer & Weisner, 2004).  
One question for service providers has been 

how best to teach positive behaviors and/or 
extinguish unwanted ones. Many techniques 

have little or no evidenced based studies as to 
their effectiveness, including: Holding Therapy, 
Son-Rise Program, Floor Time, Auditory 

Integration Therapy, Facilitated 
Communication, Fast ForWord, Joint Action 

Routines, Structured Teaching (TEACCH), 
Social Stories, and numerous dietary and 

sensitivity programs (Simpson, et al., 2005). 

Many others, do provide studies regarding 

their efficacy, including: Applied Behavior 
Analysis, Discrete Trial Teaching, Picture 

Exchange Communication System, Incidental 
Teaching, Pivotal Response Training 
(Simpson, et al., 2005). Another evidenced 

based intervention for children on the 
spectrum has been video modeling (VM).  

With VM a positive behavioral example is 
recorded and then shown to the child so that 

the desired behavior can be emulated (Banda, 
Matuszny, & Turken, 2007). 
 VM takes advantage of the visual 

modality which studies have demonstrated to 
be a strength for children on the autism 

spectrum (Bellini & Akullian, 2007; Hine & 
Woolery, 2006; Koul, Schlosser, & 

Sancibrian, 2001).  In addition, once a VM 
has been recorded, the behavioral example 
can be preserved and shown indefinitely, if 

needed. The procedure for creating the VM 
can utilize the child (i.e., video self-modeling) 

or another person (i.e., peers, siblings, adults).  
Creating a VM includes: 

1. Record the desired behavior, zooing in 
when applicable,  

2. Edit the recording to show only the most 
salient features,  

3. Provide an environment where the child 

can demonstrate his/her knowledge and 
application, 

4. Repeat VM, as needed, 
5. Generalize to other people, settings, and 

skills/ behaviors, 
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6. Collect data (EBP)  
(Copple, Koul, Banda, Frye, 2011). 

Banda et al. (2010) and Copple (2011) both 
applied single-subject designs to investigate the 
effect of VM to teach augmentative and 

assistive communication (AAC)  
use for requesting preferred 

objects/activities to children on the spectrum.  
In Banda et al. (2010) two participants watched 

a VM which demonstrated how to activate an 
AAC device to request a preferred object.  Both 
participants were profoundly autistic, non-

verbal, with concomitant disabilities, and no 
socially acceptable method of meeting their 

needs. No assistance or cues were given 
outside of the VM. Preliminary results 

indicated that VM could be used to teach 
severely disabled children on the spectrum to 
make requests.  

Copple (2011) replicated Banda and colleagues 
with a preschool population who were non-

verbal and demonstrating autistic behaviors but 
without concomitant disabilities. One major 

difference in Copple was the use of “errorless 
responding.”  That is, a hierarchy of least-to-
most prompts was applied to every initially 

incorrect response.  Data demonstrated that all 
three participants were able to request a 

preferred object or activity following the VM.  
Further, all three participants generalized 

requesting to their parents as communication 
partners and maintained the requesting 
behaviors over a 30 day period.  

 There are concerns that must be 
addressed when using VM Intervention. These 

include: 
1.  Creating a VM is time consuming (Copple, 

et at., 2011); 

2. Cueing may provide better outcomes than 

the VM alone (Copple, 2011); 
3. Securing/storing, recording/playing, and 

sharing the VM is affected by both HIPPA and 

FERPA (Copple, et al., 2011).  
In spite of these challenges, VM has 

continued to demonstrate positive effects as an 
intervention strategy. Future research should 

continue applying VM to the communication 
needs of children on the autism spectrum. 
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IN JANUARY AT NMSHA DAY IN SANTA FE, 

THE HOUSE OF REPRESENTATIVES HONORED 

NMSHA WITH THE DECLARATION BELOW: 


