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-~ Ways With
Words

Kylie Ladd looks at the
emergence of children’s
language skills, and
problems that can arise.

ot Marchant didn't panic af first when her gon
A!«.{imhm wis slow to speak, “Mitchell hadn't

said any words by 15 months, but he was our first
child so [ didn't really know what o expect” she says,
I was aware that other children his age were saying quite
a lot of wonds, but whenever 1 mentioned it to somcone
thay'd tell me not to worry, or that they knew another
child who was o lnte talker but had cosght up quickhy™

It wasn't untl Michells GP meferred him o o
paedintrician that his speech deluy was diapnosed.
“Ironically, the referral was suggested hecause Mitchell
also hadn't started 1o walk by 18 months" soys Anita.
“But the peedipftician wasn"t concemed about that - §t
wies hiz lack of language that worried her. A fow possible
dingnoses were rised, including intellectual impairment
and anltsm, We were told that they were unlikely, bur it
was still very confronting and frightening.” Mitchell wes
put through & batery of tess 1o climinate possible caubes
of his delayed speech, including hearing impairment and
difficulty making the physical movements necessary to
produce sound, When these failed to find o cause, be was
affered speech therpy (now known as speech pathology),
though the family were also told that his difficulties might
well resolve naturally with time,

“Hearing that made us delay accepting the spoech
therapy,” recalls Anrra. “With hindsight, I'm annoyed we
didn’t purswe belp more gquickly, and sometimes wonder
what effect that lag has had, But its confusing when
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vou've never dealt with anything like it before and cven
the specialists aren’t sure what will happen. Besides, no

* parent wamnts ko face that their child might have @ problem,

or risk having their child labelled prematurely™
Anita% quandary is one shared by many parents.
Studies suggest that as many 2s 25 per cent of children

loss are ruled oul, though 8 mumber of factors may play
o part. A recent Australian study of children’ |a|:|g1;||1gi:
development found that the risk for late language emergence
(LLE) at 24 months “was not associated with particolar
strata of parental edocational levels, sociosconoinie
resources, parental mental health, parenting practices,

"Pronunciation difficulties may be called by a variety
of names. ... Thase include speech impairment,

replace ‘red’ and “rabbit’ "

may . enperience problsms with speech, language or
communication dunng the preschool years, and that these
can take a variety of formes,

“An immense anount of leaming nesds to take place
before & childs first word can be uttered” notes Dr Elise
Baker, lecturer and speech pathologist with the University
of Sydney and a spokesperson for the Speech Pathobogy
Association of Australiz, *“The child nesds tx be able o
fesr and then comprchend what is said to them, which iz
Enonen as receptive-lanprage, and he able to express what
they are thinking, known as expressive speech. They
also mead to learn how to pronounce speech sovnds so
their words can be understood by others, and o produce
fluent amd meaningful speech, Communication problerms
in toddlers might therefore imvolve one or more of
ihese arcas,”

Speech delay, such as that experiencsd by Miichell,
is one of the more commeon forms of communication
irpairment in children. There iz aflad oo discernible cause
fior such delays cmee plrysical impediments such as hearing

speech-sound disorder, phonological impairment and
arliculation disorder, as well as combinations of these.
Pronunciation problerms include lisping, as well as
substitutions such as 'w’ for 'r’, so 'wed’ and 'wabbit’

or family functioning”, Risk foctors that were [dentified,
binwever, included low birth weight or prematurity, having
a sibling, and also gender, with bovs at almost three times
the risk of LLE than girls. Research has also found that late
talkers are significantly more likely 1o have a parent with
a histery of late talking, sugpesting that some speech and
language problems may have a penctic bagis.
Pronunciation problems may also occur in the toddler
years, As Dr Debbie James, scademic researcher and
pacdiatric speech pathologist at the Ceatre for Allied
Health Evidence at the University of South Australia notes,
these encompuss any simation where sound iz pronouncad
in & way that is not readily understond, "Promunciation
difficulties rmay be called by a varisty of names” savs
Dr James. “These include spesch impairment, gpeec h-sound
disorder, phomolopical impaisment and articulation disorder,
28 well as combinations of thess, Pronunciation problems
inchode lisping, as well as substitutions such as *w for *r",
=0 “wed” and “wabbit' replace “red” and “rabbit®
siterng is anather comimon, but scparate, dsorder,
“Many children go through a period of dysfluency, where
they might exhibit stutter-like behaviours, ot some point
in their first five vears says Anthony Meany, a speech
pithologist coreently completing a PhD ot the Ausiralian
Stuttering Ressarch Centre. “This often coincides with
a jump in their language development - for example,
Conl e o pagE 21

Melbournes @ _hild.




