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I

Children with Mild Differences in Behavior & Learning
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Children with Speech Disabilities






[image: image]Speech sound disorders are speech disorder in which some speech sounds in a child's language are either

	not produced

	not produced correctly

	or are not used correctly


Speech gives us a way by which we will connect and build intimate relationships with others. A speech disorder refers to a problem with the particular production of sounds. Speech impediments can happen due to genetic influences, physical deformities or neurological malfunctions. Structural defects that disrupt a child’s ability to talk clearly occur in approximately 1 out of each 700 births.

Anatomy of Language

There are several areas of the brain that play a critical role in speech and language.

Broca’s area located in the left brain, is related to speaking and articulation. Our ability to articulate ideas, and use words accurately in spoken and written communication, has been attributed to this crucial area.

[image: Difference Between Broca's Area and Wernicke's Area in the Brain | Broca's  area, Wernicke's area, Medical mnemonics]Wernicke’s area is a critical language zone within the posterior superior temporal lobe that connects to Broca’s area via a neural pathway. Wernicke’s area is primarily involved within the comprehension. 

The angular gyrus allows us to associate multiple kinds of language-related information whether auditory, visual or sensory. It’s located in close proximity to other critical brain regions like the parietal lobe which processes touch, the occipital lobe which is involved in visual analyses and the temporal lobe which processes sounds. The angular gyrus allows us to associate a perceived word with different images, sensations and concepts.

Problems of Speech Impaired Children

Speech impaired children may face many problems in daily life for example:

(1) Speech impaired children feel inferior to normal children so far as reading is concerned. They are generally underachievers in the school. They do not conform to the general behavior norm.

(2) Sometimes other children attempt to make fun of their defective speech and consequently the child withdraws himself from the social situation. By that, the socialization process is also hampered. 

(3) Very often, children become conscious of their defects. They find difficulty in communicating with others. So they cannot take active part in games and group activities. These children cannot become leaders in their concerned peer groups resulting in low self confidence.

(4) Depending on the severity of the anomaly, the children can be more or less separated from the sole means of mental growth.

(5) A poor articulator is often poor in auditory discrimination. Pronunciation difficulties interfere with recognition and spelling.

––––––––
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What is a speech delay/disorder?

Speech is the physical production of sounds and structures of sounds that make up words and sentences. When children are developing speech they may make mistakes with the sounds they use. There is a typical order in which each speech sound develops and a range of ages when a child should be able to say each sound correctly. A speech sound delay is when speech is developing in a normal sequential pattern but occurring later than usual. A speech disorder is when mistakes are not “typical” sound errors or are unusual sound errors or error patterns. Speech sound delays and disorders include problems with articulation (i.e. making sounds) and/or phonological processes (i.e. sound error patterns). A child may have sound errors in their speech which are not considered a speech problem because they are part of the dialect or accent to which the child is exposed.

What are the common features of a speech delay/disorder?


•  Using a restricted number of sounds.

•  Hearing difficulties or glue ear.

•  May experience issues connecting together multiple sounds. 

•  Speech is hard to comprehend to the new audience. 

•  Shows dissatisfaction at not being perceived by others. 

•  May experience issues with blowing and sucking through a straw. 

•  May be dribbling beyond normal age.

•  Messy eating habits beyond what is expected for age.

•  Speech contains sound substitutions and errors.

•  Speech is less clear than most of their peers.

•  Late to develop specific sounds in words.

•  Produces phonological processes (i.e. sound error patterns) beyond the expected age.

•  Produces phonological processes that do not follow the typical developmental pattern in speech development (e.g. replaces sounds made at the front of the mouth – /t/ and /d/ – with sounds made at the back of the mouth – /k/ and /g/ – ‘tea’ becomes ‘key’ and ‘door’ becomes ‘goor’).



Common difficulties often (but not always) experienced by the child with a speech delay/disorder:


•  Struggles to get messages across to other people.

•  Interacting successfully with their peers.

•  Regular breakdowns in communication with others.

•  May have difficulties with reading and writing.

•  Being teased by their peers.



Management strategies that support the child with a speech delay/disorder (at preschool, school and/or home):


•  Modelling and Recasting: Repeat the child’s sentences if their speech is not clear (e.g. child: “Dat my deen tar”; adult: “Yes, that’s your green car.”). By repeating what the child has said you are producing a good language model and you are also showing that you have listened to what the child has said. 

