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1: Receptive language disorder - Better Health Channel
Language and Language Disturbances: Aphasic Symptom Complexes and Their Significance for Medicine and Theory
of Language is a book on aphasia by Dr. Kurt Goldstein, published in In Language and Language Disturbances,
Goldstein theorized that a loss of abstract processing was the core deficit in aphasia.

These 10 facts about space will blow your mind Language and speech disorders are similar in that they both
cause communication problems, but there is a distinction between the two conditions. The difference between
language and speech disorders is that language deals with meaning and the speech deals with sounds. A person
with a language disorder has trouble understanding what others say, or has trouble expressing himself. With a
speech disorder, a person has trouble producing or pronouncing sounds in the correct or fluent manner. There
are two types of language disorders: A person with a receptive disorder cannot easily process what others are
saying. For example, it might be hard for him to follow directions, or he might confuse the meaning of a
statement by applying the wrong definition to a word that has multiple meanings. A person with an expressive
disorder cannot articulate what he means to say, which causes others to misunderstand him. For example, he
might have a smaller vocabulary and speak in short sentences, or he might have trouble putting words together
in an intelligible structure. Ad Speech disorders revolve around how a person uses his voice. Factors to
consider in speech include articulation, fluency and voice problems. Articulation refers to how well a person
pronounces his words or sounds. Other problems that can be seen as a speech disorder, or at least related to it,
are those that involve feeding or swallowing troubles. A feeding disorder occurs when a person cannot retrieve
food in preparation for swallowing. For example, he might not be able to pick up his food, or he might not be
able to keep the food in his mouth. A swallowing disorder occurs when a person has trouble swallowing food,
whether that is chewing the food and moving it to the back of the throat or starting and finishing the actual
swallowing process in the throat. Causes of language and speech disorders vary from medical problems to the
unknown. The disorders can be mild to severe, and it is possible for a person to have both conditions. In
addition, language and speech disorders affect both children and adults. If a person experiences, or shows
signs of, one or both of these disorders, there are treatment options available that might help him achieve
better communication with others, such as speech therapy.
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2: Language and Speech Disorders | Child Development | NCBDDD | CDC
Language disorders can make it difficult for kids to understand what people are saying to them and to express their own
thoughts and feelings through speech. They can also affect how kids learn and socialize. If you're concerned your child
has a language disorder, you're not alone. They're.

Beyond that, they also commonly have differences in fluency and vocal quality when speaking. One study
even detected ADD through these speech differences. Compared to peers with learning disabilities alone,
children with ADD showed increased volume and variability in pitch when talking, along with particular
patterns such as increased number of vocal pauses. Apraxia Treatment There are various treatment approaches
used for apraxia. How effective they are can vary from person to person. Apraxia in Children Therapy for
childhood apraxia of speech aims to improve speech coordination. Most children with apraxia of speech
benefit from meeting one on one with a speech-language pathologist three to five times a week. They may also
need to work with their parents or guardians to practice the skills they are developing. Sounds can be
substituted, left off, added or changed. These errors may make it hard for people to understand you. Young
children often make speech errors. A phonological process disorder involves patterns of sound errors. Another
rule of speech is that some words start with two consonants, such as broken or spoon. While it is common for
young children learning speech to leave one of the sounds out of the word, it is not expected as a child gets
older. If a child continues to demonstrate such cluster reduction, he or she may have a phonological process
disorder. Information taken from ASHA. For example, they may have difficulty understanding speech in noisy
environments, following directions, and discriminating or telling the difference between similar-sounding
speech sounds. Sometimes they may behave as if a hearing loss is present, often asking for repetition or
clarification. In school, children with APD may have difficulty with spelling, reading, and understanding
information presented verbally in the classroom. However, it is critical to understand that these same types of
symptoms may be apparent in children who do not exhibit APD. Therefore, we should always keep in mind
that not all language and learning problems are due to APD, and all cases of APD do not lead to language and
learning problems. APD cannot be diagnosed from a symptoms checklist. No matter how many symptoms of
APD a child may have, only careful and accurate diagnostics can determine the underlying cause. A
multidisciplinary team approach is critical to fully assess and understand the cluster of problems exhibited by
children with APD. Thus, a teacher or educational diagnostician may shed light on academic difficulties; a
psychologist may evaluate cognitive functioning in a variety of different areas; a speech-language pathologist
may investigate written and oral language, speech, and related capabilities; and so forth. To diagnose APD, the
audiologist will administer a series of tests in a sound-treated room. These tests require listeners to attend to a
variety of signals and to respond to them via repetition, pushing a button, or in some other way. Most of the
tests of APD require that a child be at least 7 or 8 years of age because the variability in brain function is so
marked in younger children that test interpretation may not be possible. Once a diagnosis of APD is made, the
nature of the disorder is determined. There are many types of auditory processing deficits and, because each
child is an individual, APD may manifest itself in a variety of ways. Therefore, it is necessary to determine the
type of auditory deficit a given child exhibits so that individualized management and treatment activities may
be recommended that address his or her specific areas of difficulty. No matter how successful a particular
therapy approach may have been for another child, it does not mean that it will be effective for your child.
