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GLOSSARY

A

Abnormalities — something that is not normal, especially in a person’s body
Acquisition — the act of obtaining or buying something

Advertising — the activity or profession of producing advertisements for commercial
products or services

Alzheimer — disease is a progressive neurologic disorder that causes the brain to shrink
(atrophy) and brain cells to die

Ameliorate — to make something better

Anthropology — is the scientific study of humanity, concerned with human behavior,
human biology, cultures, and societies, in both the present and past, including past
human species

Articulation — It is the act of expressing something in a coherent verbal form
Articulation Disorders — is a speech disorder involving difficulties in articulating
specific types of sounds

Audio — Lingual Method — audio-lingual method, Army Method, or New Key, is a
method used in teaching foreign languages

Audiologist — A health care professional who is trained to evaluate hearing loss and
related disorders

Auditory — pertaining to hearing

Aural Oral — refers to the ear or hearing, and oral to the mouth or speaking

B

Behaviorism — also known as behavioral psychology, is a theory of learning based on
the idea that all behaviors are acquired through conditioning

Bilingualism — is the ability to use two languages; a person may be bilingual by virtue
of having grown up learning and using two languages simultaneously

Broadcasting — is the distribution of audio or video content to a dispersed audience
via any electronic mass communications medium, but typically one using the
electromagnetic spectrum, in a one-to-many model

C

Checklists — is a type of job aid used to reduce failure by compensating for potential
limits of human memory and attention

Cognitive — connected with the processes of understanding



Consciousness — at its simplest, is sentience or awareness of internal and external
existence

Consonants — The sound produced as a result of halting or limiting the exhaling breath
Coordination — When performing actions, several muscles or muscle groups must
operate in unison to achieve the desired result

D

Dementia —is a syndrome in which there is deterioration in memory, thinking, behavior,
and the ability to perform everyday activities

Disorders — is sometimes used to refer to what is more frequently known as mental
disorders or psychiatric disorders

Dyslexia — A learning disorder characterized by difficulty reading

Dysphasia — language disorder marked by deficiency in the generation of speech, and
sometimes also in its comprehension, due to brain disease or damage

E

Enthusiasm — in modern usage, enthusiasm refers to intense enjoyment, interest, or
approval expressed by a person

Evaluation — Measurement of a person’s degree of development or the identification of
a suspected sickness or ailment are both accomplished through testing

H

Hemorrhoids — are swollen veins in your lower rectum; internal hemorrhoids are
usually painless, but tend to bleed

Hymes — a song or ode in praise or honor of God, a deity, a nation, etc. something
resembling this, as a speech, essay, or book in praise of someone or something

I

Idioms — is a phrase or expression that typically presents a figurative, non-literal
meaning attached to the phrase; but some phrases become figurative idioms while
retaining the literal meaning of the phrase

Intermingle — to make ideas, people, cultures etc. to mix with one another; to be mixed
together in this way

J

Judiciously — with good judgment or sense

L

Lexicalized — form, express, or accept as (a word) in the vocabulary of a language
Linguistic Dysfunction — language disorders or language impairments are disorders
that involve the processing of linguistic information

Linguistics — is the scientific study of language; the unconscious knowledge that
humans have about language



M

Medicaid — Medicaid in the United States is a federal and state program that helps with
healthcare costs for some people with limited income and resources

Mother-Tongue — a first language, native tongue, native language, or mother/father/
parent tongue, is a language that a person has been exposed to from birth or within the
critical period

Multilingualism — is the use of more than one language, either by an individual speaker
or by a group of speakers

(0]

Occupational Therapist — allied health professionals who make use of particular
activities as an aid to recuperation from physical or mental illness

Oral Fluency — refers to how smoothly and quickly a reader can read connected
material aloud and how much expression the reader has in reading the passage

P

Pamphlet — is an unbound book, and may consist of a single sheet of paper that is
printed on both sides and folded in half, in thirds, or in fourths, called a leaflet or it may
consist of a few pages that are folded in half and saddle stapled at the crease to make a
simple book

Paralysis — is the loss of muscle function in part of your body

Pathologist — a doctor who is an expert in pathology, and examines dead bodies to find
out why a person has died