•  Listen and respond to the child’s message (not the exact pronunciation of the words).

•  Encourage use of gesture and signs to compliment the child’s speech that is highly unintelligible.

•  Set up an individualised plan with parents/carers that have small achievable speech goals to help develop the child’s clarity of speech.

•  Liaison between health professionals and educational staff to provide information to be incorporated into an education plan and/or implementing ideas/suggestions/activities to help improve the child’s speech skills and ability to access to the curriculum.

•  Use fun play-based activities or games to help motivate the child to learn.




Speech Therapy approaches and activities that can support the child with a speech delay/disorder

Speech assessment: Looking in depth and determining the child’s strengths and weaknesses in the area of pronunciation and talking.

Communication strategies: Working together with parents to devise goals and strategies to help develop areas of communication with which the child is having difficulty.

Daily activities: Providing families with strategies and advice that can be utilised at home within daily activities and routines to help develop communication skills.

Step by step goals: Making small step by step goals that are achievable and show the child’s progression within the skill areas.

Visual information: Incorporating extra visual information through the use of a more formalised gesture system, pictures and/or symbols to aid use of language where appropriate.

Positive reinforcement: Providing lots of positive reinforcement and encouragement throughout therapy to help build confidence and self esteem.

Liaising with educational staff (where appropriate) about the child’s communication skills and providing information and ideas that can be used in the educational setting to help the child access the curriculum.

Alternative forms of communication: Teaching alternative ways of communicating whilst speech is developing (e.g. sign language, the Picture Exchange Communication System – PECS).

Sound discrimination: Teaching the child to listen to sounds and hear the difference between the sounds.

Visual cues: Using visual cues to help elicit sounds.

Scaffolding: Teaching the child to produce new sounds in single words, simple sentences, phrases and loaded sentences (i.e. containing 4 or more words starting with the same sound – Silly Sue sat in the sun on Sammy’s sandcastle).

If left untreated, the child with a speech delay/disorder may have difficulties with:


•  Learning to talk, speech intelligibility and clarity.

•  Vocabulary whereby a child cannot clearly get their message across due to limited word knowledge.

•  Self esteem and confidence when they realise their skills do not match their peers.

•  Bullying when others become more aware of the child’s difficulties.

•  Social isolation because they are unable to cope in group situations or busy environments, impacting on their ability to form and maintain friendships.

•  Anxiety and stress in a variety of situations leading to difficulty reaching their academic potential.

•  Academic performance: Developing literacy skills such as reading and writing and coping in the academic environment.

•  More specific implications of not seeking treatment will be influenced by the common difficulties that are most influencing your individual child.



Speech Disorders: Refer to difficulties producing speech sounds or problems with voice quality. 


Articulation: speech impairments where the child produces sounds incorrectly (e.g., lisp, difficulty articulating certain sounds, such as “I” or “r”). 

Fluency: Speech impairments where a child’s flow of speech is disrupted by sounds, syllables, and words that are repeated, prolonged, or avoided and where there may be silent blocks or inappropriate inhalation, exhalation, or phonation patterns. 

Voice: Speech Impairments where the child’s voice has an abnormal quality to its pitch, resonance, or loudness. 
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TYPES OF LANGUAGE DISORDERS 

Language Disorders: Refer to impairments in the ability to understand and/or use words in context, both verbally, and nonverbally. 


Expressive: Difficulty in expressing ideas or needs. 

Receptive: Difficulty in understanding what others are saying. 

Mixed: Involves a mix of expressive and receptive difficulties. 


TYPES OF SPEECH DISORDERS 

ARTICULATION DISORDER

This is the largest category of all speech problems. DSM-IV calls these “phonological disorders.” It is an “abnormal speech-sound production, characterized by inaccurate or otherwise inappropriate execution of speaking”. It involves the disruption of speech sounds. 

Four types of Errors: 


Additions - adding sounds to a word – “Buhlue” rather than “Blue” 

Substitutions – Substituting one sound for another – “Tat” for Cat” (“wabbit” instead of “rabbit”)

Omissions – Omitting a sound from a word – “_at” for “cat” 

Distortions – One sound is distorted and may not sound like the correct one.


