"Clarifying Cued Speech" 
DATE:  02/22/2011
CAPTIONING PROVIDED BY:

ALTERNATIVE COMMUNICATION SERVICES, LLC

P.O. BOX 278

LOMBARD, IL  60148

***This text is being provided in a rough draft format.  Communication Access Realtime Translation is provided in order to facilitate communication accessibility and may not be a totally verbatim record of the proceedings.

>>AMY RUBERL:  Hopefully, we will have time at the end for questions, so ‑‑ but if there is something in the middle that you're really perplexed about, you can raise your hand.  You can put a really puzzled look on your face and maybe I will notice and I can go back and clarify for you.  
I was trained as a teacher of the deaf in Massachusetts.  Oral program.  I was hired in Maryland as a teacher of the deaf with oral kids where I worked as a communications specialist and classroom teacher with oral students.  I learned how to cue and ended up working with cueing, signing and oral kids.  Kind at all ages in many different ways.  I had them in a self‑contained class.  And what I found is my cueing students needed the least amount of support from me.  The high school students were in honor's English, honors chemistry.  One of my students was in Spanish 5 and French 2 and wanted to take Chinese but didn't fit into his schedule.  They were remarkable kids and when I worked with them as an itinerate teacher, when you go to the doctor, do you know that when you go to a play, do you know how to use a TTY, do you know you can call your hearing friends through the Maryland relay.  Did you know that kind of stuff.  
I also did all of those things with my signing and oral students, but I was also back‑filling a lot.  Big gaps in their vocabulary.  They didn't know the branches of government and how to pronounce any of the words.  It was a lot of backtracking and filling in.  My cueing kids already knew, answered some questions that I had when I was trained as a teacher as an oral teacher.  Until recently I was the executive director of the National Cued Speech Association.  Left the position and now I'm the volunteer head chair of the instructor certification committee.  I'm a certified instructor of cued speech which means I can teach other people how to cue.  I'm also on the ‑‑ as part of the committee, I teach other people how to teach people how to cue as well.  I wrote the content for a CDROM, I Cue, U Cue!  And I'm an author of related materials.  
This is a history of why should we listen to this woman.  So we will talk a little bit about myths and facts about cued speech.  History of cued speech and where it came from and why it was actually developed.  In 1966, Orin Cornett came across a study that deaf individuals read at an average of a 3rd or 4th grade level.  And he was perplexed, in their free time, couldn't figure how why they would be stuck at the 3rd or 4th grade level.  He got a job at Gallaudet University, he wanted the deaf students at Gallaudet who in the past had entered as freshman with an average of a third or 4th grade reading level.  There are some kids that have a Ph.D, some functionally illiterate, he wanted to figure out why after 5 years of English education they left with a 3rd or 4th grade reading level.  Really confused.  
So he looked at English and maybe the oral English do better.  ASL doesn't have anything to do with English, maybe the oral kids did better and maybe their results were different.  So he started looking at English, and wondered why.  And he found out 35 percent of English looks different, 70 percent can't really tell the difference between.  Maybe that's the problem.  Maybe if we found a way to convey English visually these people would be able to get English from language they were trying to read and write.  He became ‑‑ he worked at Gallaudet, had some research time built into his job.  Sorry.  I'm not matching my slides.  I'm going to have to come over here.  He really wanted to do something that parents could learn easily and in a very short amount of time.  
I want to explain a little bit more about English and why it is so hard.  Have any of you read this book before?  Hysterical book, written by Henry Kisor and he is hysterical.  He takes life's mishaps with such humor.  And he explains why he named the book, What's That Pig Outdoors.  He had the flu once, sitting reading in the living room, and he broke wind rather loudly.  And one of his young sons came running in and said, what's that big, loud noise?  And Henry in his kind of sick stupor walked to the window and said, What Pig Outdoors?  Because he had read on the lips of his son what's that big loud noise what's that pig outdoors.  They look pretty similar on the mouth.  I use this for the context of our next exercise that we're going to do.  If you think about pig, it looks like big.  It also looks like peg, and beg, and pug, and bug.  
So we're going to do a little exercise.  Hopefully those of you in the back will be able to see my mouth for this.  If you can't, move forward.  If you don't want to, that's fine, too.  I have those 6 words written on the page.  I will say the word for sentence, what's that, I will drop my voice, that one word, and you guess which 6 of those words I said.  Stand over here so the interpreter has to.  All right.  What's that (indicating) outdoors?  Good guess.  Bug.  Anybody else?  I was trying to say big.  Okay?  Let's say another one.  Ready?  What's that (indicating) outdoor? 