Therefore, the key to appropriate treatment is accurate and careful diagnosis by an audiologist. Treatment of
APD generally focuses on three primary areas: The primary purpose of environmental modifications is to
improve access to auditorily presented information. Suggestions may include use of electronic devices that
assist listening, teacher-oriented suggestions to improve delivery of information, and other methods of altering
the learning environment so that the child with APD can focus his or her attention on the message.
Compensatory strategies usually consist of suggestions for assisting listeners in strengthening central
resources language, problem-solving, memory, attention, other cognitive skills so that they can be used to help
overcome the auditory disorder. In addition, many compensatory strategy approaches teach children with APD
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to take responsibility for their own listening success or failure and to be an active participant in daily listening
activities through a variety of active listening and problem-solving techniques. Finally, direct treatment of
APD seeks to remediate the disorder, itself. There exist a wide variety of treatment activities to address
specific auditory deficits. Some may be computer- assisted, others may include one-on-one training with a
therapist. Sometimes home-based programs are appropriate whereas others may require children to attend
therapy sessions in school or at a local clinic. Once again, it should be emphasized that there is no one
treatment approach that is appropriate for all children with APD. The type, frequency, and intensity of therapy,
like all aspects of APD intervention, should be highly individualized and programmed for the specific type of
auditory disorder that is present. However, with appropriate intervention, all children with APD can learn to
become active participants in their own listening, learning, and communication success rather than hapless and
helpless victims of an insidious impairment. Thus, when the journey is navigated carefully, accurately, and
appropriately, there can be light at the end of the tunnel for the millions of children afflicted with APD. APD
is an auditory disorder that is not the result of higher-order, more global deficit such as autism, mental
retardation, attention deficits, or similar impairments. Not all learning, language, and communication deficits
are due to APD. No matter how many symptoms of APD a child has, only careful and accurate diagnosis can
determine if APD is, indeed, present. Although a multidisciplinary team approach is important in fully
understanding the cluster of problems associated with APD, the diagnosis of APD can only be made by an
audiologist. Treatment of APD is highly individualized. There is no one treatment approach that is appropriate
for all children with APD. Its defining features are significant challenges in social and language development.
For instance, a person may have significant autism symptoms in one core area such as social deficits, but mild
or no symptoms in another core area such as restricted, repetitive behaviors. As a result, some physicians and
educators may not be familiar with the term or may use it incorrectly. Unfortunately, this description consists
of a single paragraph, which mainly asserts what it is not: A high-functioning group around 25 percent whose
symptoms largely overlap with that of Asperger syndrome, but who differ in terms of having a lag in language
development and mild cognitive impairment. Asperger syndrome does not generally involve speech delay or
cognitive impairment. A second group around 25 percent whose symptoms more closely resemble those of
autistic disorder, but do not fully meet all its diagnostic signs and symptoms. A third group around 50 percent
who meet all the diagnostic criteria for autistic disorder, but whose stereotypical and repetitive behaviors are
noticeably mild. Information taken from AutismSpeaks. Narrowly defined, C AP refers to the perceptual
processing of auditory information in the CNS and the neurobiologic activity that underlies that processing
and gives rise to electrophysiologic auditory potentials. C AP includes the auditory mechanisms that underlie
the following abilities or skills: Central Auditory Processing Disorder [ C APD] refers to difficulties in the
perceptual processing of auditory information in the CNS as demonstrated by poor performance in one or
more of the above skills. Definitions of other key terms used in this report can be found in the Appendix. Early
speech and language intervention can help children be more successful with reading, writing, schoolwork, and
interpersonal relationships.