The most common articulation disorders are in the form of a “lisp” – when a child does not pronounce the S sound correctly – or when a child cannot pronounce the R sound correctly. He may say “wabbit” instead of “rabbit” or “buhd” or instead of “bird.”

Causes of Articulation Disorder: 

Articulation problems can be caused by physical circumstances, such as a cleft palate, hearing loss, neurological disorders, dental problems, vocal abuse or misuse, hypotonia, oral-motor skills, or difficulty with placement of articulators.

Treatment for Articulation Disorder:


•  Intervention and therapy by a speech-language pathologist is generally recommended for treating articulation disorder. 

•  The speech therapist will assist the child to produce correct articulator (tongue, lips, teeth) placement and voicing to generate the sound and to correct this speech disorder. 

•  Constant speech practice and general encouragement from parents and teachers will help the child gain confidence and combat the stress and anxiety attached with this speech disorder.


APRAXIA OF SPEECH (AOS)

The brain controls every single action that people make, including speaking. Most of the brain’s involvement in speech is unconscious and automatic. When someone decides to speak, the brain sends signals to the different structures of the body that work together to produce speech. The brain instructs these structures how and when to move to form the appropriate sounds. For example, these speech signals open or close the vocal cords, move the tongue and shape the lips, and control the movement of air through the throat and mouth. Apraxia is a general term referring to brain damage that impairs a person’s motor skills, and it can affect any part of the body. Apraxia of speech, or verbal apraxia, refers specifically to the impairment of motor skills that affect an individual’s ability to form the sounds of speech correctly, even when they know which words they want to say.

It is a communication disorder affecting the motor programming system for speech production. In order for speech to occur, messages need to go from your brain to your mouth. These messages tell the muscles how and when to move to make sounds. When a child has apraxia of speech, the messages do not get through correctly. The child might not be able to move their lips or tongue in the right ways, even though their muscles are not weak. Sometimes, the child might not be able to say much at all.  Apraxia of Speech (AOS) happens when the neural pathway between the brain and a person’s speech function (speech muscles) is lost or obscured. The person knows what they want to say – they can even write what they want to say on paper – however the brain is unable to send the correct messages so that speech muscles can articulate what they want to say, even though the speech muscles themselves work just fine.


•  Developmental apraxia: It occurs in children and is generally present from birth. The severity varies from one child to another.

•  Acquired apraxia: It is present in adults and results from a physical injury to brain. It depends on the age of the individual and the extent of the injury.


Cause

The scientific and medical community has been unable to detect brain damage – or even differences – in children who are born with this disorder, making the causes of Childhood AOS somewhat of a mystery. There is often a correlation present, with close family members suffering from learning or communication disorders, suggesting there may be a genetic link.

Signs and Symptoms 


•  Not all children with AOS are the same. 

•  Does not always say words the same way every time;

•  Tends to put the stress on the wrong syllable or word;

•  Distorts or changes sounds; or can say shorter words more clearly than longer words. 


Treatment Goals 


•  The goal of treatment is to help the child say sounds, words, and sentences more clearly. 

•  The child will learn how to plan the movements needed to say sounds and make those movements the right way at the right time.

•  Doing exercises to make the mouth muscles stronger will not help. Mouth muscles are not weak in children with AOS . Working on how to move those muscles to say sounds will help. 

•  The child must practice speaking to get better at it. 

•  It helps to use all the senses when learning how to say sounds. 

•  The child may use “touch” cues, like putting their finger on their lips when saying the “p” sound as a reminder to close the lips; “visual” cues, like looking into a mirror when making sounds; or “listening” cues, like practicing sounds with a recorder and then listening to hear if the sounds were made correctly. 


Other Ways to Communicate 

In order to communicate, the child may learn sign language or may learn to use picture boards or computers that talk. This is called Augmentative and Alternative Communication (AAC). 

Some parents are afraid that their child will only use AAC systems and not try to talk. There is no evidence to support this idea. AAC systems support communication and helps the child as they work on their speech with the SLP. 

STUTTERING

Stuttering refers to a speech disorder that interrupts the flow of speech. People who stutter can experience the following types of disruption:


•  Repetitions occur when people involuntarily repeat sounds, vowels, or words.

•  Blocks happen when people know what they want to say but have difficulty making the necessary speech sounds. Blocks may cause someone to feel as though their words are stuck.