>>:  Bug.
>>AMY RUBERL:  Bug.  All right.  Let's try another one.  What's that (indicating) outdoors? 
>>:  Big.
>>:  Peg.
>>AMY RUBERL:  Trying for peg.  I used to be an oral transliterator, so sometimes I'm easier to lip read than the average soul.  Not today.  What's that (indicating) outdoors?
>>:  Pig.
>>AMY RUBERL:  Beg.  There is no context to help you figure out which word I was trying to.  If you knew how to cue, you would have a little bit of easier time.  So the premise of cued speech is the same thing that the look on the mouth will look different on the hand.  So the hand and the mouth together will represent consonants or vowels.  The handshape is going to represent the consonant and where you touch is going to show the vowels.  For these particular words you have P, which is just with one finger.  And B, which is for, kind of helpful if you know how to finger spell.  Different palm orientation.  Okay?  If you touch on your chin, it is E, if you touch your throat, it is I, if you're at the side and go down a little bit, it is UH, so if I start with my handshape for P, and I put it on my chin, I can get PE, and I go out to the side for the DA.  And they are all going to end this way.  All 6 words.  Okay.  So if I wanted to cue beg, I would just change the handshape in the beginning.  What sort of shape would I use?  This one.  So I would just touch on the center of my chin for BE, and get to G.  If I want to say pig, I put it on my throat, for PE, and then come out for G, PI, if I wanted to cue big, what would I cue?  Good job.  Use this handshape and put it at my throat for BI.  Good job.  Let's do the last set.  Pug and bug.  So we will start with PU, go down just a little bit for PU, and come back up for G.  Pug.  Now cue bug.  Bug.  Good job.  You all now know how to cue 6 words.  This is good.  So now let's try the same exercise but this time I will cue when I drop my voice and let's see if you have an easier time.  Ready?  I will leaf the cheat sheet up there so you can look.  What's that (indicating) outdoors?  Big.  One of you forgot to look at the cheat sheet.  What's that (indicating).
>>:  Bug.
>>AMY RUBERL:  Bug.  Good job.  What's that (indicating)? 
>>:  Pug.
>>AMY RUBERL:  What's that (indicating) outdoors?
>>:  Pig.
>>AMY RUBERL:  Good job.  Pig.  What's that (indicating) outdoors?
>>:  Peg.
>>AMY RUBERL:  Peg.  So you don't cue in isolated words unless you are cueing an isolated word.  I can cue my running speech and show you what it looks like.  I won't continue to cue all the time.  But I wanted you to see that you can cue and at the same rate, okay?  Okay.  28 years later I can do it.  So the premise of cued speech is that what looks ‑‑ what looks different on the hand might look the same on the mouth.  So together, handshape going across, for mouth shape coming together, right?  So for this handshape, you learn that it is P, if my lips are together it is P, but if I have my tongue behind my teeth like this, it is D.  What's different?  My mouth is different.  
So you can choose a different consonant to go with it.  If I did the same thing and put my tongue behind my teeth and did this, I get N, which also looks just like D.  D, N, look the same if you don't have any other visual marker.  For this one, that's M, and then if I tuck my tongue behind my teeth I get T, like tall.  So D, N, T, all look the same on the mouth, unless I'm cueing.  It looks the same on the mouth, it is going to have a different handshape, if it looks the same on the mouth.  The same is true for the vowel sounds.  So except for placement.  Instead of ‑‑ if your mouth is flat, it can be I, or it can be E, UH, just like you learned before.  Or if it is open, it could be O, and AW, like in jaw.  So if the mouth shape is the same, it has to have a different placement.  If the placement is the same, then you need to have a different mouth shape.  So I, and E, E, and UH, and then it is all by itself, it doesn't have another pair that goes with it.  Okay?  Any questions so far?  Does it make sense?  All right.  Excellent.  So Dr. Cornett wanted to have this very easy to learn, wanted to use one handshape and one hand and mouth to get the message apart.  By 1966 he had developed a system that had 8 handshapes and 4 vowel placements, today traditionally spoken language visual, it was once you knew the parts you didn't need to learn anything else, you just needed to learn how to parse your speech to get that across.  
