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WHAT IS PEDIATRIC DYSPHAGIA?

WHAT IS CORE VOCABULARY THERAPY?

Healthy swallowing is a necessary part of our daily lives, and it is 
particularly crucial for nutritional health and independent eating. 
However, some children may struggle with swallowing, which can 
result in a condition called pediatric dysphagia. Dysphagia is the 
inability of food or liquid to pass easily through the mouth, throat, 
and esophagus into the stomach during the process of swallowing 
(Children’s National, 2018). If left untreated, pediatric dysphagia can 
cause long-term consequences, such as malnutrition, poor weight 
gain, food aversion, choking, and digestion complications.

What Causes Pediatric Dysphagia?
A variety of factors can contribute to pediatric dysphagia.
Some of these include:

• Heart disease, pulmonary disease, and gastroesophageal
reflux disease

• Developmental disabilities
• Genetic syndromes (e.g., Down syndrome)
• Neurological disorders (e.g., cerebral palsy, traumatic brain injury) 
• Socio-behavioral factors, such as refusing to eat a particular food

due to sensory concerns

Core vocabulary therapy is an intervention approach 
used by speech therapists to help children improve how 
they process speech sounds. It is commonly used with 
children who demonstrate several inconsistent errors 
in their speech and who are difficult to understand 
(Bowen, 2018). The core vocabulary approach begins 
with parents selecting 50 words that are the most 
meaningful to their child. Examples of vocabulary 
words include names of family, friends, and favorite 
items. 

After a list of words is compiled, ten words are 
chosen each week to be used for treatment. The 
words are practiced until data proves a child is able 
to consistently use them in communication. Core 
vocabulary therapy looks for a child to produce selected 
words to the best of their ability. For example, a child 
producing “wato” for “water” would be considered 
accurate as long as the production of “wato”’ remains 
consistent over time. 

How Does Core Vocabulary Therapy
Improve Speech? 
The goal of core vocabulary therapy is to stabilize a 
child’s phonological system (Dodd, Holm, Crosbie, 
& McIntosh, 2006). The idea behind “wato” being 
considered an accuration production of water is that 
this utterance advances a child’s speech to reduce the 
inconsistency of errors. Prior to a child producing 
“wato” for water, he or she may have been producing 
a variety of different productions that were difficult 
to understand. Once a child’s phonological system is 
stabilized, therapists and parents can begin to target 
more specific sounds for complete accuracy.
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Call us today to schedule an appointment: (559) 228-9100
Or go to our website: www.AspireSpeech.com
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It helps us know we are doing a good job. 
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What Are the Signs of Pediatric Dysphagia?

Signs of pediatric dysphagia include the following:

•  Coughing or choking during or after swallowing
•  Resisting foods that are texturally appropriate for the child’s age
•  Gagging while eating
•  Losing food or liquid from the mouth while eating

What Treatments Are Available for Pediatric Dysphagia?
A speech-language pathologist will work with a family to create the most 
appropriate treatment plan for a child. The treatment plan will incorporate 
family dietary preferences and age-appropriate eating skills. While there are 
a variety of treatment approaches for dysphagia, some common interventions 
include maneuvers, sensory stimulation, and behavioral interventions.

Several maneuvers exist to help a child strengthen the movements necessary 
to swallow. Certain procedures, such as a tongue hold, can help a child 
swallow safely and efficiently. The tongue-hold maneuver teaches a child to 
hold his or her tongue between his or her teeth while swallowing (American 
Speech-Language-Hearing Association, 2018). While this may feel funny, 
this maneuver is actively working to strengthen the back of a child’s tongue, 
helping food get down to the right place. 

Sensory stimulation is an intervention technique that can help children who 
display limited or overactive responses to sensory experiences. In sensory 
stimulation, it is common to see a therapist using various tools, such as a 
Nuk brush, to help children improve muscular strength and preview sensory 
experiences in a safe environment (American Speech-Language-Hearing 
Association, 2018). 