Pedagogy — most commonly understood as the approach to teaching, is the theory and
practice of learning, and how this process influences, and is influenced by, the social,
political, and psychological development of learners

Pediatrician — a doctor who deals with the diseases of children

Phonetics — is a branch of linguistics that studies how humans produce and perceive
sounds, or in the case of sign languages, the equivalent aspects of sign

Phrase — is a group of words that express a concept and is used as a unit within a
sentence

Politics — the activities associated with the governance of a country or area, especially
the debate between parties having power

Pop Culture — popular culture is generally recognized by members of a society as a
set of the practices, beliefs, and objects that are dominant or prevalent in a society at a
given point in time

Pragmatics — is a subfield of linguistics and semiotics that studies how context
contributes to meaning

Pronunciation — is the way in which a word or a language is spoken

Propagator — a covered, typically heated container filled with earth or compost, used
for germinating or raising seedlings

Prototype — a prototype is an early sample, model, or release of a product built to test
a concept or process

xxi



Psychiatrist — a medical practitioner specializing in the diagnosis and treatment of
mental illness

Psycholinguistics — or psychology of language is the study of the interrelation between
linguistic factors and psychological aspects

Psychology — is the science of mind and behavior; includes the study of conscious and
unconscious phenomena, as well as feelings and thought

R

Reading Disorder — condition wherein a person has trouble reading words or
understanding what they read

Resonance Disorder — is a speech disorder in which something changes the way air
flows through the mouth when a person is talking

S

Sociolinguistic — is the descriptive study of the effect of any and all aspects of society,
including cultural norms, expectations, and context, on the way language is used, and
society’s effect on language

Speech Impairment — disorders of speech sounds, fluency, or voice that interfere with
communication, adversely affect performance and/or functioning in the educational
environment, and result in the need for exceptional student education

Suggestopedia — is a teaching method developed by the Bulgarian psychotherapist
Georgi Lozanov

Syllables — a word or part of a word which contains one vowel sound

Sympathy — is the perception, understanding, and reaction to the distress or need of
another life form

T

Therapy — treatment to help or cure a mental or physical illness, usually without drugs
or medical operations

Trans-Disciplinary — relating to more than one branch of knowledge; interdisciplinary

A\

Vocabulary — is a set of familiar words within a person’s language, and usually
developed with age, serves as a useful and fundamental tool for communication and
acquiring knowledge

Z
Zeal — great energy or enthusiasm in pursuit of a cause or an objective
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PREFACE

This book takes the readers through an overview of speech and language therapy and
how they work in cases of children as well as adults, the role and technique of speech
and language, assessment in speech and language, and language teaching. This book
sheds light on linguistic theory and language teaching, various strategies for language
teaching, and vocabulary development for the second language.

The first chapter stresses the basic overview of speech and language therapy, specific
language impairment (SLI), the factors that influence treatment for speech and language.
This chapter will also emphasize policies and guidelines that influence the provision
of speech and language therapy for children, the concept of language therapy, speech
therapy, and its use in stuttering.

The second chapter takes the readers through the role and techniques of speech and
language therapy, the role of speech and language in early intervention, and language-
based learning difficulties or reading disorders (RDs). This chapter will provide
highlights on the various techniques of therapy like articulation therapy, language
intervention therapy, oral motor therapy, and vital stem therapy.

Then, the third chapter explains the assessment in speech and language, its evaluation.
It also explains the assessment of language disorders in school-age children, the specific
parameters for assessment. This chapter also sheds light on the significance of formal
assessment measures.

The fourth chapter introduces the readers to the language teaching and history of
language teaching along with its various objectives and principles. This chapter
also explains the characteristics of a good language teacher, the importance of good
communication skills and relationship with students, commitment, and dedication to
teaching, along with explaining the significance of language learning.

The fifth chapter throws light on the several various components of linguistic theory and
language teaching, the way linguistics guides language teaching. This chapter contains
different approaches to language theories and language teaching, trends in applied
linguistics, computational linguistics, along with highlighting the major technological
innovations such as blended and mobile learning.