So here are the 8 handshapes and the groups of consonants that they represent.  Here are the vowel placements, the 4 placements are across the top.  Then we add some movements to get from the side and the diphthongs are 2 vowels together perceived as one, it is really 2 vowels together.  So we cue them together.  They are 2 vowel placements.  So it looks like there are more vowel placements than there are.  
So is cued speech a language?  No.  It is not.  It is a way to show a language, though.  It is a way to convey a spoken language visually.  So someone who isn't getting complete access to, say, English, and that the sequence of consonants and vowels is able to access that through vision.  So you can have spoken English, written English, typed English, cued English.  All different ways to convey a language.  Okay?  
Does it require any speech?  Not really.  You don't need to use your voice.  You do need to use the mouth movements that are associated with speech.  But you actually don't have to have speech.  You don't have to make noise.  If you don't, as a transliterator, as an interpreter, they couldn't do their job.  Because if they had to talk, it would be really hard to be in a room with them.  Can you imagine our sign interpreter talking while I'm talking?  Tough, right?  If it required any speech, they wouldn't have a job.  But it does show the difference in pronunciation of words, which can be really helpful.  English is a really funny language.  Very weird.  The way things are written isn't always reflective of how you say them.  And when you're learning words through print alone, it is often hard to know how to say them.  
So I have 2 sons who like playing games like total war on the computer, they are like strategy games and one of the words my son learned was he was using the word Arabic, until I looked at the game.  That's not a word we use often in our house, so he had never heard us use the word.  He read it as Arabic.  It made perfect sense to me.  He also said things like inventory.  Was housed in the ‑‑ inventory.  Honey.  Emphasis on a different syllable.  This is not unique to deaf children.  It happens in hearing kids as well.  But if you're cueing, you can show those pronunciations.  
So the car, Chevrolet also starts with SH, doesn't start with CH, when I'm chewing I could show that it is a Chevy, there is an area called the Chevy Chase.  You can show the difference between those words when you cue, so the pronunciation can come along with it.  As kids are learning how to talk, if that's a goal for their family and for that child, if it is a thing that they are working on listening in spoken language goals they know what the target is.  So once they know how to articulate those sounds or those phonemes in the word they can just put it in because they know where the CH or SH goes in all those words, okay?  
Can you speak and cue at the same time?  Yes.  You can.  I showed you that you can cue and speak at the same time.  It changes your rate a little bit.  It changes slightly, but not a lot.  It has been adopted to over 55 languages.  And we still have to use nonmanual markers, so you have to know whether you're asking a question or making a statement.  So you use the same facial expressions that you will see sign language interpreters using.  Of course, signing (Indiscernible) does it require any hearing?  No.  None at all.  As I said, transliterators can do their jobs.  Does hearing help?  Sure.  (Indiscernible) in a classroom more, whether they are being sarcastic, happy, laughing, but it is not necessary.  You don't have to be able to do it.  It can provide a visual target for what a child is listening for.  
Those children who are getting cochlear implants, if they are seeing the model they know how many syllables are in the word, how many consonants are in the word, they have a better model for what they are actually listening for.  Okay?  There is a book called Cued Speech and Cued Language for Deaf and Hard of Hearing Children.  It covers some really great research.  So if you're looking for research about cued speech, this is a good place to go.  The Gallaudet University library has a bibliography for cued speech research, so if you're looking for data to support this research, you can go there.  
I will review a little bit of it now.  So some of this is a little old and some of this is newer.  This one happens to be one of the older studies.  They wanted to know to compare the reading achievements of students who are oral, signing and cueing and their hearing counterparts.  And she found that the deaf cuers scored comparably to their hearing peers with a slight exception.  The deaf children who have a profound hearing loss actually did better than the children who had slightly more hearing.  Her hypothesis was that children that had a lot of hearing you're tempted to not cue with them because they hear you so well.  And so they weren't getting as consistent exposure to language for those, you're going to be cueing more consistently with them.  
Phonological awareness.  Big buzz word right now for reading in all kids, hearing, deaf kids.  In hearing children research is showing that the ability to manipulate phonemes, sounds of the word, is a good predictor of greater success in reading.  So children that know how to rhyme later in life tend to be better readers later.  And there is a good, strong link between being able to manipulate language phonologically, so can you change hat into a new word just by changing the first sound of the word, can you change the last sound.  And Cathy is going to talk a little bit more about that later.  
