.-

Parents are often the first adults to notice a
possible delay in their child’s speech or language
_ development. Your child’s speech may not be
clear. Or, your child may use' shorter sentences
thanotherchﬂdrenthesameage.ThJs

| “observation generallyleadstothreequ&shons

Speechshllsaredﬁerentfmmlanguagesb]ls.
Language refers to the use of words and
sentences to convey ideas. Speech is the -
produchonofsoundsthatmakeupthewordsand
sentences.

Using developmenﬁalmﬂestones, such as those
listed below, you can compare your child’s '

age. Read the description and ask yourself the
questions listed. You can get an idea if your = .
child’s communication skills are about the same,
higher than, or lower than expected.

Use caution when applymg any measure of
development to your child. Individual differences
or special circumstances need to be accounted for.
This can be done by consulting with your school’s
speech and language clinician or by checking with
your local speech and hearing clinic.

Milestones of Speech and Language
Development _ '

o One:year-old children should be able to
understand a variety of words and: should
be using a few single words.

By age two, words should be combined
into two-and three-word phrases and
sentences.

» Between the ages of three and five,
children learn to carry on a conversation,
ask and answer questions, follow and give
.directions, and speak alone in the presence
of a group. These skills are important to
success in kindergarten.

o After age five, sentences become
increasingly complex. Children begin
using words like “when,” “while” and
“since” to relate two or more ideas in a
single sentence. The language level used
\ by teachers and textbooks assumes that

Ismychﬂd’sspeechorlanguagedelayed"-

developmenthththatofotherchﬂdrenthesame-'

e

Is My Chlld’s Speech or Language Delayed"
Carolyn. A. Weiner; M.A, CCC.

chﬂdrenhavethzsskﬂlbytheageof
- 'seven or eight.
-Asarule, ch:ldrenuseundexstandable
- -speech by-age four and use all speech
sounds correctly by age five to seven.

- At what point should I be concerned

about my child’s development?
Both social and academic success depend on well-

developed speech and language skills. Your child
maybehavmgd:ﬂimﬂtydevelopmgth&sesln]lsﬁ

1. Your child has experienced ear infections or an

unusually long stay (six months or more) in
the hospxta.l -

2.Thech1ldlsnotundemboodbyplaymates or

others outside the immediate family.

3. The child is frustrated when trying to

communicate and the situation does not .
‘improve over a one- or two-month period.

4. There is a delay of one year or more in _
developing speech and language skills. For

* example, here is a sample of abnormal lan-
guage development (compiled by Beth Witt):

Threewyear-old: '

-Saysonlyoneortwowordsatatm:\e.

o Cannot answer “what” or “who”
questions.

o Speech is not. comprehensible except in
context. -

« Does not seem to hear-or understand a]l
that is said; seems to “tune out” what
others say.

» Does not start conversations. Speaks only
when spoken to.

* Does not understand spoken directions
without visual assistance from pointing
and other gestures.

» Repeats what others say rather than
responding.

Fouraear-old:
o Talks in only two- or three-word phrases.
Word order is poor.

s Cannot answer simple “what,” “where)” or

uwhyn questim J
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( * Sentences or words are jumbled and
disordered—hard to understand. -

» Does not talk to peers or adults unless
prodded,andthentalksashtﬂeas
possible.

» Does not respond to simple two-step
dlrectmns: “Gotothehtchen.Bnngmea

spoon.”’
-Camothstentotwoorthreelmesofa

story and answer simple queslnons about -

what was read.

FYvegyear-old

o Talks in only three- or fozn'-wnrd sentences.

about present events.
-Cannotanswerqushonsabout

“yesterday” or “tomorrow:” Cannot answer

“how”questmns.
Poorartxculahonlsshllapmblem. Chllds
speech is unclear.
'Ihlksagrea.tdeal,butremarksmaynot
be relevant to the situation. ‘
Hastroublesxthngandhsbemngtostory
of more than four or five sentences

. without “tuning out.”

If any ofthese.problems exist, it is recomménded
thatyouhaveyomch:ldsspeechandlanguage
skills evaluated or tested. :

What can I do about my child’s speech

and language problem?

Check with your local school district to see what
‘evaluation and therapy. services are available for
your child. Many districts offer programs for
preschool children. Some districts even extend
services to infants. If your local district does not

haveaprogramforyourchﬂd,callthe - \
Department of Education in your state and ask
what services are available on a state-wide basis.
- If you live in a larger town, you may have the
services of a speech and language clinician in a
hospital, clinic, or private practice ava:lable to
you. (For mformatxon, call the American
Language-Heanng Assocxaﬁon at 301-897-5700 )_

After you have Iowted a source of professional
assistance, schedule an appointment for an .
evaluation. Then allow yourself a couplé of days
to think of, and write down, all the things about
your child’s communication that-concern you. By -

- writing them.down, you relieve yourself of the
burdenoftrymgtorememberthemonthe dayof
theappomtznent.

. Vocabulary e
Articulation—The production of speech sounds.
 Evaluation—Tests used to measure a person’s level
ofdeveiopment,ortbidenﬁfyapossibledisease
or di ' fa]
Speech and language clinician—A. person who is-

qualified to diagnose and treat speech, language,
and voice disorders.

. Refer to:
1.2 The Speech and Language Evaluatmn
1.3 Disorders of Speech and Language
1.4 The Speech and Language Glossary
2.1 Language Development
2.2 Speech Development
2.4 Development of the Preschool Child
10.2.4 Otms Media -

_

e eey
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Disfluent Speech Behavior in Children
by Daniel DeJoy, Ph.D.

Introduction
When we say that someone speaks “fluently,” we
* mean that the person’s speech flows easily. -
- Sounds combine into syllables; syllables blend
into words, and words link into sentences with
little effort. When someone’s ‘speech is “disfluent,’
it is unevén and does not flow smoothly, A
dlsﬂuencymabreakmthesmooth,meamngﬁﬂ
flow of speech.

Insundersuandahlethatanofushave'

occasional interruptions in our speech. Talking is
not automatic. To communicate new thoughts and

feehngs,weaeatesentenmwehavenever
spokenbefore.Thus,speakmgxsacreauve,
decxmon-mahngpmeess.

Chﬂdmnwhoarestﬂllearninglanguageand 2
communication ‘skills are developing coordination
of the muscles used for talking. They are
learning new words and new sentence structures
at a rapid rate. Also, children must discover how
Is it any wonder that children may speak -

- disfluently from time to time?

What speech behav'iors are disfluencies?

1. Repetition
~ Children may repeat individual sounds or
 syllables, usually at the beginning of words (“The
baby ate the s-soup” or “The ba-ba-by ate the
soup”). Also, children may repeat whole words
(“TheThe baby ate the soup”). Finally, youngsters
may repeat-more than one word in a phrase or
sentence (“The baby—The baby ate the soup ).

2. Interjection
Interjections are extra sounds, syllables, or words
that add no meaning to the message. Probably
the most common interjections are “uh” and
um” (“The uh baby ate the soup” or “The baby
um ate the soup”). Words or phrases such as
““well,” “like;” and “you know” are considered to
be mtenechons.

3. Pauses

Pauses or silent intervals between words may be
considered.a type of disfluency, depending upon
kwhen they occur and how long they last. Pauses

are often needed to separate phrases or thought
units (“The baby ate the soup [pause] and then
went to sleep”). However, speakers sometimes

Apausewﬂ:hmaphraseorthoughtumt (“The

[pause] baby ate the soup” or “The baby ate the
[pause] soup”). These interruptions can be .

wnmderedd:sﬂuenma,especxa]lyftheylastcver
two seconds. '

" 4. Revision

Children frequently revise what they have just

- smd.Theymaystopmmdsu'eamandstartover

in a new direction. Revisions may be in
pronunciation (“The bady—baby ate the soup™);
grammar (“The baby eated—ate the soup™); or
word choice (“The daddy—The baby ate the
soup”). A child also may go back to add a word
(“The baby—The hungry ‘baby ate the soup”).