The sixth chapter takes the readers through the concept of strategies for language
teaching, types of language teaching methodologies, benefits of teaching foreign



languages, history of language learning strategies. The readers are then told about the
various methods and characteristics of language learning strategies and their prevailing
significances.

The seventh chapter explains the role of academic English for a second language learner,
reasons for the importance of English, the global spread of the English language. This
chapter also emphasizes the other factors for the popularity of the English language like
advertising, broadcasting, popular music, etc. It also states the difficulties for English
learners.

The last chapter of this book sheds light on the vocabulary development for second
language learners, that is SLL, the task of vocabulary learning. This chapter also
mentions task-dependent learning strategies and second language learning (SLL)
through vocabulary acquisition.

This book has been designed to suit the knowledge and pursuit of the researcher and
scholars and to empower them with various aspects of speech and language and the
methods and techniques on which they are based so that they are updated with the
information. I hope that the readers find the book explanatory and insightful and that
this book is referred by scholars across various fields.

XXiv
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2 Introduction to Speech and Language Therapy: A new Intervention in School

This chapter gives a detailed overview of the therapy of speech and language.
It begins with explaining speech therapy and its role played in society and
also how does it works for adults as well as for children. It also talks about
the specific language impairment (SLI), the treatment and persistence of
speech and language.

It addresses the factors that influence treatment for speech and the
prevailing language disorders along with the policies and guidelines that
influence the provision of speech and language services to children. It then
goes on illustrating the treatment for speech and language disorders.

This chapter also defines language therapy, which gives speech-language
therapy and explains the speech therapy as well as the types of speech
therapy and the speech therapy implemented to treat stuttering.

1.1. WHAT IS SPEECH AND LANGUAGE
THERAPY?

Speech and language therapy bestows various types of treatment, assists,
support, and cares for children as well as for adults who face trouble and
challenges not only with communication but also with eating, drinking, and
swallowing, basically with things, where the mouth plays a major role as all
of these things, are associated with each other.

While talking about the therapists of speech and language that is the
SLTs are unified health professionals. They work and collaborate with
parents, caregivers, and other professionals, mainly the teachers, nurses,
occupational therapists as well as doctors.

Speech therapy contributes to treatment and support for people who go
through speech disorders or face problems while having communication or
obstacles while even carrying out a normal conversation. This perspective
is considered to be significant to treat several issues in both children and
adults. It serves in their interest to a great extent.

Speech is the expression of thoughts using articulate sounds. A speech
disorder is an issue that prevents a person from communicating using spoken
words. People may also refer to them as communication disorders.

1.2. WHAT IS SPEECH THERAPY?

Speech disorders unfold and evolve in diverse ways. They can take place
due to:
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. When nerve injuries are caused to the brain;
. muscular paralysis;

. structural abnormalities; and

. Development disabilities.

A study which happened in 2015 depicted that approximately 8%
of children trusted source aged between 3-17 years went through a
communication disorder that is trouble in speaking during the past 12 months.
As stated by the National Institute on Deafness and Other Communication
Disorders (NIDCD), in the United States, 7.5 million people have difficulties
while using their voices.

Speech therapy is an efficient and effective treatment for dealing with
disorders associated with speech and communication. With speech therapy,
a speech-language pathologist (SLP) gives treatment and support for people
having speech disorders. They are health professionals who are taught or
instructed to assess and cure those with speech, language, or swallowing
disorders. SLPs are often referred to as speech therapists.

1.2.1. How Does It Work?

An SLP will start with evaluating the individual. They can then recognize
various forms of speech disorders and after observing and identifying them,
they provide a remedy or a treatment to them.

1.2.2. Speech Therapy for Children

A child may take part in speech therapy that is held in a classroom as part
of a small group or sometimes in a one-on-one setting. This setting is
dependent upon the type of speech disorder they are experiencing. The SLP
will operate by making the use of therapeutic exercises and activities to help
them tackle and get better at their particular issues (Figure. These include:

1.  Language activities: This activity inculcates playing and having
a conversation with the child while using different tools such
as pictures, books, and objects to stimulate the development of
language. The SLP may also represent correct pronunciation and
use exercises and tasks which come with repetition, to elevate the
increase in the skills in the child’s language.
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Figure 1.1. Speech therapy for children.