•  Prolongations refer to the stretching or drawing out of particular sounds or words.


The symptoms of stuttering can vary depending on the situation. Stress, excitement, or frustration can cause stuttering to become more severe. Some people may also find that certain words or sounds can make a stutter more pronounced.

There are three main types of stuttering:

	Developmental stuttering affects young children who are still learning speech and language skills. Genetic factors significantly increase a person’s likelihood of developing this type of stutter.

	Neurogenic stuttering occurs when damage to the brain prevents proper coordination between the different regions of the brain that play a role in speech.

	Psychogenic stuttering. Psychogenic stuttering is not common. It may happen after emotional trauma. Or it can happen along with problems thinking or reasoning. 


Signs and Symptoms of Stuttering

The following typical disfluencies happen to many of us and are not stuttering:


•  Adding a sound or word, called an interjection – "I um need to go home."

•  Repeating whole words – "Well well, I don’t agree with you."

•  Repeating phrases – "He is–he is 4 years old."

•  Changing the words in a sentence, called revision – "I had–I lost my tooth."

•  Not finishing a thought – "His name is....I can't remember."


When children are learning a lot of words or new speech sounds, you may notice some of these typical disfluencies. This is normal.

The following types of disfluencies happen when someone stutters:


•  Part-word repetitions –"I w-w-w-want a drink."

•  One-syllable word repetitions – "Go-go-go away."

•  Prolonged sounds – "Ssssssssam is nice."

•  Blocks or stops – "I want a (pause) cookie."


You may also notice other behaviors like head nodding or eye blinking. Sometimes people who stutter use these behaviors to stop or keep from stuttering. They may also avoid using certain words or use different words to keep from stuttering.  

Feelings and attitudes can affect stuttering. For example, frustration or tension can cause more disfluencies. Being excited or feeling rushed can also increase disfluencies. A person who stutters may also stutter more if others tease them or bring attention to their speech. Stuttering may cause a person to be embarrassed and make them feel nervous about talking. 

Causes of Stuttering

Stuttering usually starts between 2 and 6 years of age. Many children go through normal periods of disfluency lasting less than 6 months. Stuttering lasting longer than this may need treatment.

There is no one cause of stuttering. Possible causes include the following:


•  Family history. Many people who stutter have a family member who also stutters.

•  Brain differences. People who stutter may have small differences in the way their brain works during speech.


You cannot always know which children will continue to stutter, but the following factors may place them at risk:


•  Gender. Boys are more likely to continue stuttering than girls.  Data are currently limited to individuals who identify as male or female.

•  Age when stuttering began. Children who start stuttering at age 3½ or later are more likely to continue stuttering.


Treatment for Preschool Children Who Stutter

For preschool children, treatment may include the use of direct or indirect strategies.


•  Direct strategies help the child change how they speak.

•  Indirect strategies are ways to help make it easier for the child to talk. These strategies can include slowing down their own speech and asking fewer questions. 


The SLP can help parents learn more about how to respond when the child stutters and what to do to improve how the child feels about talking.

Treatment for Older Children and Adults Who Stutter

For older children and adults, treatment focuses on managing stuttering. An SLP will help them feel less tense and speak more freely in school, at work, and in different social settings. The SLP will also help the person face speaking situations that make them fearful or anxious. This might include speaking on the phone or ordering food at a restaurant.

The SLP will talk to the person about how stuttering affects their everyday life and can help the person practice ways to manage stuttering.

Children and adults who stutter may want to look into local support groups, where they can talk with others who stutter and learn about other helpful resources.

DYSARTHRIA

We use many muscles to talk. These include muscles in our face, lips, tongue, and throat, as well as muscles for breathing. It is harder to talk when these muscles are weak. Dysarthria happens when you have weak muscles due to brain damage. It is a motor speech disorder and can be mild or severe. Dysarthria can cause trouble getting messages from the brain to the muscles to make them move, called apraxia. They could also have trouble understanding what others say or telling others about their thoughts, called aphasia. Dysarthria that has progressed to a total loss of speech is known as Anarthria.

Signs of Dysarthria


•  Have "slurred" or "mumbled" speech that can be hard to understand.

•  Speak slowly.

•  Talk too fast.

•  Speak softly.

•  Not be able to move your tongue, lips, and jaw very well.