- 5, Mis-timing. -

Words can be mls-txmed when spoken. Sounds or
syllables may be prolonged (“The baby ate the s-
s-soup” or “The baaaby ate the soup”). There

- could also be a break in the word (“The ba~by
ate the soup”). Varying amounts of tension in the

speech muscles (lips, tongue, vocal cords, etc.) may
accompany these mis-timed words. Sometimes,
thevmeesoundssh'amedorthecoordmanonof

4breatbmgandspealungbreaksdawn.

What causes disfluencies?
Chﬂdrenmaybe&sﬂuentforanumber of

' reasons. Rapid growth in language during the

early preschool years is a frequent explanation.
Preschool children begin to talk about more
complicated ideas. Since there are several
different ways to express those ideas, decisions

_ about what to say and how to say it become

more difficult. For example, when your child uses
a newly learned sentence form, such as a
question, the ordering of words may be confusing
at first. Early questions may sound like “what
he doing?”’ When the child begins to.use “is”

- there may be some disfluency focused around

that particular word: “What um is he doing?” or
“What—What—What is he doing?” or “What
he—What is he doing?”
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[Chﬂdrenmustalsqdecidewhatwordtouseto
communicate their meaning most accurately, We
all have had tip-of-the-tongue experiences, We
knew exactly what we wanted to say but could
notthinkofthespeciﬁcwordtouse.Wepaused,
said “uh,” or held off the listener with “you
know what I mean” until we remembered the
word. Similarly, children miay pause silently,

..orphraseastheyseamhforaword. .
‘Another possible explanation for some disfluency

is an occasional lack of coordinated movement
among the lips, tongue, and jaw. You have
probably heard your child mispronounce certain
~sounds in words (wabbit/rabbit, pease/please,
penceffence). Sometimes, children mis-time the

sounds, or simply mispronounce a word. The
result may be disfluencies such as word repetitions,
prolongations, broken words, and revisions.
-Ifachﬂdfeelspressmeto.perform,ﬁndingthe
right word, constructing sentences, andlor =~
coordinating the speech muscles may not be -
accomplished smoothly. A child who is nervous—
' orbecomesexcitedand_mustsayamﬂlionthings

What disfluencies are common or
“normal” ? -
Children: seem to be most disfluent during the
preschool years, Generaﬂy,revisions,inteljecﬁons,
andwordandphmserepeﬁtionsm'every
common in children’s speech. Sound and syllable

" ‘repetition, sound prolongation, and broken words
arelesscommon.Aschﬂdrenreachscﬁoolage, :
certain types of disfluencies, such as repetitions,
become less evident in thejr speech. However,
there is 2 wide range of behavior considered to .
benormal.Mostchﬂdrenshoweachtypeof’
disﬂuencyﬁ'otn'ﬁmetoﬁme;'r'hisisconsidered
to be “normal disfluency”’ ‘
While disfluency is common in most children,
‘certain patterns ofdis’ﬂuenxspwcharenotmﬁte

- most speaking situations, it may signal a
probleminputﬁngthoughjsintowords.Ifa _
chﬂd’ssentencesufudmorpmnunciaﬁonshﬂs

blendingsoundsintowordsmaybemore :
.diﬁcult.A]so,itisnotascommonforachﬂdto
show a great many interruptions in the smooth
flow of individual words (sound or syllable
cpet’dions, broken words or prolongations),

interject “um” or. other sonnds, or repeat.a word. .

rapidmovementsfor,speech,confuseseduenwsof

as typical. First, if your child is very disfluent in

What is the relationship between \
stuttering and normal disfluency?
Manyexpertshavestudiedtherelaﬁonship
betweenchﬂdhooddisﬂuencyandf‘stutteﬁng.”
Stuttered speech contains a number of
disfluencies that interrupt the smooth flow of
i livingl words ‘authorities | .
emp] - ilme- - -ﬂ'oln ] | i l Il -
mthatalmosta]lchﬂdrenshowbreaksmthe
smooth‘ﬂowd'individual.wordsﬁ'omtimgto
time. Also, many children who begin to stutter
seemto'dosoduringthgpresﬁhoolyearswhen

|- normal disfluency is quite frequent. Thus, it is
. logiwltothinkof_stutteringas-anoutgrowthof_

quite different from normal disfluency. They have -
words, aften more than five instances per 100

longer-thantwosecqndsduetotheduraﬁonof.
prolongations (The s-s-s-s-soup); tiore repetitions
of a speech unit (The ba-ba-ba-baby); or tensing

- ﬁcialexpressionandtension,the‘chﬂdmayshow

that the disfluency is a frustrai ting problem.

The Speech Foundation of America has published

a list of “Warning Signs” related to disfluency.

The presence of some of these behaviors may

indicate that the child is having disfluency and

beginning to react to the i.ntgn'upﬁons: ’

1. Frequent sound and syllable repetition

2. Syllable repetition in which an “ub” vowel
replaces the correct vowel in the word (“puh-

. pub-peach” rathe: than “pe-pe-peach” ) v )

3. Frequent prolongations of ‘sounds that become
longez_' in duration - '

4. Tremors (trembling of muscles) around the
mouth and jaw during speech

5. Rises in the pitch or loudness of the voice

. during the prolongation of sounds
6. Tension and struggle behavior while saying
tai e

7. A look of fear in the child’s face while saying

a word

8.Avoidanceofordelayinsayingcertajnwords
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@houldparents respond in any special :

most disfluency as a natural part of the speaking
process. Fluency—just like vocabulary, sentence
structure, and pronunciation—develops gradually.
It takes time and practice for most children to
acquire the speaking skills that probably will
lead to reduced disfluency. '
Second, try to observe your own behavior as you
talk with your child. If you speak at a rapid rate
or find yourself interrupting, try to slow down a

vocal tone can be important signs to your child
that you are interested in what the child is
saying. If a child understands that you are
interested and patient, thenfeehngsoftxme
pmuremaybemmmuzed. .

important. For example, households with several .
children may want to establish certain rules for
tm'ntabngmconvm'sahons.Atthe dinner table,

" one person at a time gets to talk without
interruption from others. This reduces the time
pressure placed on your child and makes
conversation more fun.

Summary
Ifyomchﬂdsspeechmcharactenzedbya
number of the “Warning Signs” described by the
Speech Foundation of America, then you may
want to contact a certified speech and language
clinician for an evaluation. Seeking professional
advice would be especially appropriate if your
child’s disfluency has been of concern for six
months or more. It is important for you to

way to their child’s disfluency? First, view

harmomously te perform movements.

bit. Let your child have as much time as needed.

'Thecooperatmnofotherfamﬂymembersxsalso. k-
Speech and language clinician—A. person who is -

~ 6.4.3. Stuttering: Early Intervention Therapy -
| .6.44 Stuttering Therapy for School-Age Clnldren
6.4.5 The Confirmed Stutterer

understand that you are not at fault. No one is \
to blame. Some children, for reasons still not well |
understood, begin to show disfluency patterns.
Many children are very disfluent for a period of
time and then “grow out of it.”

Coordination—Muscles working together

stﬂuemy—Abreakmthesmooth,meanmgfxﬂ
ﬂowofspeech. 7 :
Evaluatxon—’lbstsusedtomeasm a person’s level

ofdevelopment ortoﬁmtﬁ'yapossible&swse
or disorder.

Interjection—A meaningless sound or word which
breaks the smooth flow of speech.

PmIang-‘Iblengthenorstretchoutmhme.

qualified to diagnose and treat speech, language, 4
and voice disorders.