Source: Image by unsplash.com.

2.

Articulation activities: These will incorporate the SLP working
in association with a child to assist them to improve their
pronunciation. The SLP will demonstrate how to make and
construct distinct sounds, mainly during these play activities.

Feeding and swallowing therapy: An SLP can work closely
with a child’s eating abilities as well by observing the problems
they face while chewing or swallowing. They also implement and
use oral exercises to help build up and strengthen the muscles in
the mouth or work with various food textures to ameliorate the
child’s oral consciousness.

Exercises: The SLP may use a various number of tongues, lip,
and jaw exercises, along with this, they also apply the technique
of facial massage to assist in strengthening the muscles around
the mouth. This can help them later concerning their future speech
and communication.

An SLP will also cater to the needs of the child with different procedures,
methods, and by assigning homework. These various exercises permit them
to work through certain tasks, so they can carry on with such practices at
home with their parents or caregivers.\

1.2.3. Speech Therapy for Adults

An SLP can use numerous different methods as a dimension of adult speech
therapy. These include:

1.

Social communication: The SLP can carry forward the technique
of problem-solving, memory activities, and exercises related to
the talking stages to improve communication.
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Breathing exercises: They can also make use of breathing
exercises to help with resonance issues.

Mouth exercise: These are an appropriate way to strengthen
oral muscles, which can help people get better with their
communication.

Swallowing exercises: Medical issues, for example, Parkinson’s
disease, oral cancer, or even a stroke, may result in swallowing
troubles. An SLP can use swallowing tasks to help a person
control and cope with these problems.

Conditions: An SLP can use speech therapy to cure respective
conditions, which include the following:

Stuttering: Stuttering is a kind of speech disorder that specialists
distinguish by the repetition of sounds, syllables, or words. A
person with a stutter can many times repeat extended words,
syllables, or phrases. A person with a stutter is aware of the
fact they want to speak but has trouble speaking or expressing
themselves clearly or in a manner that flows naturally without
any obstruction. Sometimes people also refer to a stutter as a
stammer.

Aphasia: Aphasia is a disorder that results in a person having
a problem with language or speech. Harming to the parts of
the brain that accounts for language might sometimes trigger
aphasia. Strokes are a primary cause of the condition that happens
in adults.

A person suffering from aphasia might lose their potential to convey,
comprehend and express the language, and may also face difficulty in reading
or writing. As reported by the NIDCD, approximately 1 million people in
the U.S. are suffering from aphasia, whereas almost 180,000 obtain this
condition per year.

Articulation disorders: Specialists trusted source categorize and
characterize articulation disorder as a disorder that lacks any kind
of associations with another speech or linguistic dysfunction.
Articulation disorders are related to people who experience
issues with the production of sound incorporating the coordinated
movements that occur on the lips, tongue, teeth, palate, and
respiratory system.

People who live with these disorders may find trouble establishing
certain sounds, for instance, saying “wabbit” rather than “rabbit.” A person
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living with phonological disorders can make pronounce these words or
properly make such sounds, but the problem with them is they might use
them in the wrong position of a word.

People having articulation disorders many times can mispronounce
words. Many individuals also face issues with another realm of the lan-
guage development.

1.3. SPECIFIC LANGUAGE IMPAIRMENT

A specific language impairment (SLI) is a disorder that results in problems
and issues associated with the development of language skills in children.
It is a condition that is not due to known disabilities related to neurological,
sensory, or intellectual.

SLIs influence the manner a child speaks, listens, reads, and writes.
Specialists often refer to them as developmental language disorder, language
delay, or developmental dysphasia. SLI is one of the most usual disorder that
occurs commonly in a child and is linked with developmental disorders,
impacting around 7-8% of kindergarten children, meaning to say it mostly
affects children who are around 3—4 years of age.

This condition may broaden and then eventually impact a person once
they are in a phase of adulthood. Speech therapy can improve an individual’s
particular problems or issues and assist, enhance their social and work life
by making communication easy.

