
p.2 Cover Story
p.2 Ask A Therapist
p.3 Spotlight

p.3 About Us
p.3 Additional Resources
p.4 Contact Us

SIDE THIS ISSUEIN

SPEECH THERAPY 
NEWSLETTER

PEDIATRIC

SPEECH AND LANGUAGE DEVELOPMENT
IN CHILDREN WITH FRAGILE X SYNDROME

PEDIATRIC ARTICULATION DISORDERS

Fragile X syndrome is a genetic disorder that can cause intellectual 
disabilities and affect multiple areas of development for children. 
This disorder is much more prevalent in males than females, and 
approximately 1 out of every 4,000 males receives a diagnosis, 
whereas approximately 1 out of every 8,000 females receives a 
diagnosis (NIH).

As the name suggests, a gene mutation on the X chromosome causes 
the disorder. To provide a diagnosis of Fragile X, a doctor can 
perform a genetic test to determine whether the child has the gene 
mutation that causes the disorder. The syndrome primarily affects 
cognition and learning, which can also impact speech and language 
development. As a result, many children with Fragile X demonstrate 
a delay in speech and language before they reach the age of 2 (NIH).

Articulation refers to the clear production of distinct 
speech sounds. As children progress through the 
milestones of speech and language development, they 
acquire the ability to produce different speech sounds. 
Not all of these sounds emerge at the same time, and it 
is highly common for young children to struggle with 
certain sounds or mispronounce words (George, 2011).

When children start developing speech and language 
skills, they will typically produce sounds that follow the 
consonant-vowel pattern (also called “CV” pattern), 
such as “pa,” “ma,” or “da.” The /p/, /m/, and /d/ 
consonant sounds are produced in the front of the 
mouth and are easier to create than consonant sounds 
produced in the back of the mouth, such as /k/ or /g/. 
While children usually master the front consonants 
by the age of 3, children usually master the back 
consonants by the age of 4. Children may not master 
more complex consonant sounds, such as /s/, /v/, or 
/z/, until they reach the age of 8 (ASHA).

However, it is not uncommon for children to 
experience articulation disorders, which can affect 
their ability to produce certain speech sounds clearly. 
An articulation disorder can affect a child’s ability to 
communicate effectively with others in academic or 
social settings. For example, a child may produce the 
/r/ consonant sound like a /w/ (George, 2011).

If parents, teachers, or pediatricians notice a child 
is exhibiting speech sound errors that are not age 
appropriate, they may seek out a full evaluation with 
a speech-language pathologist. If the speech-language 
pathologist recommends ongoing therapy, the sessions 
may focus on correct tongue placement and other 
factors that influence articulation (George, 2011).
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By age 2, children should exhibit a range of speech and language skills. If a 
child is typically developing, they will have between 50 and 100 words by 
this age and produce two-word utterances such as, “more apple.” They will 
also imitate the sounds or speech of others. Parents of children with Fragile 
X syndrome may notice their children are having trouble meeting these 
milestones and may take longer than typically developing peers to acquire 
these skills (George, 2016). 

In addition to speech delays, children with Fragile X may demonstrate 
difficulty with the phonological aspects of speech (speech sound patterns). 
This may look like an atypical production or deletion of certain consonant 
sounds (e.g., saying “foo” for “food). Children with this disorder may also 
face challenges with the clarity and fluency of speech when participating in 
conversations. Aspects of grammar, vocabulary, syntax (word order), and 
pragmatic (social) language may present difficulties for children with Fragile 
X as well. While Fragile X can affect speech and language in both males and 
females with the disorder, the effects in males tend to be more severe than in 
females (ASHA). 

Fragile X can cause other characteristics such as anxiety or hyperactivity. 
Consequently, children with this disorder may struggle with communication 
and social skills, as they may struggle to organize their thoughts or frequently 
stray off topic (ASHA). Children with Fragile X may also exhibit repetitive 
behaviors or struggle with eye contact and social interactions. These 
characteristics can resemble autism spectrum disorder in some cases (NIH).

If a child with Fragile X experiences challenges with speech and language 
development, pediatricians may recommend a full evaluation with a 
speech-language pathologist. The evaluation will allow the speech-language 
pathologist to determine a child’s strengths, as well as areas where he or she 
may benefit from ongoing speech therapy sessions. As with other disorders, 
it is important for parents and professionals to remember that characteristics 
of Fragile X can look different for every child (due to genetic variance), so 
treatment plans for speech therapy will be unique for every child (NIH). 

Speech and Language Development in Children
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HOW CAN I TEACH MY CHILD
TO MAKE REQUESTS?

APP OF THE MONTH:

As children move through stages of speech 
and language development, one of the most 
important skills they develop is the ability 
to make requests. While you might think of 
requests as being verbal, children often use 
non-verbal requests as well. For example, 
an infant who has not yet developed spoken 
language may point to a bottle to ask for more 
milk or reach for a toy on the shelf to request 
a toy. 

When children develop the ability to make 
speech sounds (even single consonant or 
vowel sounds), they may make vocalizations 
to ask for an item, such as saying “da” when 
reaching for a toy dog. Eventually, children will 
work toward producing single- or multi-word 
requests for items. Some children may also use 
augmentative and alternative communication 
(AAC) devices, such as an iPad app, as their 
primary form of communication. 

Parents can play an important role in helping 
children make requests. For example, parents 
can place a child’s desired object out of reach 
to encourage opportunities for requests. 
Parents can also provide models for requests, 
such as asking their child to share a toy.

Elaborating upon a child’s utterance is a great 
strategy as well. For example, if a child points 
to a toy dog on the shelf and says “blue dog,” 
the parent can respond, “I want to play with 
the blue dog,” then hand the toy to the child. 
To encourage this behavior, parents should 
also use positive reinforcement when their 
children make attempts to ask for items.

About The App
This app provides a fun way for children to 
build speech and language skills, including 
articulation and vocabulary.

Ages 4+
Target Skills
Speech

PCS™ Bingo
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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 
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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

Would You Like Additional Copies
of this Newsletter to give

as a FREE Resource?

If so, email us at: 
Grow@AspireSpeech.com

Please include the address of your office & how 
many additional copies you would like. 

Concerned About Your 
Child’s Speech or 

Development?
Call us today

for a free consultation
(559) 228-9100

SPEECH THERAPY SPOTLIGHT

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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