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Speech and Language Pathology:
Scope of practice

Communication

Speech

Language

Swallowing (Oro-pharyngeal phase)
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SpeeCh A Conceptual Model of Communication,
AR RIAT .. Language, and Speech
o 5l ogedsl

Language Speech
'w‘ Language expressed Speech without
through speech and language.

(e.g.. a parrot’s

through other means
sounds)

(e.g.. manual sign

Language language, written

communication)
o
p) ESONS,
O J 5 Language can exist without speech (left), and not all speech constitutes
language (right), but spoken language (center) is one outcome of typical

.
-W‘ bf‘-'al-’bQ 4{ human development. Communication is the broad umbrella concept that

includes speech and language. Although communication can be achieved

without these components, it is greatly enhanced by themn.

Communication

Exchange of ideas, information, thoughts, and
feelings between senders and receivers which
doesn’t require speech or language:

* Gestures

* Posture

* Eye contact

* Facial expression

* Head and body movement
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Language
|

The system of symbols that individuals use for
communication, based on their culture
to express ideas, information, thoughts,
feelings etc.
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Language Language

UEERe @

Reeeptive [Language Problems

& 29 Ol 59 O
s
SIbl )3 b 258 (0 0105 45 4wl o4d 53 S
S9i (5

Qslﬁb)h@lshd”l&?ﬂalﬁ?,&b&j))))d&&&

53k 0L (=151 alis




21/06/2022

Expressive Language Problems
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Speech, Language and Communication Needs

Speech
P palrMel, Sound
Developmental LD :
> Syntax 7\ . . Disorder:
Language & Morphology / DVD/CAs X oo
Disorder: DLD  SCmantcs Articulation
Word finding Phonology |Disorder ‘
Pragmatics | Phonological |
Discourse ‘ Disorder
N——— Verbal learning/. /SSD due to
‘Language memory '~ orofacial
Disorder . Disorder anatoTx,n
S S \ associated with /i es
\ 2 /" Fluency ;
biomedical disorders disorders

“»-S?ndltlon X"v'_,,f"""l:lnfami| iarity

with ambient
language
Figure 2 Slightly modified version of Figure 2 in the CATALISE Phase 2 Report showing where DLD, Language Disorder, and Language Disorder
associated with X, fit in the SLCN schema. Used by permission of D. V. M. Bishop.
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Numbers!

Of children eligible for Early Intervention, 80% have
problems in the communication domain

15-20% of young children have a communication
disorder

The most common developmental disorders in preschool

years: Language Disorders, estimation between 7% - 19%

At risk infants are potentially at risk for language
disorders

19% of all students receiving special education

(American Speech-Language-Hearing Association-ASHA, 2008)
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A prospective study (2012) showed significant difference in size of
vocabulary between LBW infants (n=42) and their term peers
(n=42) using MacArthur-Bates Communicative Development
Inventory with the greatest effect size of .71 across infants

between 24 and 30 months old.
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Risk factors for infants

Prenatal Factors
maternal drug or alcohol abuse

exposure to toxins or in utero infections
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Risk factors: Prematurity

Low birth weight, respiratory distress — risk of
developmental delay directly or indirectly

NICU environment, treatments provided, and
types of care — intubation, tracheostomy,
communicative environment

Less baby-parents interaction: hospitalisation, less
willingness

Developmental delay: 50% of prematurely-born
infants

Cognitive scores lower than term infants
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Risk factors (cont.)

Genetic and congenital disorders
number of syndromes
autosomal chromosomal abnormalities
sex chromosome disorders
craniofacial disorders

metabolic disorders
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Hopefully, EI makes a significant
difference:
Particularly, infants over 2000 gr. show

long-term advantages.

Slight investment on EI provides large

achievements in later developmental stages.

Dr. Yalda Kazemi - PhD in Speech Therapy
- Khordad 1401

Risks after the newborn period

Hearing Impairment

ASD

Developmental language disorders
Abuse/neglect

Impossible to-detect until later childhood.
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Family-centred practice

L\ IFSP:
Considerations: Individualised Family
Service Plan
Stress

Existence-dependant infant

The best environment for child’s growth and

development
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International Classification of Functioning, Disability,
and Health (ICF) — Children & Youth (CY)

ICF(-CY) provides a systemic framework for
looking at child’s health: started to be included

in educating SLTs in Iran

Considers:

Development

Child’s nurturing environment
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Current interaction between different components of

ICF (World Health Organisation, 2002)
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| —
1 | |
Body functions and structures
(Impairment in body functions and/ar structures)

ey Agtivities and participation |
|
]

Activity limitation

L4
Participation

|
T

1—‘“““‘*“q—l
hmmﬁ-{

-rmﬁrmi

Dr. Yalda Kazemi - PhD in Speech Therapy “4 5
- Khordad 1401

%
-
=
o
=

L =
=

Q

Dr. Yalda Kazemi - PhD in Speech Therapy
- Khordad 1401




21/06/2022

11

Importance of family

ASHA :

Caregivers’ and parents are significant partners who

should be supplement any standardised instrument

Add flexibility and ecological validity to the process of

assessment

In one word: natural context
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Normal Milestones in the
Development of Language and Speech
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Age

15 months

24-36 months

48-60 months

Receptive Skills Expressive Skills

Coos
Takes turns cooing

Points

Understands verbal routines (wave bye-bye)