•  Sound robotic or choppy.

•  Have changes in your voice. You may sound hoarse or breathy. Or, you may sound like you have a stuffy nose or are talking out of your nose.


Causes of Dysarthria


•  It is caused by muscle damage, or nerve damage to the muscles involved in the process of speaking such as the diaphragm, lips, tongue, and vocal chords.

•  Because it is a symptom of nerve and/or muscle damage it can be caused by a wide range of phenomena that affect people of all ages. 

•  This can start during development in the womb or shortly after birth as a result of conditions like muscular dystrophy and cerebral palsy. 

•  In adults some of the most common causes of dysarthria are stroke or tumors.

•  Toxic, metabolic, degenerative diseases, traumatic brain injury


Treatment of Dysarthria: 


•  As an SLP there’s not much one can do about muscle damage, and even less can do about nerve damage. So for treatments we will focus on managing the dysarthria symptoms through behavior changes. 

•  This can include helping a person slow down when they’re speaking, breath training, and exercising the muscles that are involved in speech.


RESONANCE DISORDERS

Resonance disorders occur due to a blockage or obstruction of airflow in the nose, mouth, or throat, which may affect the vibrations that determine voice quality. Cleft palate and swollen tonsils are two causes of resonance disorders.

Hyponasality (Denasality): This is when not enough sound comes through the nose, making the child sound “stopped up.” This might be caused by a blockage in the nose or by allergies. 

Hypernasality: This happens when the movable, soft part of the palate (the velum) does not completely close off the nose from the back of the throat during speech. Because of this, too much sound escapes through the nose. This can be due to a history of cleft palate, a sub mucous cleft, a short palate, a wide nasopharynx, the removal of too much tissue during an adenoidectomy, or poor movement of the soft palate. 

Cul-de-Sac Resonance: This is when there is a blockage of sound in the nose, mouth, or throat. The voice sounds muffled or quiet as a result. 

Reasons for Concern:


•  Speech sounds hyponasal or hypernasal

•  Air is heard coming out of the nose during speech 


CAUSES OF SPEECH DISORDER

Speech disorders may be caused by a variety of factors related to physical features, neurological ailments, or mental health conditions. In children, they may be related to developmental issues or unknown causes and may go away naturally over time.

Mental health issues. Some speech disorders are related to clinical conditions such as:


•  Autism spectrum disorder,

•  Dementia

•  Down syndrome or other genetic syndromes

•  Cerebral palsy or other neurological disorders

•  Multiple sclerosis


Risk factors that can increase the likelihood of a person developing a speech disorder include:


•  Being male

•  Being born prematurely

•  Having a low weight at birth

•  Having a family history of speech disorders

•  Experiencing problems that affect the ears, nose, or throat


Physical and neurological issues. Speech impediment causes related to physical characteristics may include:


•  Brain damage

•  Nervous system damage

•  Respiratory system damage

•  Hearing difficulties

•  Cancerous or noncancerous growths

•  Muscle and bone problems such as dental issues or cleft palate


Some speech impairments may also have to do with family history, such as when parents or siblings have experienced language or speech difficulties. Other causes may include premature birth, pregnancy complications, or delivery difficulties. Voice overuse and chronic coughs can also cause speech issues.

Diagnosis

A speech-language pathologist (SLP) is a healthcare professional who specializes in speech and language disorders. An SLP will review a person’s medical and family history. They will also examine how a person moves their lips, jaw, and tongue and may inspect the muscles of the mouth and throat. Other methods of evaluating speech disorders include:

	Denver articulation screening examination. This test evaluates the clarity of a person’s pronunciation.

	Prosody-voice screening profile. SLPs use this test to examine multiple aspects of a person’s speech, including pitch, phrasing, speech patterns, and speaking volume.

	Dynamic evaluation of motor speech skills (DEMSS) manual. The DEMSS is a comprehensive guide for helping SLPs diagnose speech disorders.


Treatment

	Speech therapy exercises that focus on building familiarity with certain words or sounds

	Physical exercises that focus on strengthening the muscles that produce speech sounds


Target selection- It involves a person practicing specific sounds or words to familiarize themselves with particular speech patterns. Examples of therapy targets may include difficult words or sounds that trigger speech disruptions.