1.3.1. Resonance Disorders

A blockage or hamper to the regular airflow through a person’s mouth
when they speak can activate a resonance disorder. The problem with these
disorders is they change the vibrations which are accountable for speaking,
which causes the slurry speech as it becomes unclear. Healthcare providers
often demonstrate and link this speaking disorder with the cleft palates
trusted source and different other neurological disorders.

1.3.2. Is It Effective?

Several studies represent that speech therapy is an effective mechanism
for helping children and adults improve, enhance, and develop their
communication skills. One study trusted source consisting of over 700
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children with trouble with speech or language indicates that speech therapy
had an essential positive effect.

The data and results show that an average of 6 hours of speech therapy
for about 6 months improved communication performance to a large extent.
Speech therapy was also proved to be much more efficient as compared to
the no treatment over the same period.

Another study trusted source examined and focused on the impacts of
speech therapy on adults who had gone through or experienced a stroke and
has developed aphasia. The data also demonstrates that speech therapy is
constructive and functional in coping up with these communication issues.

The research also highlights its effectiveness in the initial phase after a
stroke, typically the first 6 months, and exhibits those intensive treatments
have a far positive and greater impact. Another study trusted source also
proposed that speech therapy proves to be effective in treating people
who suffer from or live with aphasia. This study shows that 16 sessions of
speech therapy for over eight consecutive weeks helped in improving the
communication skills of people.

1.4. TREATMENT AND PERSISTENCE OF SPEECH
AND LANGUAGE DISORDERS IN CHILDREN

This topic of the chapter deals with the three aspects within the boundary
of the committee’s charge: standards of care and awareness for speech and
language disorders in children during recent times; which of the disorders
can be controlled and improved through treatment and the total time course
which is needed for this treatment; and knowing the prolonged existence of
these disorders in children.

This discussion is bounded to those childhood speeches and the different
types of language disorders that are most common in the supplemental
security income (SSI) population. However, its purpose does not serve to
give an extensive analysis of interventions for or the persistence of speech
and language disorders.

Before beginning, it is significant to shed light on the treatment as it
is considered to be significant for all children facing speech and language
disorders, but with having few exceptions, it is proving to be coherent for
less critical disorders.
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However, even children who face the most severe disorders can also
develop, build up and amplify functionally significant communication skills
that have a relevant and purposeful influence on their lives even if their
speech, conversation skills, and language disorders have not been completely
improved, resolved or treated properly.

1.5. FACTORS THAT INFLUENCE TREATMENT
FOR SPEECH AND LANGUAGE DISORDERS

A lot many treat programs related to speech and language make effective
applications of various approaches that are highly dependent on the needs as
well as circumstances of the person. Various kinds of crucial factors shape
the correct intervention program for any given person.

These further include certain treatment objectives depending upon the
seriousness of the disorder, the level of development of the person, the
people involved in the intervention, the setting in which the treatment is
being provided, and last, but not the least main properties of speech and
language. These factors are briefly described below:

1.5.1. Objectives of Treatment Based on the Severity
of the Disorder

For people having severe speech and language disorders, it is quite not
possible to change the limitations in developmental processes as well as
systems. This could be because of the current level of knowledge in the field
of developmental and learning sciences.

For some people, conventional means of communication are quite
impossible, given the level of development as well as the severity of
communication difficulties. In such kind of cases, compensatory relates to
communication, like picture cards, computer-based communication systems,
etc. In addition to that, parents of children dealing with severe speech and
language disorders require support as well (Zebrowski and Schum, 1993)
(Figure 1.2).
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Figure 1.2. Objectives of treatment based on the severity of the disorder.

Source: Image by unsplash.com.

1.5.2. Developmental Level of the Child

The treatment program should always be adapted to the current developmental
status of the child concerning speech and language skills along with social,
physical, and emotional development. As a result, treatment programs
are designed in such a way to build on the child’s developmental level,
irrespective of the age of the child (Brown and Ferrara, 1999).

For instance, a five-year-old child who is functioning at a three old level
in the language is not likely to be capable of acquiring the language skills of
a typical five-year-old without having accumulated the intermediary skills
usually acquired between the ages three and five.

1.5.3. Agent(s) of Change

Treatment programs for speech and language disorders always require that
someone, generally an adult, provide an environmental milieu that ultimately
promotes speech and language growth (Paul and Norbury, 2012).