Stuxtermg—DlsI:urbanee of the normal ﬂuency and
timing of speech. = :
Tremor—The tz'emblmg orshakmg of a muscle
group. -

Refer to:
6.4.2 Talking With a Child Who Stutters
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What is the cause of your chlld’s speech
problem?

Finding the exact cause or causes of your child's
speech problem can be difficult. Each child’s'
speech is influenced by many factors, including -
the ability to hear, the physical development of
the mouth and throat, and the abilities the child
inherits. The most common causes of delayed
speech deve10pment are:

1. Hearing Loss

One major cause of delayed speech is hearmg
loss. Even mild and temporary losses, caused by
ear infections or allergies, can slow a child’s
developmeént. Children learn to speak by hearing
others speak. When they do not hear speech
correctly, they cannot learn to talk correctly. For
example, the words “cat)” “hat” “sat)” “fat” .
“that)’ “pat,” “bat,” and “chat” may all sound
the same to a hearing impaired child. If your
child’s speech is delayed, see an audiologist (a
specialist in testing hearing).

2. Mouth Deformities

Deformities, or physxcal defects, in the mouth can
cause speech problems. Children born with cleft
palates or other mouth deformities need special
help and medical attention. Fortunately,

speech are very rare

3. Mouth Movements

Many children with delayed speech development
have trouble learning to move their lips, tongue,
and jaws properly. Just as some children walk,
run, and play ball awkwardly, some children
cannot control their mouth movements as well as
others A few of these children may not chew
their food well, and may sometimes choke when
they swallow. Some children drool because they
have trouble swallowing. Your speech and
language clinician can help you learn more about
your child’s mouth movements during speech.

4. Language Delay
Children may have difficulty learning the
meaning of words and how to use words in

K .

Reasons for Delayed Speech Development
by Elizabeth M. Prather;, Ph.D,

structural problems bad enough to affect a child’s

sentences. This language delay will cause speech

problems as well. Learning to talk is very
complicated. It includes learning:
* The meaning and use of words . :
« How to combine words into phrases and
sentences -
 How to produce the speech sounds
-Combmmgsoundstosaywnrdsand y

Some childrer have difficulty learning the rules
for combining speech sounds. Errors like
“pasghetti” for “spaghetb” are made by a child
who knows how to say sounds, but does not know
where the sounds belong in words.

Have you ever tried to learn a foreign language?
It is very difficult to médster a new language. Yet,
weexpectchﬂd:entolearnourlanguagema.n
incredibly short period -of time! It is not '

i surpnsmgthatsomechﬂdrenneedextrahmeor

special help.

5. Language Disorders

Somet_imes speech problems are part of a more
serious language disorder. The speech problem is
considered less important than the language
problem, First, the child needs help to understand
and express ideas. Later the child can learn to
say sounds correctly. Usually, as the child learns

language, speech also becomes clearer. Speech
and language clinicians can help these chzldren

1mprovebothlanguageandspeechskﬂls.

6. Genetic Inheritance-
It is common for late speech development to run

- in families. One or both parents, or any number

of aunts and uncles, may have had speech
problems when they were young But children
with slow speech development do not always have
parents who had the same problem. And parents
who had speech problems will not necessarily
“pass them on” to all of their children. Genetic
inheritance is a strong, but not inevitable, factor
in late speech development.

7. Bad Speech Habits

Many actions, including walking and talking,
become autematic with time and practice.
Sometimes when children. are beginning to
speak, they say sounds incorrectly. If a child
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[ repeats an incorrect pattern long enough, it may - Vocabulary \
become automatic—a bad habit! A child may say Allergy—An extreme sensitivity to & normally
the-word “school” correctly. Then, a few minutes harmless substance, causing physical discomfort.
later, the child will say “tool” in a spontaneous ol Nigyrim . .

your speech incorrectly, but does not realize it. .| Cleft palate—An opening or split in the roof of the
These are all examples of bad speech habits, ] mouth.

' L F ol ol De/brmdy—Aphymcalabnormahtyordefect.

: Summary : ; trait i

These factors are the most common causes of tocluld.me . - mparent
delayed speech development. Usually a child’s

speech has been affected by a combination of La:zgwgedisorder-—Anyd.iﬁcultyin

these problems, not just one. The earlier a understanding and using language.
" problem is detected, the earlier it can be treated

and the less effect it will have on your child Speechandlanguageclzmaan—Apersonwho:s

S . quahﬁedtodxagnoaeandu'eatspeech,language,

If you have any questions about your child’s andvomedxsorders.

speechorlanguagedevelopment,askaspeech
and language clinician, The clinician will help Refa-to.
you identify the factors that may be causing your |

6.5.1 Developmental Dysarthna
child’s problems. Early detection and treatment 6.5.2 Developmental Apraxia

‘will save time and money. But, moreunporfan’c | 654 Hel -

p Your Child Develop Feeding Skills
your child will be saved from years of possible 10.2.4 Otitis Media and Speech and Language
frustration, learning dﬁculﬁes, and emotional - Development
problems. - 5 ' . 10.3.6 Cleft Lip and Palate: Effects on Speech,

Language and Development
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Disorders of Speech and Language
by Leslie S. McColgin

If your child has been scheduled for a speech and
language evaluation, the child may have a speech
and language disorder or delay. This article will
describe some of the types of disorders. When
your child has a speech and language evaluation,
the evaluator will look for these signs of a
particular problem:

12 storders of Language Form A
Achﬂdmayfallbehmdotherchﬂdrenm
phonological (speech sound) development or
understanding and use of grammar. These two
problems——phanology and grammar—often occur
together, since they are both aspects of language
form. Children with these problems frequently
omit word endings. They often do not develop
forms such as plurals, past tense verbs, complex
verb forms, or other grammar forms at the age
that most other children do.

The child with phonological problems often shows
some kind of speech pattern. Some of the most
common are omitting the last sound in a word
(as in “how” for “house”), substituting one sound
for another (as in “pork” for “fork” or “toup” for
“soup”) and omitting one sound from a consonant
blend (as in “nake” for “snake”). The evaluator

tries to discover the child’s patterns so that therapy

can correct the whole pattern, rather than just a.
few individual sounds that are in error.

The evaluator is also concerned with whether the
child’s speech is clear or intelligible How well is
the child’s speech understood by others? Often
the child’s speech is more understandable to the
family than to friends or strangers. Sometimes
it’s hard to tell. Many people often act as if they
understand a young child, even when they don’t
Notice how often your child has to repeat words
or phrases when talking with a person outside
the family. A child’s speech is described as .
unintelligible when other people almost always
misunderstand the child.

2. Disorders of Language Content

A child who has difficulty understanding words
or choosing words to express ideas usually has a
content problem. The young toddler who is still
not talking is one example. This child may even
show the ability to understand words and

sentences as well as other children the same age.

But the child is not using words to express
meaning. Some children who do talk may
substitute one word for another word with a
similar meaning, or for a word that sounds
similar, They may use vocabulary more typical of
a younger child. They may repeat words or
syllables. A common problem is found in children
whohavedxﬁcultyundarshandmgorumng
conceptwords.Thesearewordsthatdesa'ibe

o Posmon (such as in, at, under)
+ Time (when, first, before, later)
« Quality (big, hot, pretty)

* Quantity (more, some, none, one, two, etc.)

These ch:ldren often have difficulty with both

‘languageformandcontent,smcetheyare

struggling to chose the right words to express

-thezrmeamng.Thesechﬂdrenmayalsobe

unsuceessful in the area of language use. They
may have difficulty understanding questions or
conversation directed toward them, and may
respond incorrectly or inappropriately.

3. Disorders of Language Use
The child with disordered language use does not
use language for the variety of purposes and in
the variety of situations available. The child may
rely on non-verbal or limited means of
communicating. A child who is developmentally
delayed, physically handicapped, or mentally
retarded may not be given as many opportunities
to develop language as other children. The family
may not expect the child to use words to ask
questions or to express thoughts and feelings.