And cued speech they just have a visual model of it instead of an auditory one.  Several studies, one of them is done in Belgium by Leybaert and Charlier.  And they had better rhyming skills than those hearing peers.  Because you have heard that deaf peers can't rhyme and this shows actually they can and they can do it really well.  It was done in French, so, you know, can it work in English?  You bet.  And Carol LaSasso showed that it works for English, too.  Deaf cuers can rhyme just as well as their hearing peers.  
Cochlear implants and cued speech.  If you're seeing a sequence of consonants and vowels in the language, when you go ‑‑ if a child is implanted at some point they are going to have a visual model that they are then mapping so as they're learning to hear they already know how many consonants and vowels are in the word.  You can teach them to pull those out and apply them to what they are hearing because it is matching.  There is a correlation between what they are seeing and what they are hearing.  There are 2 studies that support this, that kids that had been cueing prior to implantation did better.  They reached further, further with their skills, developed their skills faster than those children who had just been oral or who had been signing all along.  
So deaf cuers are like deaf signers, because for lots of reasons, they use a visual form of communication, speech is not necessary, it can help, sure, but it is not necessary, most of them can sign fluently.  Not all of them, though.  But a lot of them can.  And they use assistant devices just like another person, texts, etc.  
So we will go through these really quickly.  I want to be able to give you time for questions.  So cued speech doesn't equal speech, it equals phonemes which hearing people associate with sound and speech.  But it doesn't have to be.  It is the mouth movements associated with speech.  It is showing that sequence of consonants and vowels that you can turn into phonemes as well.  You can't cue to babies.  It is proven to be the myth by the first deaf cueing couple grew up cueing, have 3 children, all of whom are deaf, the language of their home is cued English, and by 9 months their twin girls could cue shoe, and they could also cue proximations of their names.  One's name Is Ella and then tap chin to indicate, and then Lola, so they were cue battling at a very early stage and by age 2 they could cue about anything they wanted to.  
They are incredibly precocious little girls.  Their little brother is similar.  He is not quite as precocious.  But they all could cue very early and the dexterity was there for it.  Which was surprising people who didn't think that was possible.  So the (Indiscernible) and I'm sure those of you sign have heard (Indiscernible) if you cue a child won't learn to listen, if you sign a child won't learn to listen.  Cochlear implants companies and centers really try and make you think that kids aren't going to listen if you're using some visual form of communication.  My experience with my students and with students I have watched at implant, it is actually easier to listen.  And if you can, you will.  Doesn't matter if there is visual communication happening in the room, if there is auditory communication in the room, it is easier, they don't have to look up from the toy, whatever is engaging them, they are going to ‑‑ if they can't, they won't.  And you haven't deprived them of conversation, communication.  
Next one is if you cue, if you are getting a child to cue they won't learn to speak.  I have a hard time with that.  Again, it is easier to speak than it is to sign or to cue.  And if you can do it, you will with those who you can do it with.  If you can't, you won't, and how great that you have a way to communicate whether it be through sign or cueing.  Giving them the tools doesn't prevent them from actually developing the skills later.  
So my handouts are online.  I don't know how long they are going to stay up online.  So you can get them.  This has ‑‑ I just wanted you to know there is information from the National Cued Speech Association.  We have things in our booth that you're welcome to have.  A DVD that explains Cued Speech that is free.  You can take it.  Thank you.  And several of our information papers.  Do you have any questions?
>>:  What's your website?
>>AMY RUBERL:  Cuedspeech.org.  Any other questions?  Comments?  You're awfully quiet.  No?
>>:  When you're working with children using cued speech, is there ‑‑ you don't do any direct instruction of the cueing, is that right? 
>>AMY RUBERL:  It depends on the age of the child.  So the earlier you start, the better.  Just like everything else.  So if it is a baby you just cue, you don't do any instruction.  If they are older and maybe they have been in listening and spoken language programs and not making progress in year's time and the school feels like it is time to add something visually you might add direct instruction.  You might actually say, look, this is what you're seeing, and give them especially in like a small speech setting you could give direct instruction.  But generally if the younger you are, the more you just like talking, you just do it.  Shannon?
>>:  (Indiscernible).
>>AMY RUBERL:  How do you learn how to cue?  Is that what you said?  There are all sorts of ways.  You can go to a camp, workshop, you can have people come.  NCSA camps are a great place to learn how to cue, because you have deaf cuers of all ages and you can see the cueing community kind of living and thriving in those environments.  One more question.
>>:  Do you ever recommend that a child who cues and depends on the cue for language that they also learn ASL to have a larger community?