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3: Language disorders in children: MedlinePlus Medical Encyclopedia
Language disorder is a neurodevelopment condition with onset during childhood development. More specifically,
classified as a communication disorder, the core diagnostic features of language.

Show Receptive Language Disorder A child may have difficulty understanding the words or sentences used by
others. Or the child may seem to show poor attention to speech. This may cause difficulty following spoken
directions. It may also lead to problems with learning. Expressive Language Disorder A child may have
difficulty coming up with the right words when talking. The child may be unable to join words correctly into
sentences. The child may have a small vocabulary or the child may use words incorrectly. For both types of
language disorder, the main problem may be with content that is, words and their meanings , form grammar or
word order , or use the ability to understand and use language appropriately. Causes of language disorders may
include hearing loss, cognitive disability, emotional disturbance, a lack of exposure to language in the
environment, or brain injury. Often, the cause of a language problem in a particular child is unknown. Or if the
child uses a related word instead of the one he or she meant. Ankyloglossia tongue-tie rarely causes speech or
language problems. Show Early intervention is very important for children with communication disorders.
Treatment is best started during the toddler or preschool years. These years are a critical period of normal
language learning, and strong speech habits have not yet been formed. The early skills needed for normal
speech and language development can be evaluated even in infants. At that age, the speech-language
pathologist works with the parents on stimulating speech and language development in the home. Active
treatment in the form of individual therapy is usually begun between the ages of 2 and 4. The doctor will
likely refer the child to a speech-language pathologist for evaluation and treatment. All children with language
disorder should also have their hearing tested. Show Children learn speech and language skills by listening to
the speech of others, and practicing as they talk to others. Parents are the most important teachers for their
child in the early years. They can help the child by giving lots of opportunities to listen to speech and to talk.
This can be done by frequently pointing out and naming important people, places and things. They can also
read to the child and talk to the child throughout the day, especially during daily routines, interactive play and
favorite activities. Parents can give the child models of words and sentences to repeat. Parents can also set up
opportunities for the child to answer questions and talk. Listening to music, singing songs, and sharing nursery
rhymes and finger play are also great ways to build speech and language while having fun with your child.
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4: Language and Language Disturbances - Wikipedia
We would like to show you a description here but the site won't allow us.

URL of this page: Getting their meaning or message across to others expressive language disorder
Understanding the message coming from others receptive language disorder Children with language disorders
are able to produce sounds, and their speech can be understood. Causes For most infants and children,
language develops naturally beginning at birth. To develop language, a child must be able to hear, see,
understand, and remember. Children must also have the physical ability to form speech. Up to 1 of every 20
children has symptoms of a language disorder. When the cause is unknown, it is called a developmental
language disorder. Problems with receptive language skills usually begin before age 4. Some mixed language
disorders are caused by a brain injury. These conditions are sometimes misdiagnosed as developmental
disorders. Language disorders may occur in children with other developmental problems, autism spectrum
disorder , hearing loss, and learning disabilities. A language disorder may also be caused by damage to the
central nervous system, which is called aphasia. Language disorders are rarely caused by a lack of intelligence.
Language disorders are different than delayed language. With delayed language, the child develops speech and
language in the same way as other children, but later. In language disorders, speech and language do not
develop normally. The child may have some language skills, but not others. Or, the way in which these skills
develop will be different than usual. Symptoms can range from mild to severe. Children with a receptive
language disorder have difficulty understanding language. A hard time understanding what other people have
said Problems following directions that are spoken to them Problems organizing their thoughts Children with
an expressive language disorder have problems using language to express what they are thinking or need.