In fact, one of the most striking features of many
language delayed children—not just those with
merital retardation—is that they rarely ask
questions. In their conversations with adults and
other children, they generally answer questions.
They do not seem to take turns in a conversation.
They let the adults do most of the talking In
contrast, children without language problems
show much more balance in answering and
asking questions. They are able to take turns in
a conversation more easily.

4. Articulaﬁon Disorders
Sometimes a child does not make speech sounds

correctly due to incorrect placement or movement/
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ﬂof— the articulator muscles (lips, tongue, velum,
pharynz). This may be caused by a physical
problem interfering with speech production, such

* as impaired muscle ability; a short tongue length
or cleft palate. An oral examination should tell
the evaluator if the child’s errors on speech sounds
are due to a muscular or structural problem.

The evaluator-assesses the strength and use of
the muscles in the lips, tongue and jaw, and
observes the child’s swallowing pattern. If the
child has an immature swallowing pattern, it can
interfere with the normal alignment of the teeth.
The child might have an overbite (“buck teeth”)
or an open bite (a space between the upper and
lower front teeth). Children with these problems

who straightens teeth).

5. Voice Disorders .
The most common voice problem in children is
vocal nodules. These are hard calluses that
develop on the vocal cords. They cause the child’s
voice to be hoarse or sometimes weak and -
breathy if they are very large. They are
sometimes called “screamer’s nodules” since they
are caused by vocal abuse such as screaming,
talking at the wrong piich, frequent coughing or
throat clearing, or even constant loud talking.
This kind of abuse of the vocal cords can also

1 lead to polyps (soft, fluid-filled growths) or conzact

1+ ulcers (ulcers on the vocal cords).

The child with a voice problem should always be
seen by an ear, nose, and throat doctor. Any
hoarseness or vocal strain that lasts for more
than two weeks should be investigated by an ear,
nose, and throat doctor. The ear, nose, and throat
doctor may suggest a speech evaluation by a
speech and language clinician. The evaluation will
consist of: ’

o Listening to the child talk.

o Seeing how long the child can make a
sound (say “ah-h-h-h-h” as long as you can).

e Determining the child’s pitch range and
typical pitch.

» Exploring what kinds of vocal abuse the
child is engaging in and how frequently.

6. Rhythm or Fluency Disorders

Children who have difficulty saying sounds,
words, and phrases in a smooth flow may have a
fluency disorder. One such disorder is stuttering.
A child of any age can be brought in fora
kspeech evaluation if the parents think the child

are sometimes referred to an orthodontist (dentist

is stuttering. It is true that many children N
outgrow stuttering But it is also true that the

most effective time to help children with a
stuttering problem is in the preschool years.

‘In the e§aluation, the speech and language '

clinician will want to observe whether the

* following behaviors occur in the child’s speech: -

* Repetitions: The child may repeat a
syllable (“bu-bu-butter”), a word (“I-I-I-I
want t0.go"), a phrase or a whole
sentence. In general, the more times the
child repeats a syllable or word, the more
serious the problem is. Similarly, the child.
who repeats syllables and words is
considered to havé a more severe problem
than a child who only repeats phrases or
sentem :

» Prolongations: The child may prolong a
sound such as “s” or “f” as in saying “s-s-
s-s-8ock” In general, the longer the
~ prolongation lasts, the more serious the
~ problem is.

e Use ofthe schwa.' Most of us say “ub™ -
while searching for a word or phrase to
express our thoughts. The young child
learning to talk may also use “uh,’ which
is called the “schwa” sound. However, if
this occurs often, along with repetitions or
prolongations, it usually indicates a
fluency problem.

» Signs of tension: The evaluator looks for
signs .of tension in the face or body when
the child speaks The child may blink or
squeeze the eyes shut while trying to say
a word. The voice of the child may sound
tense, indicating tension in the vocal cords.

The evaluator also needs to know if there is a
family history of stuttering, since this problem
seems to be hereditary in some cases. The
evaluator will explore what situations make the
child stutter more, and which situations help the
child be more fluent. The evaluator will try
different activities to get the child to speak
fluently. The evaluator will also want to
thoroughly evaluate the child’s language skills.

Some stuttering problems seem to be related to
delayed vocabulary development. Some language
problems, such as a word-finding problem, may J

make the child sound like a stutterer.
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/  Vocabulary
Articulation—The production of speech sounds.
Concept—A general idea or characteristic
applicable to several objects or events, which
helps to organize knowledge about the world.

Consonants—The sounds made by stoppmg or
restricting the outgoing breath. ‘ .

.Consonant blend—Two or more consonant sounds
spoken togather, such as “sn,” “tr” and “ch”
Developmeniolly delayed—A. child who acquires
specific skills afo'er‘the expected age.
Fluency—The smooth flow of speech. .
Grammar—Rules governing how words are
combined in sentences. -

Impazrment-—Phys:cal weakness or damage, or a
functional problem.
Infellxgzble—C_lear, understandable speech.
Language disorder—Any difficulty in
understanding and using language.
Language form—The ways in which language
units of sound and meaning are combined with
one another. :

Phonology—The -study of speech sounds and the \

rules governing how they are combined to. convey
Pitch-The sound quality associated with high or low
&equencyofvxbranon,hkehlghorlowmusmalnota

.Schwa~The “uh” sound.

Vocal cords—Muscles in the larynx wb.xch produce
speech sounds by vibrating.

Vocal nodules, polyps or ulcers—Various growths
on the vocal cords usually caused by abuse or

misuse ofthe voice.

R

1.2 The Speech and Language Evaluation

2.1 Language Development

2.2 Speech Development

2.3 Cognitive Development .

4.7 Turn-taking and Conversation

6.1.3 How: You Talk With Your Child is Important!

6.1.4 Simplify Your Languége to Help Your Child - -
Understand ' i

© 6.3.1 Protecting Your Child’s Voice

6.4.1 - 6.4.5 Articles on Fluency
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What is a speech and language evaluation?
A speech and language evaluation is the
measurement of a person’s communication skills.
1t is done to find out if a person has communication

Ianguageclznwwn.Anevaluatlonmaybeata

MMAMWMM gathers
information by asking questions about your child
and testing the child. Depending upon the age .
and attention span of the child, the evaluation
may be completed in one day. Or, it may be
spread over several sessions. The length of the
evaluation will vary with the amount oftestmg
that needs to be done.

Before your child is seen for an evaluation, you
may be asked to answer questions or complete
written forms about your child. You may be
asked for a description of your child's: -
Health history —
‘including any serious illnesses, operations,
accidents, or recurring health problems ;

. Developmental history — .
including. the ages at which your child
started doing certain activities like sitting,
walking, making speech sounds, ete.
Family — . '
including names and ages of brothers and
- sisters, discussion of family members who
may have speech or hearing problems, et

Speech and language behaviors —
including your comments about your child’s
speech and language skills and any causes
of concern. -

School history —
what schools your child has attended.

What kind of tests will my child be given?
During your child’s evaluation, the clinician
observes the child doing different tasks.
Judgments are made about how your child
performs compared with other children the same
age. The clinician will evaluate your child’s:

 Correct use of words in correctly formed:

\ sentences

problems. The evaluation is done by a speech a"'d-.

school, hospital, clinic, pnvate office, or your home.

o Understanding and use of different words -

x asentencesuchas“Fuemhot ice is

The Speech and Language Evaluation
by Leslie S. McColgin -

« Use of language for different purposes
~ » Pronunciation of speech sounds
« Physical ability to produce Speech
« Voice quality
-Fluencyorsmoothﬂowofspeech

The clinician also briefly checks the chﬂd’s motor
skills, which involve coordinating muscle movements.
Large motor abilities like walking and running
are checked. Fine motor activities like writing or
drawing are also checked. A hearing test is part
of any speech and language evaluation. There .
may be a hearing problem that may affect speech
and language development. The clinician also
checks the child’s mouth, looking for any
structural problems with the tongue, lips, teeth, -
or roof of the mouth. The clinician uses formal

. tests and informal observations of the child’s -

communication abilities. The clinician also notes
such things as the child’s attention span, activity
level, play skills, or any unusual behavior.