>>AMY RUBERL:  Depends on who they are and where they live and what's available to them and what they can do.  So I think that's a very personal family decision.  And it depends on what the child is yearning for and is in need for.  My cuer friends who don't sign are perfectly happy not being part of the signing community.  My cueing friends who sign are really happy that they have that extended community.  So it is not ‑‑ it is their life and their community.  It is not my ‑‑ that wouldn't be my recommendation to make.  I think I'm up.  Cathy is going to be talking about cueing, too.  If you can stay and listen more, then go ahead and I will be around around lunchtime and afterwards.  We're doing cued speech for parents this afternoon as well.  So it will be a little redundant.  We will do the Pig Outdoors again, but outside of that it will be a little bit different.  Thank you.
EVENT:  Session 4:  "Communicating about Communication Options"
DATE:  02/22/2011
>>CATHY QUENIN:  Do we need the services of our wonderful sign language interpreters?  Yes.  Okay.  Here we go.  So we're talking about communication options, communicating about communication options, but people need to know for talking about options, especially about Cued Speech.  I'm Cathy Quenin.  I'm professor and chair in the Communication Sciences and Disorders Department at Nazareth College, Rochester, New York, and with my last name, beginning with the letter Q, I'm also mostly affectionately known as Dr. Q.  So you're learning about Cued Speech from Dr. Q, so here we go.  Technology guru.  Arrow.  There we go.  Thank you.  So quickly our agenda is making communication decisions.  We're going to talk about spoken language and literacy.  Cued speech is one of those options for supporting spoken language and literacy and what families and professionals need to know.  And resources.  So first of all, we know that the communication decision that parents need to make when their child is diagnosed with a hearing loss is very complex.  There are technology decisions to be made, there are language issues to consider.  And communication choices to be made.  And at the NCSA we believe it is essential comprehensive information about what's out there, what all the options are and how those options can work together and that's why we're presenting here, is to help you have some of that information.  Be able to talk about it.  
We also like to let people know that choosing Cued Speech is not an either/or choice.  You can cue and sign, you can cue in conjunction with use of amplification and implant.  So that's something we will be touching on also.  So our first thing to think about is that the routes to spoken language are enumerable.  And children and families are using spoken language for their deaf and hard of hearing children.  We know that the important building blocks for natural language development and eventual literacy and academic success to have that access you need the building blocks of a language.  Basic component of the language to be successful, to build that are based on that language foundations.  
For example, basic component of spoken language is the phoneme.  What we also think of as the sound.  But we also know that phonemes can be communicated visually.  So the phoneme, they are able to build all of those layers, as they develop.  And as they learn language.  And an important concept to be aware of that we're here to talk about today, while access to sound through amplification, through cochlear implants can be a wonderful thing for developing spoken language skills, there are often problems with having enough information from that signal to learn language and communicate officially and effectively.  
So we're here to talk about a way to add in some visuals to do that.  So when thinking about why visual information is so important, we need to touch on some ideas such as the auditory information from the implant may be less than perfect.  It may be less than optimal.  And I was in a couple of sessions earlier talking about what implants can do for deaf kids, and again I think I can provide wonderful information, but a couple of speakers were talking about the difficulties of the average classroom, where there is a lot of noise going on.  Where that can interfere with the child's ability to process that auditory information.  
We also know that implants process some kinds of sound information better than others, and that the signal may not be providing all of the spoken language information the children need.  We also know, if you have any experience with kids with implants, they don't always work.  There is always the problems of batteries, cables not working, etc.  So there are technical difficulties, there are problems with the ability of the implant to convey all of the important information about spoken language.  And problems in noise.  
We also know from much recent research that speech perception is not just an auditory event.  Speech perception even for hearing people, kids, is an auditory visual event.  We all use listening and speech reading to understand spoken language.  So very interesting to think about how deaf kids can also benefit from using auditory and visual information.  There is a lot of new research going on to suggest that we process oral language, we can process spoken language through auditory visual processing centers.  It is not just auditory centers that process spoken language, but auditory visual centers which has huge implications for language learning.  
We also know, we do see ambiguity, enables ease and efficient communication and language learning, how can we provide visual access to spoken language.  So Amy has already outlined the Cued Speech system, which is simply a simple system for adding visual information to a language that parents already know, using their spoken language, adding visual cues to to make it clear, make it accessible.  Being able to cue at the level of the phoneme, we're cueing individual sounds clearly and efficiently.  