Some of the computer-based programs that need a minimum of adult
interaction have been developed (Tallal et al., 1996), however, there is no
consensus on their effectiveness (Cohen et al., 2005; Gillam et al., 2008;
Strong et al., 2011).
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As a result, speech and language therapy generally requires that the
child is involved with a partner (parent, peer, clinician) who is a competent
listener/speaker of the language. This engagement eventually becomes the
way of producing learning as well as behavior change.

Different kinds of people can be considered as agents of change for and
integral to speech and language therapy for children, comprising certified
and professionally trained SLPs, parents, teachers or childhood educators,
and peers. In certain cases, the role of the speech and language clinician may
be as an educator and consultant for others who are the main agents of the
change.

1.5.4. Treatment Setting

Treatment may take place in many settings or environments as speech
and language skills development within the framework of a child’s daily
communication activities- for instance, at home, in school and neighborhood.

Each setting offers different opportunities for communication and
interaction. In ancient times, speech and language therapy was provided
exclusively in therapy rooms as well as classrooms where the speech-
language clinician engineered the environment to promote learning
(McWilliam, 1995).

In the past twenty years, speech and language intervention has moved
out of special-purpose environments (Pefia and Quinn, 2003). This practice
is built on the belief that treating in these natural settings will eventually
promote the generalization of learning to these settings.

For children who are younger than three years of age, services may
be provided easily in the home (Mahoney et al., 1999). Pre-schoolers
may be served in an early childhood or daycare setting; on the other hand,
treatment programs for school-age children, in general, are integrated into
the classroom.

1.5.5. Key Properties of Speech and Language

Language is largely described as involving different kinds of interrelated
systems that are used together to accomplish communication. These
systems clearly explain how they make it possible to understand the intent
and meaning of words spoken by others and also, to use words as well as
sentences to express meaning and intent to others.
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What is said and what is heard can be thought of as the apparent
manifestations of communication. Such fundamental manifestations are
complex knowledge systems stored in memory systems in the brain. This
complex combination of skills and knowledge that should be acquired by a
child is the common target of speech and language therapy.

1.5.6. Speech and Language Knowledge Is Implicit

A typical child develops speech and language knowledge so quickly and with
very less conscious effort and most importantly, with very less intentional
instruction by the parents (Pinker, 1984). For example, let us consider
the following sentence: “The basketball player dribble ball.” Most native
English-speaking adults would revise the sentence and change “dribble ball”
automatically to “dribbles the ball.” However, such kinds of judgments of
mature English speakers are very common, though a lot many adults cannot
explain why they make such judgments.

Such kind of knowledge is generally known as implicit knowledge. This
can be defined as the knowledge which is acquired through exposure or
experiences, instead of explicit instructions- much of a young child’s speech
and language learning develops through such implicit process (Bock and
Griffin, 2000; Conway et al., 2010).

In this manner, much of the speech and language learning is similar to
learning to ride a bike or tie a shoe- skills that can only be acquired by doing
and, basically the ones that are quite hard to explain without demonstration.
Such type of learning needs repeated practice and exposure and the resulting
knowledge builds gradually.

1.5.7. Speech and Language Knowledge Is Abstract

The implicit knowledge that gets accumulated during speech and language
development is abstract. Knowledge of grammar seems to acquire processing
such kind of notion as the subject of a sentence, which in general involves
the role of a phrase in a sentence that governs some of the grammatical
features of the sentence.

Usually, words refer to classes of referents as well as phonemes that are
also known as speech sounds, that consist of categories of specific speech
sounds. Such kind abstract relations, categories, roles allow language to
express meanings inconsistent though flexible ways (Figure 1.3).



12 Introduction to Speech and Language Therapy: A new Intervention in School

D=t

d

Figure 1.3. Speech and language knowledge is abstract.

Source: Image by unsplash.com.

How these abstractions are acquired is a topic of considerable debate
(Bates and MacWhinney, 1987; Chomsky, 1986; St Clair et al., 2010).
However, sentences involving such kind of abstractions can be provided to
a young child, the actual abstraction cannot; instead, the child must create it
on his or her own.