What are formal tests?

Formal tests are a way of comparing your child
with other children of the same age. There are
many tests available. The. clinician tries to choose
those that will give the information needed about
a child’s problem. In a formal test, the child is
asked to cooperate on certain tasks. The child’s
ability to perform these tasks is compa¥ed to the
ability of other children. The clinician is looking
for an overall age level at which your child
performs.Thechmmanalsonotesthekmdsof
tasks that give the ¢hild frouble. Later; if the
child is enrolled in therapy, the clinician will do
more tests to determine which specific skills to
teach. Formal tests are designed to get a sample
of the child’s gkills on various kinds of tasks,
including:

1. Receptive vocabulary
‘What words does the child understand? The child
is asked to point to pictures or objects named.

2. Expressive vocabulary

What words does the child use? The child is
asked to name objects and/or pictures. At older
age levels (over four years), the child may be
askedtoexplmnwhatawordmeans, or to complete
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ﬂi Receptive grammar

How well does the child understand dlfferent
language forms? The child might be asked to
find a picture that “goes with” a sentence said
by the evaluator. Or, the child might be asked to

the car in the box. Now put both cars in the box.”
This checks the child’s understanding of plurals.

4. Expressive grammar
’Whatlanguageformscanthechﬂduse"’l‘he
child might be asked to imitate various types
and lengths of sentences. The child might be
asked to complete a sentence with a particular
form, such as plurals. “Mary has a dress and
Joanhasadress.Sotheyhavetwo o

5. Auditory memory
How well does the child remember what is heard?’
_ The child might be asked to follow a series of
| - .directions that gradually increase in length, such
as “Put the cup in your lap and open the book” .
or “Touch the dog, the book, the cup, and the
”Thech:ldmghtbeaskedtorepeata

The child might also be asked fo repeat a series
of related words, such as dog, cow, and horsa. The
child’s ability on each task would be compared. .

6. Auditory discrimination .
Can your child hear small differences between
words? The child might be asked to tell whether
two words sound the “same” or if they sound
“different” For exarmple, are “sing” and “ring” the
same or different? The child might also be asked
to point to a picture in a book. Pictures of words
that sound similar would be on the same page.

7. Word-finding

How well does the child think of wozﬂs to use?
The child might be asked to rapidly name a \
series of common objects, or a series of pictures of
common objects. The child might be asked to
name as many words as possible in a limited
amount of time

8. Articulation

What speech sounds can the child make? How
clear is the child’s speech? The child’s
pronunciation of vowels and consonant sounds is
recorded. The child is usually asked to name a
picture. The names of the pictures contain each
of the sounds of English at the beginning,
middle, or end of the word. The clinician notes
any mispronunciations. Sometimes, a picture
storymused.’l‘h.xsshowsthechmmanxfyour
child makes more errors in saying sentences than
QnsaymgmnglewordsThechmmanaJsohasthe

follow a request using some objects, such as “Put

senesofunrelatedwordsorasenesofnumbers. -'

child imitate some of the error sounds. This
shows if the child can imitate the sound all by
itself (in “isolation”), in a syllable, in a word, or in
a sentence

What are informal tasks"
Informal tasks include talking with the child,
having the child discuss pictures, answer questions,

--and tell simple stories. If the child is an infant

or toddler, the clinician observes how the child
plays, how the child uses objects and toys, and
howwellthechﬂdunderstandswurdsandrequats.-
The clinician also looks at how the child expresses
wants and needs and obtains information and objects.
The clinician looks to see if these functions are

expressed nonverbally (with gestures, eye contact,

tuggmg,andpomhng)ormthwurds.

What other measurements are taken
during the evaluation?

1. Oral peripheral examination £
Thechmcxanconductswhatlscalledan oral Y
peripheral examination” This includes observing
the child’s face, lips, teeth, tongue, palate, and
throat. It also includes observing how well they
work in such activities as feeding, moving the
tongue, moving the lips, or making alternating

lip and tongue movements rapidly. The clinician
might ask questions about the child’s feeding

gkills. The muscles of the mouth are first developed
in feeding activities such as sucking, swallowing,
andchéwingbefmthemusdes’areusedforspeech.
2. Voice

If there is a voice problem, the evaluator will be

- concerned with how long the child can hold a

tone on one breath, what the child’s pitch range
is (how low and how high the child can sing),
and the pitch that the child usually uses to talk.
The clinician might also ask questions about how
the child uses the voice. For example: Does the
child talk loudly? Does the child yell a lot?

3. Fluency
The clinician also tries to find out if there is a
fluency problem. As the child speaks, the

clinician listens for sounds and words that are

repeated or prolonged, hesitations, and fillers
such as “um” and “uh”’ The clinician might ask
you to desmbe how your child talks and whether
or not the child avo:ds talking,

What should be the result of the speech
and language evaluation?
A written report of a thorough speech and

language evaluation will include the following: / '
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/ fl 1. Informatlon about the child’s history and home

environment that may be helpful in
understanding the communication problem..

9. A description of the child’s abilities in the
areas of making speech sounds, language use,
voice, and fluency of speech.

3. A description of the child’s physical structures
for speech (lips, tongue, palate, etc) and how

_well the muscles work compax-ed to other
children of that age.

4. The results of a hearing test to rule out the
possibility of a hearing problem.

LA descnptlon of special problems such as
physical limitations, ‘behavior problems,
emotional problems, short attention span,
overactlvxty, or poor motor skills.

6. Recommendations for future action wluch
might include:
o Referral to a.nother professmnal such as a
medical doctor .
o Additional testing
« Re-evaluation at a later date

n

« Participation in a speech therapy program,

including suggestions for:
~ type of therapy
frequency of therapy
length of sessions
goals for therapy
. parent participation
» No need for therapy

Summary

The speech and language clinician is mterested
in finding out your child’s strengths and.

weaknesses in communication. Then the clinician
" can make the best decisions about treatment or
referral to another professional. The clinician will
also explain the meaning of your child's test
scores. It is often difficult to do all of the
activities listed above in the time allowed. But
the clinician will try to obtain all the necessary
information and share the results, interpretation,
and recommendations with you.

I you have specific questions about the evaluation,
be sure to ask the clinician. The clinician will be
- glad to go over specific questions, more than once
if necessary. You may want to schedule more
than one visit with the clinician. During the
second visit you can further discuss the evaluation
and clear up any questions you may have.
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_ Vocabulary
Articulation—The production of speech sounds.

Auditory—Inivolving the sense of hearing.

Consonants—The sounds made by stopping or
restricting the outgoing breath.

Coordination—Several muscles or. muscle groups
working together harmomously to perform
movements.

Evaluatzon—’nasts used to measure a persons 1evel _
of development, or to identify a possible disease
or disorder.

Expresswe Ianguage—lncludes the skills involved
in commumcanng one’s thoughts a.nd feelings to
othem.

Fluency-The smooth, meaningful flow of speech.
Motor—Relating to muscular movements.

Pitch—Sound quality associated with low or high
frequency of v1bratmns, like low or high musxca.l
notes.

Prbldng—’Ib lengthen or stretch out in time.
Receptive language—Includes the skills mvolved in
understanding language. ‘

Speech and language clinician—A person who is

quallﬁed to diagnose and treat speech 1a.nguage,
and voice disorders.

Vowels—The sounds assocxated with the 1etters
a:’ “e’,’ e ” ‘(o,” “u, L H ", made by allgmnng
air to pass through the nose or mouth without

friction or stoppage.