This allows parents to immerse their kids into the language of the home which allows for natural language development and natural communication.  Kids who have this access to language have this potential for literacy and academic achievement that we see in a lot of the research related to Cued Speech.  Before I move on just to reiterate that normally hearing kids we know use visual information, so adding it for deaf kids makes a lot of sense.  So just to review quickly some of the information that Amy covered earlier, the Cued Speech system involves 8 handshapes, that show groups of consonants that are visually distinct on the lips, it uses 4 placements around the face that show vowels, show groups of vowels that are visually distinct.  When you're putting a handshape in a placement you are showing a consonant vowel syllable.  
So we can show all of the sounds of language easily, efficiently, and quickly.  Very, very simple system to learn.  Handshapes for placements, with about 10 or 12 hours of instruction, you can cue slowly everything that you can say in English.  And then fluency comes with practice.  The basic idea from this slide to take away is that this addition of the manual cue, the addition of the visual cue lets us target specific phonemes, make them accessible to deaf and hard of hearing kids.  Which makes that language development possible.  
So the effects of Cued Speech use, and there is a lot of research underlying these ideas that Amy talked about earlier, parents can learn this simple system, professionals can learn this simple system and be able to communicate spoken language easily, effectively, clearly, and completely.  This ability to communicate allows immersion in language that makes normal language development very possible, very attainable for deaf kids.  A huge area of research.  
Very, very important for the development of literacy in deaf kids is this idea about phonemic awareness.  And we know it is one of those key tools, key foundations for the development of literacy.  As Amy was saying earlier, simply that ability to be aware that words are made up of smaller parts and be able to play with those parts and manipulate them in different ways, that ability is key.  That ability to understand those parts of words and put them together in novel ways is what leads to the ability to decode print and to be able to read.  
In addition to phonemic awareness, another key component, another key foundation of literacy is language knowledge.  And this ability to be immersed in spoken language in a clear, complete, ambiguous way leads to the language skills that develop reading comprehension.  So kids who are cued to clearly and consistently can develop both phonemic awareness and language comprehension skills that are required for language, for literacy.  
And there is a lot of evidence out there about that and wonderful new studies.  So when professionals are working with parents to choose a communication methodology or to think about how are we going to communicate our with our child, what do we want our child to learn we really need to think about what the family's goals are and needs are.  And primary may be this wish to communicate your native language.  To communicate your language of the home.  So to be able to ‑‑ if your language is English, Spanish, etc., whatever your language, to be able to communicate that easily and effectively is important.  
We also need to think about the quality of the language input that a parent or professional should be able to provide easily.  To develop language normally, to develop language efficiently and effectively, kids need to have complete and effortless and unambiguous exposure to it at its basic level.  This needs to happen whether it is ASL, kids need to be exposed to clear ASL, whether it be syntax, and vocabulary, communication skills using American Sign Language, if they are going to learn spoken language, they need to have clear, complete, and unambiguous access.  So it is very, very key, what language is the parent comfortable with.  So if a parent is a native ASL user, that should be the ‑‑ that's the language of the home, that's the language that the parent can convey, clearly, effectively, completely.  If the parent is a spoken language user that is the language that they will be able to convey, clearly and effectively if they can add that visual access.  
So questions that come up sometimes and I will spend more or less time on this depending on your interest or how you need to think about it, and how cueing compares to other visual communication systems or other visual communication methodologies and sometimes people ask about how it compares to signed English and they are actually quite different.  Can we convey spoken language at the level of the phoneme, cueing those phonemes when we execute a cue.  If someone is doing that, one of the C1, C2, etc, those communicate language at the level of the morpheme, which is a linguistic idea, but not at the basic building block level of communication, of language.  So while the signed English systems can be wonderful for communication among people who know some sign, who know some English, for learning language, for learning spoken language, they don't always convey all the critical information that makes efficient language learning happen so we need to think about what level of language is being conveyed by the visual system.  
Another question that I'm often asked these days is how cueing compares to visual phonics, and that's a very interesting discussion because cueing and visual phonics shares some basic underlying ideas in that they are ‑‑ they convey language at the level of the phoneme, visual phonics is also designed to convey phonemes but with several critical differences.  Visual phonics was designed to try to convey some information about how speech is articulated.  How it is produced.  So if the cues have elements added to them to try to mimic what happens with speech.  So as Cued Speech is simply designed to make speech sounds be different, so visual phonics is designed to add more information.  
