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EVIDENCE-BASED PRACTICE 
 
It is the position of the American Speech-Language-Hearing Association that 
audiologists and speech-language pathologists incorporate the principles of  
evidence-based practice in clinical decision making to provide high quality 
clinical care. The term evidence-based practice refers to an approach in  
which current, high-quality research evidence is integrated with practitioner 
expertise and client preferences and values into the process of making  
clinical decisions. 
 
Participants are encouraged to actively seek and critically evaluate the  
evidence basis for clinical procedures presented in this and  
other educational programs. 
 
Adopted by the Scientific and Professional Education Board, April 2006 
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INTRODUCTION 
 
This issue of Perspectives focuses on the effects of environmental toxins on speech and 
language development, as well as genetic causes or contributions to communication 
disorders. SLPs are faced with meeting the needs of children with a vast array of 
disorders, diseases, and syndromes.  Some of these conditions are caused by exposure 
to maltreatment or neurotoxins.  Understanding the underlying problems and the 
possible effects is essential to providing appropriate services to children and their 
families. 
 
LEARNING OUTCOMES 
After completing this program, you will be able to: 

• explain the effects of maltreatment and prenatal alcohol on the brain 
• describe the impact of both maltreatment and prenatal alcohol of pragmatic 

language and social communication skills 
• identify resources related to genetic conditions, diseases and syndromes 
• discuss toxic chemical exposure and its role in the health of children 

 
PROGRAM HISTORY 

 
Start date: August 18, 2012 

Available through: June 10, 2015 
 

IMPORTANT INFORMATION 
 

To earn continuing education credit, 
you must complete the test with 

a passing score on or before 
June 10, 2015. 

 
To see if this program has been 
renewed after this date, please 
search by title in ASHA’s online 

store at www.asha.org/shop. 
 

This course is offered for .45 ASHA CEUs 
(Intermediate level, Professional area). 
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DISCLOSURES 
 

Understanding and Applying Genetics Knowledge in the Schools 
by Jennifer Walz Garrett 

 
Jennifer Walz Garrett has no financial or nonfinancial relationships related to the content of this article. 

 
Complex Trauma and Prenatal Alcohol Exposure: Clinical Implications 

by Yvette D. Hyter 
 

Yvette D. Hyter is employed by Western Michigan University and is one of the founders of the Children’s 
Trauma Assessment Center. Data presented in this article is based on the work she has done in this center. 

 
Childhood Maltreatment and Communication Development  

by Deborah Hwa-Froelich 
 

Deborah Hwa-Froelich is the author of the book “Supporting Development in Internationally Adopted 
Children” and receives royalties from the sale of this book. 

 
Protecting Brain Development: How Toxic Chemical Exposures Interact  

With Nutrition and Genetics to Put Children at Risk 
by Maureen Swanson and Nancy Hepp 

 
Maureen Swanson has no financial or nonfinancial relationships related to the content of this article. 

 
Nancy Hepp is employed by the Collaborative on Health and the Environment. 
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