Refer to:

1.1 Is My Child’s Speech or Language Delayed?
1.5 What is Speech and Language Therapy?
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What Is Speech and Language Therapy"
By Anthony B. DeFeo, Ph.D.

“Introduction
Your child will be enrolled in speech and
language therapy. This article will help you
‘answer questions like: What is therapy? How can
therapy help your child? How can you choose the
_ best therapy setting for your child?

Evaluation: The basis of therapy

The evaluation your child received or is currently
completing is the first step of therapy. Evaluation
includes careful observation and measurement of
your child’s speech and language abilities. From
these observations and measurements, the
_clinician develops a treatment plan to meet your
child’s special needs. Measurement does not end
here, however. Throughout therapy, the clinician
will measure your child’s progress fo set new .
goals for learning. Precise evaluation is an
important part of therapy. :

Therapy as a process

Speech and language therapy mvolves a series of '

activities to meet specific goals. These goals are

usually accomplished over time. Only rarely can

a child’s communication skills be changed in one
or two sessions.

The length of therapy cannot rea.lly be predJcted
But usually the more serious the disorder, the
longer the period of therapy. This is not to
suggest that your child will fail to improve right
away. You may see immediate improvemient.

-Then a period of gradual progress may begin. Or,
your child may show steady improvement from
the beginning. Or, sudden spurts of growth may
occur throughout theérapy. The rate and pattern
of improvement is different for every child. Keep
this in mind when your child starts speech-
language therapy.

Therapy procedures

There are many successful ways to treat
children’s communication disorders. These
procedures have several factors in common:

1. Your child will learn new skills in therapy
Depending on the nature of your child’s d.lsorder,
Kthe child may be asked:

* To learn new behaviors (such as
pronouncing a certain speech sound).
o To modify behavior that interferes with
-adequate ‘commiunication (such as reducing
speech rate or the loudness of voice).

"o Tb relearn skills that were lost due to an
acquired disability.

« To improve speech through muscle
stimulation and by combining motor-
speech practice with medical procedures
such as surgery or dental appliances.

« To augment oral communication with a
variety of alternative, non-vocal
communication devices (gestures, sign
language, communication boards, or
electronic instruments that produce

syntheszzed speech).

2. Speech and language therapy proceeds in
small steps

' Therapylsbasedonacareﬁﬂlydemgnedsequence‘

of practice. The clinician selects key communication
skills that are taught in several ways—drill and

 practice, play interactions, or conversations.
" The difficulty of the response required from your

child is gradually increased over time. Thus, your
child may be asked to practice using single words
before using phrases and sentences. The clinician
is careful to reinforce or reward desired responses.
Your child is clearly told which responses are
correct and which are not correct. This is called
feedback and it helps your child in the learning

. process. The therapy is programmed in small

steps so that your child receives much success
and reward, espema.lly early in therapy.
Gradually, your child is challenged to improve or
expand speech and 1anguage gkills.

3. The clinician will try to develop a good
interpersonal relationship with your child
Your child will learn best in a warm and supportive
environment. The clinician also uses games,
rewards, and play activities to maintain your
child’s interest and stimulate the child to learn.

4. Parents play a key role in the

therapy process

You will probably be asked to help by observing
your child outside of therapy and helping your
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/c;ld practice at home. Someumes you will need " As you explore these options, you should know \
 to learn how to respond to your child’s ' that fees vary. You may want to check with your
" communication difficulties. Or, you may learn . insurance company to find out which services
how to model certain speech and language forms they will fund. i
as an example for your child. The clinician will .

prepare you for these activities by providing 5 3
information, general counsel, or specific skill Clinician qualifications
ining You can also help by ing your The recommended minimum qualifications of a
- child’s steady attendance at therapy sessions. =~ * speech-language clinician are a Master’s Degree
Most important, you can model for your child a plus national certification from the American ,
positive. attitude about the therapy process. Speech-Language-Hearing Association. This

certification is signified by the letters C.CC.,
_ ' " " which stand for Certificate of Clinicial =~ -
Frequency and length of therapy sessions | Competence. Some states require a license for

How often your child attends therapy depends individuals in private practice. You should be
~ upon the child’s age, the nature and severity of comfortablemaskmgachmman whether he or
the communication disorder, and practical she has these credentials. One exception to this
considerations of the cost and availability of | rule would bé in university clinics, where
services, Clinicians agree that one session per graduate students carry out treatment. In this
week is usually not enough, because it is difficult instance, you would want to be sure that
for the child to remember what has been : students are supervised by instructors with an
learned. Most commonly, children are seen for M.S. or M.A. degree and C.CC. certification. In
two to three sessions per week. For some speech addition to these minimum qualifications, you
disorders, such as stuttering and certain * should only seek and stay with those clinicians
articulation problems, daily tredtment is often who have scientific. knowledge plus a caring .
“most successful. More rapid and permanent approach to the therapy proeese.
progress will occur than ‘when therapy is spread
out over time. Such intensive programs are rarely : . Nieabal

available except in public school settings.

Articulation—The produchon of speech sounds.
Thelengthofsewansalsovanes. Ifyourchﬂdxs

a preschooler, lt is probable that individual Communication board—An aid for people with

therapy sessions will be thirty mmutes. Sessions speech difficulties. The board contains pictures or

are often one hour if treatment is in a group. representations of numbers, the alphabet, and

Typically, sessions for older children are fortyfive | Comumonly used worda The person uses the board

to sixty minutes. : to communicate by pointing to the pu:t:ures which
express the desired message.

Therapy.setﬁngs Evaluation—Careful observation and

Often parents have a choice about where to seek zani)ella;tlxer:mentofapemonsspeechandlanguage
speech and language therapy services. Public
schools provide speech and language therapy for Feedback—Information provided on the
school-age children in every state. Some states correctness of the learner’s responises.

- extend services to preschool children. Most major Model-To provide a correct example for the
hospitals have outpatient programs that serve i ——
children with speech and language handicaps. A ;
number of state health agencies sponsor _ - Reinforce—Tb reward desired behavior.
community clinics. Other options are a university
speech and language clinic and services provided ngn Mrﬁfﬁgﬁﬁﬂ & Bydiem of

- by professionals in private practice. In some cases, g

speech and language therapy may be carried out
in the home environment.. Refer to:

1.2 The Speech and Language Evaluation

oL s S _ 3
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What is Speech?

The term “speech”™ is used to refer to the actual
" physical aspects of communicating a-message.
There are three major aspects of speech:
1. Articulation Baiadl ) ik
Articulation refers to the actual physical
production of sounds in speech. Speech requires
air to pass from the lungs through the larynx or
voice box, causing the vocal cords to vibrate. The
sound is then altered by the palate tongue, lips,
~and teeth. ) : : .

opening of
eu;tachian tube
"pharyngeal tonsil
-, (adeniods)
nasopharynx
soft palate
(velum)

vallecula
epiglottis

; pharyngeal wall
vocal cords
(tarynx)

esophagus (passageway
to the stomach) .

tracnea.(paséageway

| ca!?t‘i/::gl: 10 the lungs)

‘These structures can:

» Block and then “explode” the air stream,
as in “p" “

« Make the air stream be narrowed and
directed against the teeth or palate, but
not completely blocked off, as in “s” or “f’

« Allow part of the air stream to flow
through the nose, as in “m™

o Alter the air stream by the size and shape
of the oral cavity, depending on the exact
position of the tongue, as in vowel sounds.
These structures which can interrupt the
flow of air, or change the oral cavity are
called articulators (lips, jaw, soft palate,
tongue, and pharynx).