Contextual utilization- For this approach, SLPs teach people to recognize speech sounds in different syllable-based contexts.

Contrast therapy- It involves saying word pairs that contain one or more different speech sounds. An example word pair might be “beat” and “feet” or “dough” and “show.”

Oral-motor therapy- focuses on improving muscle strength, motor control, and breath control. These exercises can help people develop fluency, which produces smoother speech that sounds more natural.

Distinctive Feature — In this category of therapy, SLPs focus on elements that are missing in speech, such as articulation or nasality. This helps patients who substitute sounds by teaching them to distinguish target sounds from substituted sounds.

Metaphon — In this type of therapy, patients are taught to identify phonological language structures. The technique focuses on contrasting sound elements, such as loud vs. quiet, and helps patients with unintelligible speech issues.

Educational Implications

Because all communication disorders carry the potential to isolate individuals from their social and educational surroundings, it is essential to find appropriate timely intervention. While many speech and language patterns can be called “baby talk” and are part of a young child’s normal development, they can become problems if they are not outgrown as expected. In this way an initial delay in speech and language or an initial speech pattern can become a disorder that can cause difficulties in learning. Because of the way the brain develops, it is easier to learn language and communication skills before the age of 5. 

When children have muscular disorders, hearing problems, or developmental delays, their acquisition of speech, language, and related skills is often affected.

Speech-language pathologists help children who have communication disorders. They provide individual therapy for the child; consult with the child’s teacher about the most effective ways to assist the child’s communication in the class setting; and work closely with the family to develop goals and techniques for effective therapy in class and at home. The speech language pathologist may assist counselors in establishing communication goals related to the work experiences of students and suggest strategies that are effective for the important transition from school to employment and adult life. Technology can help children whose physical conditions make communication difficult.

The use of electronic communication systems allow nonspeaking people and people with severe physical disabilities to engage in the give and take of shared thought.

Vocabulary and concept growth continues during the years children are in school. Reading and writing are taught and, as students get older, the understanding and use of language becomes more complex.

Communication skills are at the heart of the education experience. Speech and/or language therapy may continue throughout a student’s school years either in the form of direct therapy or on a consultant basis.

What Teachers Can Do

	Speech impairments can isolate students from their classmates. 

	So it's essential that teachers give students help and support. 

	Be patient when students with speech impairments are speaking. 

	Be a role model to your other students about the importance of not interrupting and letting people finish their own sentences.

	Ask questions in a way that lets the student give a brief answer, or consider substituting written work for oral presentations.


Teaching Tips/Instructional Strategies 

There are many powerful things that general and special education teachers can do in class to support the learn­ing of students with speech and language impairments. 

	Always assume competence. 

	Incorporate Literacy in Speech-Language Sessions.

	Provide Visual Input for Visual Learners 

	Model Fluent Reading (choral reading, paired read­ing, etc) 

	Read, Read, Read 

	Use multiple types of reading strategies (prediction, reader’s theatre, etc.) 

	Make sure that students receive accommodations listed in their IEPs. 

	Collaborate with parents and other professionals. 

	Be patient. 

	Do not underestimate the student’s intelligence or physical ability. 

	If necessary, use other forms of communication such as sign language, symbols, sign cards, or communica­tion boards. 

	Divide academic goals into small units, utilizing the same theme 

	Offer maximal social interaction opportunities.

	Interrelate all tasks in a progressive hierarchy, never moving to a higher step until accomplishing mastery.

	Work at the student’s pace.

	Present only one concept at a time.

	Provide verbal and tangible reinforcements. 

	Provide parents with information they can use at home to reinforce the in-school program.

	Use computers in the classroom to present language units to the entire class.

	Encourage reading and writing daily. 

	Use tactile and visual cues.

	Incorporate vocabulary with unit being taught. 

	Provide fun activities that are functional and practical.

	Be aware of the student’s functioning level in the fol­lowing areas and how they affect academic process: auditory skills, semantics, word recall, syntax and phonol­ogy.


[image: Including Children With Special Needs]Tips for Teachers 

—Learn as much as you can about the student’s specific disability. Speech-language impairments differ considerably from one another, so it’s important to know the specific impairment and how it affects the student’s communication abilities.

—Recognize that you can make an enormous difference in this student’s life! Find out what the student’s strengths and interests are, and emphasize them. Create opportunities for success.