This does a couple of things.  One, it is very cumbersome.  More a therapy tool for teaching phonemic awareness.  Whereas cueing, the cues of Cued Speech you can communicate with.  You can immerse kids in language using it.  And we also know from a great deal of research that Cued Speech does develop phonemic awareness.  There is a very, very ‑‑ with visual phonics, preliminary results that say it can help with that, but not a lot indicating that there are also important language and literacy skills development after the use of visual phonics.  
So the short answer to that is that cueing does everything that visual phonics does, it is easier to learn because there is only 8 shapes for placements, whereas visual phonics is 45 different symbols that you need to know.  And you can't really do ‑‑ cueing does everything that visual phonics does, there is a research base behind it, needs to be weighed together.  
And another question that comes up a great deal is whether cued speech can be used prior to the implantation or in conjunction with implants and the answer is absolutely yes and there is new research suggesting that kids who are cued to prior to implantation develop their ability to understand the auditory signal better and faster than kids who don't get any visual language access before implantation relying only that degraded auditory signal that they have prior to implantation.  Very, very interesting finding that that visual access to speech clearly before implantation primes the spoken language pump.  It trains the brain, is the phase that some of the researchers are using.  It helps the brain get ready to process auditory information.  
So in contrast to some of the conventional wisdom out there that visual information will inhibit a kid's ability to process auditory information, no, no, no, no.  The clear access to visual speech information supplemented with that, with the cues that make it clear help a child become ready to use implant and develop auditory skills or her auditory skills.  
We also know that kids with ‑‑ thank you, kids with implants often as I alluded to earlier have difficulty processing sound in noisy environments, when the implant is not working, have a tool to make language clearer when the implant is not working or in noisy situations is very, very important.  We also see sometimes kids with implants having difficulty learning higher level language skills which we don't see with cueing kids when they have that clear access.  So using Cued Speech prior to implantation, even after a child has implant can be a wonderful partnership.  
Notice another idea that Amy alluded to earlier, the use of spoken language with cues and ASL.  Does choosing Cued Speech mean that you cannot use sign language?  Absolutely not and many, many people who cue do both ASL and Cued Speech.  We love the idea of bilingual bicultural to education.  Kids have access to spoken language, the language of their hearing parents but also being able to connect with deaf culture and people who sign.  So having one vehicle for learning and using English, wonderful idea, having the ability to use ASL, to communicate with people who use ASL work very well together.  
We also know the language benefits of being able to communicate in more than one language.  So being able to use spoken English, spoken French, spoken Spanish, as well as ASL can just simply enhance the child's ability to learn languages, communicate, and be academically successful.  So other things to know when we're talking about Cued Speech with parents and professionals is that when we cue at home, lots of important things happen.  Kids will have access to the language of the home, parents can cue, siblings can cue, baby‑sitters can cue, give kids access to language easily that allows easy communication both directions and important benefits for early language development.  
We can do this from day one, cue to babies, kids as they develop.  Cued Speech in school also allows complete access syllable by syllable to what's going on.  Not interpreted, not glossed in another language, but syllable by syllable sound by sound what a teacher is saying.  When a teacher is using a particular vocabulary word the deaf child who is a cuer has access to that word exactly.  And gets the same level of information that hearing peers do.  Important, important ramifications for academic success for being able to be in that inclusion, inclusion environment and being able to function in school setting.  
So at the ‑‑ As Amy also alluded to earlier, how to learn to cue, lots of ways to do it.  Our favorite way are cue camps.  It is to go to a cue camp which are held around the country and here is where you are generally taught by certified instructors that are wonderful teachers and have access to parents that are cueing and meet people who have grown up with them and talk to them about their experiences and to get a glimpse of their language skills, what's gone on with them, with the ability to learn language this way.  There are also workshops where you can learn to cue, there is video and DVD instruction.  I'm hoping that someday soon we have online cueing instruction.  
And be able to cue in the comfort of your own home.  So resources to be aware of, the National Cued Speech Association stands ready to teach you to cue.  I have a handout to hand out, I will hand that out at the end, to call us, you can go to our website, cuedspeech.org, the NCAS bookstore, which has a lot of materials to use to learn to cue, practice your cueing skills, and I am always happy to answer questions.  My e‑mail address is there, too.  So I am amazingly done 5 minutes early.  And will be happy to take questions.  5 minutes.  So yes, ma'am? 