As a consequence, the child can be given the raw material from which
the language can be learned, however, the abstract learning product should
be generated through mental processes within the child. Similar to a
physical therapist, who can physically change the state of targeted tissues
via manipulation, a speech-language clinician cannot make direct contact
with these mental processes as they are dynamic learning processes within
the brain.

1.5.8. Knowledge Allows for Creativity

Another key characteristic of speech and language knowledge is that it
allows for significant creativity as well as adaptability. A main feature of
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language is that what one says is often novel; which is one can say things
one has not heard before. Such creative aspect of language can be utilized to
adapt as well as adjust what one says to a specific situation.

Such adaptability is also seen in speech production as well as the
capability of producing intelligible speech in a variety of ways. Therefore,
knowing a language is not simply imitating or storing away a collection
of words or sentences to be called up when needed, but it is using rules or
principles and abstract knowledge inflexible as well as more creative ways.

As a consequence, treatment may target and then relatively change
specific aspects of speech and language, the ability of a child to understand
as well as produce novel utterances that are important for communication
will be limited unless the treatment results in broader changes in underlying
skills and knowledge.

1.6. POLICIES AND GUIDELINES THAT
INFLUENCE THE PROVISION OF SPEECH
AND LANGUAGE SERVICES TO CHILDREN

It is generally seen that several factors influence the range of treatments and
services received by children having speech and language disorders. Within
the universe of children having such disorders who obtain SSI benefits,
various sets of policies might be projected to play a particularly imperative
role: the individuals with disabilities education act (IDEA); Medicaid and
its special early and periodic screening, diagnosis, and treatment (EPSDT)
benefit for children and adolescents up to 21 years age, to which all children
receiving SSI are allowed; and policies founded by the leading professional
society in the area of language and speech treatment that assists in guiding
the provision of treatment under public programs.

1.6.1. Individuals with Disabilities Education Act

IDEA needs that all children with disabilities—including language as well
as speech disorders—be provided with a free, adequate public education in
the least restraining environment possible. Part B of this law pertains to this
obligation to children aged 3—22, whereas part C extends this command to
children from their birth to 3 years (Figure 1.4).
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Figure 1.4. Policies and guidelines that influence the provision of speech and
language services to children.

Source: Image by unsplash.com.

Within the United States, language, and speech services for children
typically are offered by school systems as part of special education services
(U.S. Bureau of Labor Statistics, 2014). Although, speech and language
services are not offered solely by public school systems; they also can be
initiate in some community-based programs, such as head start. Payment
for services both within as well as outside of the school system are roofed
by Medicaid.

Children having language and speech disorders may also get treatment
and related services through privately funded programs, such as those
supported by the Scottish rite or easter seals language clinics.

1.6.2. Medicaid Early and Periodic Screening, Diagnosis, and
Treatment Program

Under the Medicaid EPSDT program, children under the age of 21 who
are enrolled in Medicaid must be offered adequate preventive and specialty
services for audiology and speech and language disorders (CMS, n.d.).
This comprises “diagnostic, preventive, screening, or corrective services
offered by or under the direction of a speech and language audiologist and
pathologist.” Specifically, the EPSDT advantage offers coverage for:
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. the identification of children with language or speech impairments;

. diagnosis and appraisal of particular language or speech
1mpairments;

. referral for medical as well as other professional attention
essential for rehabilitation of language or speech impairment;

. provision of speech as well as language services; and

. counseling and guidance of parents, teachers, and children.

1.6.3. American Speech-Language-Hearing Association

It is generally seen that services for children having speech and language
disorders are also induced by the American Speech-Language-Hearing
Association (ASHA), which has delivered practice guidelines for speech
and language therapy:

Children receive the intervention or/and consultation services when
their potential to communicate successfully is impaired because of a
communication disorder and when there is a rational belief of advantage
in body function/ structure and/or participation/ activity. Interventions that
augment activity and participation through alteration of contextual factors
may be necessary even if the prognosis for upgraded body structure/function
is confined. (ASHA, 2004)

Intervention extends long enough to achieve stated objectives/predicted
outcomes and ends when there is no hope for a further advantage during the
current developmental stage. (ASHA, 2004).