—If you are not part of the student’s IEP team, ask for a copy of his or her IEP. The student’s educational goals will be listed there, as well as the services and classroom accommodations he or she is to receive.

—Make sure that needed accommodations are provided for classwork, homework, and testing. These will help the student learn successfully.

—Consult with others (e.g., special educators, the SLP) who can help you identify strategies for teaching and supporting this student, ways to adapt the curriculum, and how to address the student’s IEP goals in your classroom.

—Communicate with the student’s parents. Regularly share information about how the student is doing at school and at home.

Tips for Parents

—Learn the specifics of your child’s speech or language impairment. The more you know, the more you can help yourself and your child.

—Be patient. Your child, like every child, has a whole lifetime to learn and grow.

—Meet with the school and develop an IEP to address your child’s needs. Be your child’s advocate. You know your son or daughter best, share what you know.

—Be well informed about the speech-language therapy your son or daughter is receiving. Talk with the SLP, find out how to augment and enrich the therapy at home and in other environments. Also find out what not to do!

—Give your child chores. Chores build confidence and ability. Keep your child’s age, attention span, and abilities in mind. Break down jobs into smaller steps. Explain what to do, step by step, until the job is done. Demonstrate. Provide help when it’s needed. Praise a job (or part of a job) well done.

—Listen to your child. Don’t rush to fill gaps or make corrections. Conversely, don’t force your child to speak. Be aware of the other ways in which communication takes place between people.

—Talk to other parents whose children have a similar speech or language impairment. Parents can share practical advice and emotional support. 

—Keep in touch with your child’s teachers. Offer support. Demonstrate any assistive technology your child uses and provide any information teachers will need. Find out how you can augment your child’s school learning at home.
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Children with Learning Disabilities
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Introduction

In the years since 1963, many people have tried to define learning disabilities, but no one has yet developed a definition that is acceptable to everyone. The definition of a learning disability according to the World Federation of Neurology is: “A disorder manifested by difficulty in learning to read despite conventional instructions, adequate intelligence and socio – cultural opportunity. It is dependent upon fundamental cognitive disabilities which are frequently of constitutional origin.”

A child is said to have a learning difficulty when there is a marked difference between the intellectual potential of the child and his/her actual academic performance in spite of equal economic, cultural and social opportunities to learn.

What are Learning Disabilities (LDs)?

LDs are a group of neurological or brain-based problems that affect one or more ways that a person takes in, stores or uses information. LDs come in many forms and their effects are different from person to person. They relate to:

• Getting information into the brain (Input)

• Making sense of this information (Organization)

• Storing and retrieving information (Memory)

• Getting information back out (Output)

How are LDs Identified?

By definition, people with LDs have average to above average intelligence yet they have very specific impairments in one or more of the psychological processes related to learning. These processes may include:

• Language processing (understanding and expressing information using words)

• Visual-spatial processing (perceiving or organizing visual information)

• Visual-motor processing (carrying out hand-eye activities)

• Phonological processing (identifying and manipulating speech sounds)

• Processing speed (speed of taking in, using or pulling out information)

• Working memory (holding information in mind while also using the information)

• Executive functions (planning and organizing)

LDs are diagnosed most commonly as an outcome of a comprehensive psychological assessment. Using a number of standardized tests that have been given to thousands of people, psychologists will systematically look at how people think, problem-solve, remember, understand and express information.

What Do LDs Affect?

LDs are a life-long condition that affects people differently depending on the situation. LDs can affect academic functioning, daily life and social life. For example, LDs can interfere with sight reading, reading comprehension, math, and writing. They can also interfere with organization, managing time, following multi-step instructions or interpreting graphs, charts and maps, for example. Some people with LDs have trouble interpreting facial expressions, understanding body language, understanding tones of voice or taking turns in conversations.

Types of Learning Disability

(1) Reading Disability: Children suffering from reading disability are unable to read. There are two forms of this disability. In a mild form the affected person has difficulty in reading, but in severe cases of the impairment there is a total loss of the ability to read. This is sometimes also known as ‘Word Blindness’. Children with the mild form of the disability are already in the general classroom. If identified early, proper help can be given and integration with their normal peers is also easier. The severely affected child will need intensive remedial exercises.

(2) Writing Disability: The affected children are not able to write spontaneously. There
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