Behavioral interventions are an additional intervention approach that 
focuses on shaping and reinforcing a child’s behavior to encourage healthy 
swallowing. An example of a behavioral intervention may include praising 
a child for trying a new food or modifying a child’s environment before 
introducing a new item to eat. Ultimately, behavioral interventions aim to 
build a healthy relationship between the child and food to support growth
and nutrition.

What is Pediatric Dysphagia?  Continued...

HOW DO EAR INFECTIONS AFFECT 
SPEECH AND LANGUAGE?

APP OF THE MONTH:

Ear infections are a common occurrence in 
children. They occur so frequently because a 
child’s ears are not yet fully developed. Every 
ear has an outer, middle, and inner part. In the 
middle ear, there is a tube that runs all the way 
to the back of a person’s throat. In children, 
this tube is smaller and not tilted to the degree 
of an adult’s ear (American Speech-Language 
Hearing Association, 2018). This tube can 
easily become blocked with infections. 

Children may experience different types of ear 
infections. Otitis media is the most common 
type of ear infection that occurs when fluid is 
“trapped” behind a child’s eardrum (National 
Institute of Health, 2017). This can cause pain 
and swelling. Another type, otitis media with 
effusion, refers to fluid remaining in a child’s 
middle ear for a significant amount of time. 
This fluid does not contain any infection; 
however, it can increase the likelihood a child 
will experience an infection in the future. 

Ear infections can significantly impact a child’s 
ability to acquire speech and language. When 
fluid is present in a child’s ear, it reduces 
their ability to hear clearly. This means it is 
more difficult for a child to hear the speech 
sounds we make in everyday life and learn new 
vocabulary. 

Ear infections should be treated as soon as 
possible. A child’s pediatrician will be able to 
recommend the most appropriate treatment. 
Other professionals, such as a speech-language 
pathologist and an audiologist will also be 
helpful. An audiologist will be able to test a 
child’s hearing and recommend prevention 
and treatment plans. A speech-language 
pathologist will be able to treat speech and 
language delays that arise as a result of
chronic ear infections.

About The App
This interactive app helps children to build 
speech, language, and vocabulary all while 
having fun at a “birthday party!”
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About Aspire Speech & Learning Center
Aspire Speech and Learning Center, formerly Center for Communication Skills, is a premier provider of speech therapy 
services and academic support in the greater Fresno area.  Kathryn Wage and her team of experienced speech therapists have a 
long-standing and well-deserved reputation for providing services that improve the lives of their clients.  The therapists are 
well known for supporting parents in improving optimum functional outcomes for their children. The practice has grown 
rapidly since moving to the California Learning Connection and provides services through a wide range of payer options, both 
public and private, and receives referrals from top pediatrician practices and elite preschools around Fresno.  We offer free 
consultations to prospective clients to help determine the best fit for our offerings.

Contact Aspire Speech & Learning at Grow@AspireSpeech.com or call (559) 228-9100
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Deborah Esquivel, MA, CCC-SLP

About Deborah Esquivel
Debbie Esquivel is a Speech- 
Language Pathologist who received 
her under- graduate and Master's 
degrees from California State 
University, Fresno. Debbie has 
experience working in adult 
rehabilitation, as well as school and 
clinic settings.

She began working at Aspire Speech 
& Learning Center in 2006, and has 
been here ever since. Currently she 
enjoys working with a wide range of 
clients from preschoolers to adults.

Debbie has been married to her husband Ramon for 14 years and has 
been blessed with five wonderful grandchildren. In her free time, 
Debbie enjoys going to her grandchildren’s baseball and basketball 
games, having them over for sleepovers and following their 
imaginations and creativity.

Three words Deborah uses to describe herself
Compassionate, Thoughtful, Organized

Why Deborah loves being a speech therapist
I love being a therapist because it gives me the opportunity to make
a meaningful difference in people's lives, by making them happier
and healthier.

Deborah’s favorite things
My favorite things are faith, family, playing with my grandkids,
trips to Morro Bay or San Francisco, playing and listening to music, 
and chatting over coffee with friends and family at La Boulangerie!

What people are saying about Deborah Esquivel
“Debbie has been there for me and believed in me. 
I will always be grateful for her help and friendship." 
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