In the majority of the cases, the duration of treatment can be long-drawn-
out, given that throughout childhood, the functional necessities for language
and communication consistently surges and often outpace the child’s growth.

Therefore, a child with a language disorder and/or speech, although
making progress, falls further behind his or her typically emerging peers in
the potential to meet functional communication expectations. As a result,
and in keeping with the ASHA guidelines, treatment often is extended,
especially for children with severe language and speech disorders.

1.7. TREATMENT FOR SPEECH AND LANGUAGE
DISORDERS

The mono aim of treatment for speech and language disorders is to better a
child’s communication problems and thus minimize or reduce the negative
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sequelae allied with these disorders. Optimal treatments would be those
that cured or resolved the problem and thus resolved the disability. Indeed,
some treatments for speech and language disorders may attain this level of
efficiency for some children. Two instances are given here.

Firstly, children born with clefts of the palate and lip are at substantial risk
for poor speech intelligibility. Innovations in the early surgical management
of clefts of the palate and/or have resulted in considerable improvements in
the speech outcomes of affected children, often allowing normal levels of
speech development (Bzoch, 1997).

Although surgery serves as an imperative treatment, surgery alone is not
adequate in most cases to fully address the risk for behavioral treatment and
speech impairment (i.e., speech therapy) often is required as well (Hardin-
Jones and Jones, 2005).

Likewise, children who are born deaf or hard of hearing have significantly
greater rates of speech and language impairment. During the past many
years, auditory prostheses such as cochlear implants and hearing aids,
when paired with adequate and intensive interventions, have been shown
to lead to substantial improvements in the speech and language outcomes
of these children (Niparko et al., 2010; Tomblin et al., 2014b). Yet despite
the efficiency of these prostheses, the risk of poor speech and language
outcomes still prevails for some children.

Both surgeries for palate and cleft lip and the provision of auditory
prostheses are interventions aimed at the fundamental cause of the language/
speech disorder. Each reflects etiologies impacting peripheral systems for
communication (anatomical structures for speech or sensory input) that are
comparatively agreeable to direct intervention.

For the vast mainstream of speech and language disorders, though, the
cause is unknown or when known, comprises developmental impairments
of the brain. For these disorders, there presently are no interventions, such
as a surgical treatment or pharmacological, that can resolve the cause of the
problem and thus result in considerable resolution of the child’s disability.

Rather than this, the treatment of these pediatric speech and language
disorders comprises of behavioral approaches that play an important role in
improving function, and among more sternly impaired children, treatment
rarely results in resolution of the overall disability.
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1.7.1. Early Intervention (Birth to Age 3) for Language and
Speech Sound Disorders

1.7.1.1. Early Intervention Approaches

The necessity for language intervention can be recognized quite early in
an infant’s life, specifically when the child has comorbid disabilities that
are identified to be significant for speech and language development (e.g.,
Down syndrome, fragile X syndrome, cerebral palsy, autism spectrum
disorder, traumatic brain injury, being deaf or hard of hearing).

In other instances, infants or young children fail to fulfill early language
or speech milestones (e.g., development of meaningful speech, potential to
make or combine words by 24 months of age), which assists in enrollment
in intervention.

When children are quite young, language intervention characteristically
is applied through a family-centered approach. The intervention is carried
out by the caregivers or parents, while the speech clinician takes on a support
role, offering guidance that helps caregivers, as well as parents, develop
the skills and knowledge required to promote the child’s development
throughout everyday interactions and routines.

These approaches entail offering a context of emotional support for
family members, who may be adapting to the child’s developmental
challenges and the resultant impact on family life. Moreover, family-
centered practices recognize the influential role of caregivers and the home
context in the overall development of the child.

For instance, a skilled clinician may offer early intervention for 1-2
hours/week that signifies only a proportion of a child’s 100 hours of potential
learning time (Warren et al., 2006). This intent of family-centered and
parent-implemented tactics is to support the ability of caregivers to promote
communicative development throughout day-to-day life (Rush and Shelden,
2008).

Some of the initial research on talk to children (Brown and Bellugi,
1964) revealed that parents sometimes rearticulate things children say. For
instance, when a child says, “See doggy,