. )| FEATURESTORY

f

s Lo L

T T i R T R e

T

e i e e s Lot e

T e a S el e gt
- L)

| ST I S - i ke e e S

"Research indicates that about five per cent of children stutter ot some stage, but
that 60 fo 80 per cent of these will become fluent again without freatment, and that
girls are rnore likely to recover than boys.”

L frorn pags 18

snddenty using longer semtences or o ot of new words,
Eesearch indicates dvat about five per cent of children
ALILET af spme same, bat that &0 o B0 per cent ol these
will becarne Auent again without treatment, and that girls
are mare likely to recover than hoys"

This was the case for Belinda Austin, whose daughter
Rebacea began stuttering not long after she tumed thres,
"It was a real shock, because she'd always been guite a
Auene talker,” savq Relinda, “The stutter literally came on
pvgrmight, which we've since learned 15 quite comumaon,
and ot worse whenever she was upset, tived or particulardy
excited pboul something. When it hadn't pose away after
six months I stacted 1o get quite worried, bt thankfully not
bomg after that it Lifted almost a5 quickly as it hed come
oi. Leoking back, the stufter really did emerge at a time
when Bebecca’s vocabulary wos just exploding... it was
alrvast as iF she had oo many words For har head, and they
weta all Bghting to pof oul™

Experis advise that there wre o number of ‘red flags’
for parenrs io be alert w with respect fo their children’s
gpeech. T would strongly encourage paraimts to seck @
speech and hearing evaluation if their child dees net habble
by 2 months, has oot spoken his or her frst word by 12
maaitha, or has less than 50 spoken words by two yeam,”
siys D James, “Two year clds shonbd also be beginaing 1o
uge twg=word sentences, and 1o have a few longer words
in their vocabalary, soch as ‘caterpillas” or “watermelon™.”
She adds that strangers should be ahle 1o understand at
least 75 per centd of what a three-vear-old sayvs, and that by
Foar, most children will spontanesusly engage in thyme or
word play,

[ Baker points out that while toddles speech and
languege problems may sometimes resolve spontaneously
with age, & significant proporton do not, “An important
study published last year showed that appeoximately 15
per cent of ton years olds exhibited expreasive language
delay, or late falking. This sesolves in roughly half of this
gioug by three years, and 70 per cont by foasr, ., but the
slndy abo saptes that there i= no reliable way o determine
whethey any particular individual child’s dilficulties will
resive, ar whether they will go on to have lasting speoth
and language problems” As such, Dr Baker urges parents
1o seek professional advice as soon as they becoms
comcemed about any aspeet of their childs speech or
language. Meanmy agrees. “T always tell parents to refer
thiekr eld i they are ot all worried — that way they are
en the waiting list, which in our ares is abous Four
months, but con be much longer elsewhere, I the stutter
or other problem 15 gone by the time they receive an
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appointment they can always decline
thie service, but they may well need
it af it ismt

Early intervention is particularhy
important given the potential Jong-
term effocts of childhood speech
aned langnage disorders. D Bernice
Mathisen, Specch Pathology Program convesor al ihe
University of Newcastle, points out that a speech delay or
difficulry does not mean that o child 15 yomtelligent or has
an imellectual impairment, but nonetheless may inflsence
achdermic  performance. "Spesch is  correlated  with
language and literacy,” she says, “both of which direcily
afbect school achievement, emotional health ond futnre
emplyinent options,”

The hik between speech and Ianguape kilis and
literacy has been demonstrated in a number of studics,
including one where 87 preschoolers with proven speech

These often involve both direct intervention, where
the child works in 4 one-to-one relationship with a
specch pathoelogist, and incdirect mtervention, where
impartant people in the child's life, such as parents and
teachers, are trained 1o facilitate language developmeant,
As Dr Baker poiniz out, the thempics selected vary
depending om the child's age and neads, as wall as the
nature of the problem. “A program for 2 late talker
might inchde teaching the childs parents to use special
conversational techmiques during o half-hour of play
each day, and doring routing evenls such as mealtime