2. Voice
- As mentioned above, the air stream passes
through the larynx or voice box, causing the
vocal cords to vibrate. The size and shape of a
errson’s vocal cords, along with the size and

The Speech and Language Glossary
| by Leslie S. McColgin

shape of the mouth influence a person’s voice.
Voice is the sound produced by the vibration of -
the vocal folds. There are several aspects of voice: -

e Loudness =

* Quality (hoarse, weak, strident, husky,
breathy) %

» Resonance (vibration of air in the throat
and nasal cavities during .speech) “

3. Fluency or rhythm . . '
Languagegeneraﬂyﬂowsqutinspeechinan .
appropriate rhythm, with pauses and stress in
the right places to express meaning. Fluency is
how smoothly sounds, words, and phrases flow
together during speaking. s

What is: Language? : -
Language is an organized set of symbols that are
used to communicate thoughts and feelings A
symbol is a sign that stands for or represents
something else. For example, the word “dog” isa
symbol used to represent a specific kind of

. animal. These symbols are combined according to

the rules that govern language. Symbols can be
gestures, as in sign language. Or they can be
written, as in use of the alphabet for writing
words and reading. Sounds can also be used as
symbols. This article will be concerned with oral,
or spoken, language. S

Language always has some kind of form.
Language also has content and use. Form refers
to how ‘we say something, or our choice of
symbols. Content refers to what we say, or the
meaningofommess’ég’eUsereferstowhywe
say something, or the purpose of our message.
When a child’s language skills are evaluated, the
evaluator observes and describes the child’s form,
content, and use of language.

1. Language form - .
Language form has several levels: the choice of
sounds to use; the choice of words and word -
forms to use; and the choice of word order to use
When evaluating the child’s form, the evaluator
looks at two, aspects:

.« Phonology. Phonology refers to the sound -
system of the language. Every language in )
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r the world has its own sound system,
although most languages share many of
the same sounds. -
These sounds make a difference in
meaning. For example, “pat” means
something different from “bat” In
English, “p” and “b” are two different
meaningful sounds. Sounds are combined
according to rules for any given language,
and the sounds are divided into certain
classes. For example, the sounds “p” “b” .
‘ ut:r “d," “k,” and ugn arewned swps
because the air stream from the lungs is
completely stopped by the tongue or lips,
and then released. The sounds “m,” “n,’
‘and “ng” are called nasals because the
soﬁpalateallowssomeofthearstream
to-enter the nose. .

Morphology. Morphology refers to the
child’s choice of word forms and word

endings to express a thought. The young

- child learns to express various morphological

forms in speech, such as be verbs (am, is,
are, was, and were), negative words (such
-as can’t and don't), prepoesitions (such as
in, on, and at), plurals, past tense verb
forms,; ete ' ;

.Syntax, Syntax refers to the order that
words are put'in a sentence. For example,
if we want to express the thought of a boy
who kicked a ball, we don’t say, “The ball
kicked the boy." Instead, we say, “The boy
kicked the ball" The English language
has rules for the order we use to express
our ideas with words. Of course, a child
cannot tell “~u the rule itself. But the
child uses tnese rules every time words
are combined in a sentence to express a
thought. The child learns that using
correct forms is-the most effective way of
getting a meaning across.

2. Language content
Language content refers to the meaning that the

child can understand and express. To the child,
meaning is of the utmost importance.

‘The content that the child expresses may belong
to the different categories including:

» Existence—Refers to existence of an object
» Nonexistence—disappearance—Refers to

nonexistence or disappearance of an object
« Recurrence—Refers to reappearance of an
\\____okioct or svent.

» Denial—Refers to negatxon of identity, \
" state, or event :

+ Possession—Refers to ownership by
different persons - -
o Action—Refers to movement :
» Locative state—Refers to the location of a
person or object :
¢ Quantity—Refers to numbers of people or
objects

‘s Time—Refers to the passage of time

« Causality—Refers to cause-and-effect
relationships

* Mood—Refers to the attithde of the speaker

Thetermsemantwsreferstothechﬂds meaning
or content. Semantic ability refers to the child’s
ability to choose words arid combine them in such a
way as to express the child’s intended meaning.

3. Use
Th:sreferstothereasonarpurposefortalkmg,
The uses of communication are sometimes called
language functions. The following is a list of
common language functions, or uses:

Funcfion

‘Example
Requesting an object - “Gimme milk.”’
Reqﬁesting an action “Come here” “Mamal”
Sharing thoughts and  “T love you”
feelings :
Exprgssing' one’s “I'm a big boy.”
personality or asserting
one's self

“What that?”

Requesting information
: “Tell me how to fix it.”

“You be the daddy and
I'll be the mommy””’

Ezxercising the

imagination

Relating information to “Guess what we did at

a listener school today? We saw
this really neat movie
about dinosaurs’

Children are able to do many of these functions
without using words. For example, a baby may
hold up an empty milk glass and grunt to
indicate more milk. However, it is vital that
children learn to use words effectively to

accomplish these language functions or uses. W
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/ What is receptive and expressive language"
. Receptive language refers to the skills involved in
understanding language. These skills mclude

o The ability to hear dJﬁ'erences in sounds
(phonology), as in understanding that
“paw” and “pot” mean two different things.

_ « Being able to remember what is heard, as
in being able to repeat a series of words

or follow two-, three-, or four-part directions.

o Understanding vocabulary and concept
words (semantics). '
o Understanding different gra.mmancal
" forms (morphology and syntax) such as
‘understanding that “cat” and ‘“cats” mean
two different thmgs.

Reeeptlve language also aﬂ‘ects language use. For
example, the child may have trouble understanding
question forms or certain concept words. This
causes the child to respond inappropriately to a
question, or have trouble staymg on the toplc of
conve!satlon

Expressive language refers to the skills of being
precise, complete and clear when expressing
thoughts and feelings, answering questions,
relating events, and carrying on a conversation.
These skills include:

» Being able to use the sound system
(phonology).

» Choosing word forms and word order
appropriately (morphology and syntax).

» Choosing the best words to express a
thought (semantics). '

« Using a wide variety of language functions.

Vocabulary
- Articulation—The production of speech sounds. .

Articulators—The lips, lower jaw, soft palate,
tongue, and larynx which produce meaningful
sound by restricting the flow of air.

Consonants—The sounds made by stopping or
" restricting the outgoing breath. -

Conteni—The aspect of 1anguage concerned with "
meaning. '

Expnesswe language —Includes the skills mvolved
in communicating one'’s thoughts and feelings to
others.

Fluency—The smooth, meanmg‘ful flow of speech

Form—The aspect of language concerned with
how we say something; how we choose and

combine symbols accordmg to the rules of

language.
Morphology——How words are formed and used to
convey a message.

Nasals—'Ihe sounds “m;” “n” and “ng”; n‘iade by
allowing passage of air through the nose :ather
than the mouth.

Phonology—How the sounds within a hnguage
are combined to convey meaning -

Receptive language—lncludes the skﬂls involved in
unde:standmg language. :

~ Resonance—The wbranon of air in the throat and

nasal cavities during speech.

‘Semantics—The aspect of language concemed

with meaning or content. .

Swps_frhe sounds “p;’ “b,” “t’” “d:’ ‘(k;! and “g‘";
made by blocking the air pressure in the mouth
and then suddenly releasing it.

Symbol—A sign that represents a person, thing,
action, quality, idea, or feeling.

Syntaz—How words are put together in a
sentence to convey meaning

Use—The aspect of language concerned w1th the
purpose of our message as we relate to other
people.

Vowels—The sounds associated with the letters
l(a’" (le’” 134 ” llo:) “u’ and “y” made by a]lowmg
air to pass through the nose or mouth without

friction or stoppage.

Refer to:

2.1 Language Development
2.2 Speech Development

1088 by Communication Skill Builders. Inc. This page may be reproduced for instructional use.




a

Tips for Parents on Learning at Home
by Margaret Schrader; M.S., C.C.C.