Says ma-ma, da-da

Points to body parts by name Learns words slowly

Phrases 50% intelligible
3 or more word sentences

Asks “what” questions

Answers questions
Follows 2 step commands

Dr. Y?(QQ%‘&!MFH&&?‘F %&?Wﬂeﬁapy

o/21z022 - Khstories) |

5358 LelSS D Gt ol gl

-
-
L, Emm

o SagS i s i B 99 A Sl S8 anrle 1
B

sl ot oy e St i AR ¢S et S il 32

o S e o e F e S ] A3 3

e e s sy gy e P e g e ey ASQ s A

ol ke 3 ol Ky

e 3y Bl S e Sl Sy S P et S S S e D
530 5 3245l o9 e e S33¢ b 3l e 3 At ASQ

1 i S sy g e e 5 o 0 e s

i
55 o 545 8y Y S S o 30 RS 2 S Gl
25 o b g e ) S A SO e e g g T
T e et Tt

gl gl g sty o S8 a6

Dr. Yalda Kazemi - PhD in Speech Therapy 1 ::
6/21/2022 - Khordad 1401




21/06/2022

Stages of Communication Development for
Intervention
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Prelinguistic stage
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Prelinguistic stage

Newborn Period

Preintentional period (1-8 months)

No particular intention from infant’s side in her behaviour

BUT adults attribute meaning to it (Bates, 1976)

Prelinguistic communication (9-18 months)

Expression through signals (Bates, 1976)
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Intervention for Newborns at Risk

Feeding and oral motor development
Hearing conservation and aural rehabilitation
Infant behaviour and development
Parent-child communication

Any care is secondary to providing

physiological stability to the infant.

Any treatment should be meaningful to the

child.
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Intervention for Newborns at Risk

Type of SLT intervention is largely preventive
(primary prevention):
reducing the risk of occurring communicative problems

minimising the impact of deficits (infants with cleft
lip/palate, feeding problems, hearing impairment, and

neurological and behavioural difficulties)

All in a collaborative context with other professionals.
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Emerging language (toddlers)
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Developmental Language Disorder (DLD)

Receptive or expressive language disorder, or both with

no associated developmental disability

P Also known as Specific Language Impairment (SLI),
Primary DLD, language-learning impairment,
developmental dysphasia, or developmental aphasia.

Incidence of DLD in 5 year olds : 7.6%
Children with DLD are usually late talkers and
mostly—67% to 84%—are boys.

RAISING

AWARENESS OF

DEVELOPMENTAL

LANGUAGE DISORDER Dr. Yalda Kazemi - PhD in Speech Therapy

- Khordad 1401

Late Talking vs. Late Blooming
Ob) B0 5 LS o
Most children who have DID were late talkers 7 most late
talkers will have DLLD
Consider population of 1000 children:
In whole population, 10% are late talkers = 100 cases
Suppose 3% of children have severe DI.D
In population of 1000, will be 30 cases of severe DLD

88% of severe DLD were late talkers (i.e. first words after
18 months), = 26 cases

Followed 26 2 year-olds after 5 months (Fischel et al. 1989)
Approx 1/3 no improvement (DLD)
1/3 mild improvement (DLD?/ILate-bloomers?)

1/3 in the normal range (late-bloomers)
Dr. Yalda Kazemi - PhD in Speech Therapy
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DLD

» 1-2 years: no babbling, not responding to speech

|
4

b 2-3 years: minimal interaction, no display of intention to‘

sounds, no interaction;

communicate, no words, minimal reaction to spoken
language, regression or stalling of language

development;

b 3—4 years: at most two-word utterances (in their first
language), child does not understand simple commands,

close relatives cannot understand much of child’s speech.

(Bishop et al. 2016, Visser-Bchane, 2017) Dr. Yalda Kazemi - PhD in Speech Thﬂ‘i"_
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Risk factors of DLD

A meta-analysis
Late-
talking

Language
learning context

Rudolph, 2017 :
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Speech, Language and Communication Needs
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Figure 2 Slightly modified version of Figure 2 in the CATALISE Phase 2 Report showing where DLD, Language Disorder, and Language Disorder
associated with X, fit in the SLCN schema. Used by permission of D. V. M. Bishop.
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Figure 9.2

The Human Structure for Speech Production

Nasal cavity

Pharyn;
s T, Hard palate

Soft palate Tip of tongue (apex)
Uvula

Larynx
Epiglottis

Esophagus Vocal cords

Trachea

FIGURE 11.3

Normal and Cleft Palate Configurations

\

(a) Normal palate configuration (o) Unilateral cleft palate (c) Bilateral cleft palate (d) Repaired cleft palate

FIGURE 11.4 ~

Normal and Abnormal Dental Occlusions

(a) Normal dental occlusion (b) Overbite malocclusion () Underbite malocclusion




21/06/2022

21

Speech disorders: Voice Disorders

Unusual or abnormal acoustical qualities in a person’s
speech.

Nasality (like cleft palate), hoarseness, or breathiness

(like misuse of vocal cords).

Speech disorders: Fluency Disorders

Repeated interruptions, hesitations, or repetitions that seriously

interrupt the flow of communication.

Cluttering = speech that is overly rapid, disorganized, and
occasionally filled with unnecessary words.

Stuttering = flow of speech is abnormally interrupted by
repetitions, blocking, or prolongations of sounds, syllables,

words, or phrases.
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Paediatrician, Child Psychiatrist, Child Neurologist,
Speech & Language Pathologist, Occupational Therapist, Audiologist,
Plastic Surgeon, Craniofacial Surgeon, ENT, Optometrist, Nursery Teacher, etc.
PARENTS & FAMILY
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(American Speech and Hearing Association, 2013)
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