>>:  I have been in an area that I have been for about 6 years, and there is nobody in my area that cues.  Is there a reason why ‑‑ this is my first time to learn much about this, although my mentor was actually a cuer.  Is there a reason why it is not well publicized or well known? 
>>CATHY QUENIN:  Cued Speech was to be used in schools, so I think the time sort of inhibited how widely it got known at that time.  And since then it just hasn't always been included in training programs for teachers, for speech language pathologists, etc, so professionals haven't always known about this.  This is something we're trying to address, making it more widely known about so people don't have to stumble over it.  Where are you located? 
>>:  Oklahoma.
>>CATHY QUENIN:  So this is something we're working to address, and having access to instruction materials on the web can be useful there.
>>:  And you say it is easy to learn.  For those of us who are older learners is it easy to learn?  My 8‑year‑old could probably learn it in a day.  How long is it going to take me to learn it? 
>>CATHY QUENIN:  What I generally tell people is learning the basics, 10 to 12 hours, 8 placements, put it all together, you can learn in a weekend.  You can get the basics.  Becoming fluent takes some time.  Generally takes some time.  A parent who is cueing ever every day to a baby, depends on how much you cue daily.  But the basics, the important idea to know is that once you know the handshapes, placements, you have got the system.  And it is simply a matter of practicing doing it.  It is not learning a new language where it would take you years to become fluent and efficient in the language.  You would not be as fast as your 8‑year‑old, would run rings around adults, but adults can learn.
>>:  I'm a pediatric audiologist and I'm looking for ways to ‑‑ we have such a division where we live, that this seems like a really good way to assimilate, and to recognize parent choice.
>>CATHY QUENIN:  Everybody write that down.  But exactly.  But it is a tool for parents to be able to expose their children to their language and another way to expose them to language, and pediatric audiologists that are talking to parents, that is a huge part of letting parents be aware of all their options.  You are very important people.  Yes, ma'am?
>>:  I have 2 questions.  First question, precochlear implant, infants, and utilizing Cued Speech, can you utilize it in conjunction with basic beginning signs or does the parent do one or the other and how does an infant cognition like determine ‑‑ attach the meaning when they have a sign for a word versus a cue for a word, whether it is milk, diaper, you know, but which one or both, can it be done? 
>>CATHY QUENIN:  It can be done.  What we generally recommend is you mix it up within the same utterance, there are people early on that tried to sign and cue within the same sentence.  Watching, Dora the Explorer.  Milk, and milk, just what happens is sometimes one parent will do one, one parent will do the other or in the morning we sign and in the afternoon we cue.  It can be done very easily that way.  So they are not confused in any way by that.
>>:  I have one other question and I'm sorry it got covered in the first half hour.  I wasn't here.  What are the outcomes for a kid that has been consistently cued with a spoken language goal and then maybe moves into a community or culture where they don't have consistent Cued Speech interpreter help and they are required to learn through audition only?  Are there different outcomes learning to listening ‑‑ is it harder for them to learn through listening and not have that cueing anymore? 
>>CATHY QUENIN:  No.  No.  With that foundation what they know from language from early exposure makes them typically better listeners and there is research to say also better speech readers than people who don't have that exposure.  So it is that attention to what's going on in the lips, and the language foundation that makes them even better language processers when the cueing is not there.  
And very important question, and people often get discouraged by audiologists, yeah, yeah, don't cue because you're going to move somewhere where it won't be there, but having that access even makes it ‑‑ makes the language processing better when it is not there.  And that's a point that I also wanted to make, is that even if there is not a Cued Speech program in your area, this is something you can do on your own.  Parents can learn to cue and provide that phenomenal language foundation, even there is not 14 professionals around you doing that.  And that's how they get started, a parent motivates them.  
Even if there is not a program, a person near you, this is something you can do.  And it will help provide that language foundation, so even if your kid does not have access to it, it is very much worth doing.  And new research out there documents that.
>>:  And I just know from tons and tons of anecdotal experience, it is hard to get that listening attention and establish that behavior, and some kind of symbolic communication does help that child to attend to the moment and the interaction.
>>CATHY QUENIN:  Exactly.  And very clear results that that visual access integrates beautifully with the auditory and helps kids learn language.  So excellent, excellent way to end.  Thank you.
>>AMY RUBERL:  There is a couple of handouts that I forgot to hand out and Cathy.  So we will hand those out.
That would be great. 
(Session concluded