Introduction :
Being a parent is a very special role. Parents are
responsible for teaching their children about life
and how to live it fully. This can be a very big -
job, especially if your child has communication

difficulties. Parents often need information about

how to best meet the needs of their child.

Your child’s speech and language clinician can
give you helpful information about your child’s
speech and language development. The clinician
can -also suggest specific activities to help your
child learn at home. In addition, there are a few
basic guidelines on teaching and learning which
can help you and your child succeed:

Tips for Parents

1. Let your child feel loved.

Touching, hugs, kisses, gentle words, or an
approving smile will help your child feel relaxed
and confident about learning. Use a happy tone
of voice to convey love and acceptance. When
your child feels loved, the child is more likely to
be open to learning. :

9. Remember that your child is just a child.

. It’s important to keep your expectations
appropriate to your child’s abilities. Ask your
speech clinician about your child’s language
abilities. That way, you won't expect too much—or
too little—from your child.

3. Give your child approval.

Appreciate any success in learning your child
accomplishes. Compliments will encourage your
child to continue to learn. Criticism may
discourage your child. Accept that your child can
make mistakes. Each child is unique. Let your
child know that you accept your child’s strengths
and weaknesses.

4. Help your child to feel important.

Take time to do things with your child. Driving
in the car, going to the store, and doing family
activities are all opportunities for learning. Your
child will appreciate your time and attention.

5. Remember that learning can be fun.
Have a good time with your child. Play together.
LDO things that delight both of you. If you do not

~ enjoy what you are doing, neither will your child.

are fun to do.

‘Even if your child does not seem to understand

~ communication skills. It is important to help

\

Follow your child’s lead in finding things that

6. Talk to your child.

at first, talk often about what you are doing
together. Give your child time to respond.

7. Really listen to your child.

Get down to your child’s eye level, and look at
your child as you are listéning. Respond to what
your child says. This shows your child that you
are sincerely interested in the child’s thoughts
and feelings. Make sure your child has enough
opportunities to be listened to. -

8. Share your ideas and experiences with
your child’s speech clinician, doctox, or
teacher | N

Share information and ask questions about your
child’s learning needs. Let them know about
situations which may affect your child’s learning,
such as illnesses or problems at home. -

9. Take an interest in your child’s
schoolwork or therapy.

Help your child learn to be enthusiastic about
learning. Talk about school and therapy in a
positive way.

Summary
You are your child’s first, and most important,
teacher. You set an example for your child of how
to listen and talk with others. You can make a
big difference in how well your child develops

your child learn and practice communication
gkills at home. As your child uses these new
skills in everyday activities, you can feel proud of
your child’s success. :

Refer to: A

4.0 Articles on Learning to Talk and Understand
5.0 Articles on Home Activities for Speech and
Language Development S

e

% 1988 by Communication Skill Builgers, Inc. This page may be reproduced for instructional use.




f :

Introduction

Frustration is the angry feeling that develops
when we can’t have what we want. Everyone
knows what it's like to be frustrated. Children

Amthspeechandlanguageproblemsmoﬁen
frustrated.

Tt's not easy to deal with your child’s anger and
frustration. But your child needs your guidance
about what to do with angry feelings. The best
time to talk with your child about how to deal
with anger is when you are both feeling friendly.
_Try the following methods to help your child .
learn to,manage anger andfrust:atidn.

Share your ways of dealing with anger.
First, yourchﬂdneedstoknowthatyouget ,
angry, too. Explain what you do to keep from
showing anger in dangerous or foolish ways.
Start by talking about the last time you felt
frustrated. Tell what you wanted to have happen,
what did (or did NOT) happen, and how you felt.
Bring up the issue of your child’s anger carefully
and matter-of-factly. Ask your child to talk about
the last time the child felt angry. What did your
child want to have happen? What did happen?
How did your child feel? How was the feeling
expressed?

. Try to help your child identify successful and
not-go-successful ways of expressing anger. Be =

" honest about your own anger. It really helps
children to know that their parents are not
perfect. Also try to help your child recognize the
kinds of situations which are likely to cause
anger. Point out how you prepare for difficult
situations. Talk about the times when your child
handled problems without getting angry. What
did your child do to “keep cool?””

Help your child learn control words.

A child with speech and language disabilities is
often made to feel like a second-class
communicator. People may consider your child
babyish, stubborn, or stupid for “not getting the
idea” Other children can be particularly cruel

They are more likely than adults to deliberately
Kshame or avuid your child.

Dealing with Frustration
by Judith M. Creighton, Ph.D.

Your child needs to practice some control words
until they are known very well. Some of these

are: “Stop!” “Wait!” “My turn!” or “Me, too!” If
yourch:ldcantfarmthaewords,ﬁndotherways
to express the message A simple “] thhsome
gestures may do the trick.

Your child also needs to have some socml words

: ready Inorderofxmportance,thesemaybe “Thank

u” “I like you.” “T dor’t like it “This is fun”

Provide opportunmes for successful play

with other children.

..Speechandlanguagedelay‘edchﬂdrenneedgood '

humor, persistence, AND some play materials
which other children enjoy. Show your child and
describe in words the meaning of good humor

_ and persistence. Find play materials for your

child that don’t require a lot of language for .
successful use. Tell other children that your child
is trying very hard to be a friend. Make your
house and outdoor play area inviting so children
will come into your child’s territory. You can be
nearby to help resolve pmblems.

Help your child prepare for possible
frustrating interactions.

Adults who interact with your child can create
more complicated problems. Féw adults would
epenly admitsto negative feelings gpout a child
with a disability. But, many adults are short-
tempered with such children. Some adults tend
tota]kdowutoachﬂdmthanykmdofdelay
Finally, some adults are cruel but will say, “I
didn’t mean it” or “I was just kidding” if you
challenge their behavior. '

Be sure to share and talk about good times, too.
It’s not necessary to dwell on anger and
frustration. (Your child might decide that being
angryisthebestwaytogetyomattenﬁon.)

I-Ielp your child learn acceptable ways to

‘deal with frustration: -

1. Use words, rather than actions, to express your
anger. .

2. Ifoneway ofdomg something doesn’t work,
thmkofa.notherOrgethelpw&theproblem,/
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‘fratherthanhitﬁng the pémonorobject which
is making you angry. .

3. If you have a problem,' it's all right to cry. But .

it's not all right to gweupontrymgtoreach
your goal.

4. If someone won't do what you want, try to
persuade that person that it's important to
you. If it's not important to them, trade. (Do
something in exchange).

5. If you can’t solve a problem, leave it for
awhile. Do something else. Or, think about it
some more. Then, come back to the problem.

All of these techniques may be standard for
adults, but children have to learn them by
experience. Your language delayed child is not
unique. Talk about which ways of dealing with
anger work best. Explain the situations where
one technique is better than another. Point out
how other people deal successfully with their
problems. Try to describe what they are doing.
Praise your child when the child deals with
anger successfully.

¢

Help your child learn what behavior is \
not allowed.
For your own survival, you have to have some
house rules about expressing frustration. There .
are some ways of expressing anger that are not
allowed. People may not hurt other people or
animals. People may not destroy other people’s
-property. (Most children break these rules _
occasionally, or act as if they’re trying to.) Your

. punishments for infractions should be established
with your child ahead of time. For hurting people
.or trying to, brief banishment from people—a time-out
—is best. For hurting others’ property, a child should
be expected to make some repayment. Depending
on the age and ability of the child, an apology
should be made. = -

If you are consistent and use the teaching
methodssuggahedhere,youcanhelpyumchﬂd
learn to manage frustration. As your child gets
older and more experienced, the child will get
be less frustration as your child progressss in
speech and language therapy. :

. Refer to: .
9.3 Talking About Your Child's Feelings and Behavior
9.4 Dealing With Negative Behavior ‘

_
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