Early iIntervention is particularly important given the potential
long-term effects of childhood speech and language disorders,

and Tanguage impairments were followed over a 14-vear
pericd, Researchers found that by the age of 16 the people
in this group had sighificantly poorer literscy skills than
their peers, even though in many cases their difficultics
had resplved within a wear or 1o of saring school,
Another study notes that children presenting with literacy
problems &t school sere frequentty found o have speech
and language problems when assessed, ver the problems
were 20 subtle that they had never been identified by their
teachers or parenis

Speech difficulties may also impact socially on a child,
Brendan Beyd is aseven-vear-old boy with spesch delay
and impaired articulation. “We were worried about him
managing the work when he started school last year, ot he
learned to read and write guite guickly,” says hiz mother,
Fobin. “What has been an issue thoush is making friends
— he can’t join in conversation ensily, and. isn't alwavs
understood. Boys his age aren’t great st making allowances
for each other either, and anyone *different” tends o get
left out. Hrendan's speech pathologist has encourged
us to arrangs leds of play dates, ss this will help his
longuage, but it isn't always easy when he dossn’t have any
close friends™

M variety of treatments or mterventions are availahle
for children with speech . and longuage difficulties.

"Haren's Nave &0 enadmously imponant role to play in deciBating Shelr chikinen's language devaiooment,* nafes D Dabbie James. “Chideen not
- Il nead o Pear Bnguage < o ke axposad o d feeent vords and the hyfhms of speach — but they reed to cracise i1 1oo: meking the aporopriats
MTTEnls with their maith, fongie, A5 20 lesth, and partcipateg In the ove-and -tase of omaersation,”
Exzerty achise Bhal parenls can asskst their child's speech s langusge dessos ment by:
* Takrg rften to Heir ciidren using a variety of words, not just the names of (hings
o il T @ neponse, “Pause ofien 50 that your child has tha chanos o understand 2rd wlk back 1o you” £ays IOr Fliss Bakes
'+ Reading regularty to wour chéld, sioceing Lo poit out familar chiscts and to explein what is going oa in the stony.
% Ressonding when your child speaks 1o you, @ 1 you don't always understand what e or she is s3yini.
* - Snging with your child - this ercourages erjovment of Bnguage, and the repetition icherant in mos! chilinn's sorgs aids wocaaulany.

T % Whan your child makes a mistako, Or Baksr suggests that you repeat back B word comecily, Bul don't cisier! of over-emchagiss Fie
i | ine soungs,” she adds, " Chiidren nesd 50 hesr lofs ol esimples of clear, sdult-lks gpeech.®
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or bath time” she saya. “In contrast, a progeam for a
child with a speech-sound disorder may inclede a series
of ganwes o7 activities focused on a particalar sound o
gpeech pamarn.”

Anits Marchant found that in additon to regalar
specch pathology sessions, her son Mitchell benafited
irom an earfy-intervention preschool program. “Milchell
afended this as well s s standard preschool,” Anita
says, “The two were very similar, though the carly-
interveiition program focused on issues specific w
the group, all of whom had some form of language
impairment. Also, parents are requited to stay during
sesmions of the carly-intervention program, This 15 so
children get lots of adult attention and assistance, but [
alse found it was wery helpiul for me, both in teems of
Tearning techmiques to help Mitchell and o manage some
of the behavioural issues that can arise with speech delay,
and [n getting support from the other parents who were
going throwgh the swme thing.”

“Early intervention is important for @ nomber of
reasons,” agrees Dr Mathisen. “Obviously you're focused
o the long-term outeome, and improvieg the child’s
speech and language, But U8 also mmportant 1o ok
al what communication strategics can be introdisced
inmediately, o mmprove the childs quality of Life as
quickly 2z you can, and thus o nummise behaviowral or
educational overlay.”

“Research suggests that the better a childs speech
and lenguage skills when they start school, il less likely
they are to experience social, emotional or academic
difficulties,” suys [r Baker, “This iz why assessrment,
eiriervention and, i necessary, assisance fom a speech
pathologist during the toddier and preschool yeors iz w0
important. The help a child receives during these early
vears has the potential to shape their future B
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Speech Pathology Austrafa
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