Have a hard time putting words together into sentences, or their sentences may be simple and short and the
word order may be off Have difficulty finding the right words when talking, and often use placeholder words
such as "um" Have a vocabulary that is below the level of other children the same age Leave words out of
sentences when talking Use certain phrases over and over again, and repeat echo parts or all of questions Use
tenses past, present, future improperly Because of their language problems, these children may have difficulty
in social settings. At times, language disorders may be part of the cause of severe behavioral problems. Exams
and Tests A medical history may reveal that the child has close relatives who have also had speech and
language problems. Any child suspected of having this disorder can have standardized receptive and
expressive language tests. A speech and language therapist or neuropsychologist will administer these tests. A
hearing test called audiometry should also be done to rule out deafness, which is one of the most common
causes of language problems. Treatment Speech and language therapy is the best approach to treating this type
of language disorder. Counseling, such as talk therapy, is also recommended because of the possibility of
related emotional or behavioral problems. Outlook Prognosis The outcome varies, based on the cause. Brain
injury or other structural problems generally have a poor outcome, in which the child will have long-term
problems with language. Other, more reversible causes can be treated effectively. Many children who have
language problems during the preschool years will also have some language problems or learning difficulty
later in childhood. They may also have reading disorders. Possible Complications Difficulty understanding
and using language can cause problems with social interaction and the ability to function independently as an
adult. Reading may be a problem. Depression, anxiety, and other emotional or behavioral problems may
complicate language disorders. Ask about getting a referral to a speech and language therapist. At 15 months,
does not look or point at 5 to 10 people or objects when they are named by a parent or caregiver At 18 months,
does not follow simple directions, such as "get your coat" At 24 months, is not able to point to a picture or a
part of the body when it is named At 30 months, does not respond out loud or by nodding or shaking the head
and asking questions At 36 months, does not follow 2-step directions, and does not understand action words
Also call if you notice these signs that your child does not use or express language well: At 15 months, is not
using three words At 18 months, is not saying, "Mama," "Dada," or other names At 24 months, is not using at
least 25 words At 30 months, is not using two-word phrases, including phrases that include both a noun and a
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verb At 36 months, does not have at least a word vocabulary, is not asking for items by name, exactly repeats
questions spoken by others, language has regressed become worse , or is not using complete sentences At 48
months, often uses words incorrectly or uses a similar or related word instead of the correct word Alternative
Names Developmental aphasia; Developmental dysphasia; Delayed language; Specific developmental
language disorder; SLI; Communication disorder - language disorder References American
Speech-Language-Hearing Association website. Accessed May 10,
Language development and
communication disorders. Nelson Textbook of Pediatrics. Review provided by VeriMed Healthcare Network.
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5: Speech and Language Kids - Speech And Language Kids
Language disturbances represent a core feature of schizophrenia, affecting social interactions and quality of life. Here
we summarize linguistic and pragmatic deficits and illustrate the role of brain imaging studies in delineating the neural.

Marcella Bellani Neurobiology of Psychosis. Clinical and Psychosocial Implications This is a Section of
Epidemiologia e Psichiatria Sociale, that regularly appears in each issue of this Journal to describe relevant
neuroscience topics. In particular, studies investigating the relationship between neurobiology and
psychosocial psychiatry in major psychoses will be debated. The aim of these short articles is to provide a
better understanding of the neural basis of psychopathology and clinical features of these disorders in order to
raise new perspective in every-day clinical practice. Language disturbances represent a core feature of
schizophrenia, affecting social interactions and quality of life. Here we summarize linguistic and pragmatic
deficits and illustrate the role of brain imaging studies in delineating the neural substrates of language deficits
in patients with schizophrenia. Another aspect is repre- human intelligence. It includes and, as such, it can be
considered the basis of human linguistic and emotional prosody, non-literal expression social behaviour. In the
last decades, brain imaging techniques have given a strong impulse to the comprehension of the Address for
correspondence: Scuro 10, Verona Italy. This has delin- Fax: Specifically, volume reduction in the left
Interestingly, language disturbances represent core superior temporal gyrus STG , which is involved in
features Covington et al. Deficits of cerebellum, a brain region subserving guistic morphosyntactic, semantic
and the commu- the ordering of syllables into rhythmic sentences, the nicative pragmatic level. In addition,
syntactic processing syntactic and semantic information complexity is impaired in spite of a correct use of
syn- Vigliocco, , have also been reported in schizo- tactic rules DeLisi, , as also reported by our group phrenia
Shenton et al. Furthermore, the basal Tavano et al. Conversely, abnormal morpholo- ganglia, which have also
been proposed to play a role in gy is quite rare Covington et al. In addition, they use potential neural networks
involved, as detected by func- to fill speech with irrelevant pieces of information tional and diffusion imaging
studies Kircher et al. Analysis of speech has in fact shown that subjects In conclusion, language abnormalities
represent a suffering from schizophrenia tend to produce incoherent prominent feature of schizophrenia and
may ultimately discourse with lack of structure Elvevag et al. Still, they do not respect turns in In this
perspective, specific strategies for rehabilitating conversation and show flattened intonation Covington
language deficits should be planned, especially for et al. Moreover, deficits at the two levels seem patients at
the early phases of the illness. Finally, to be strictly linked, being the linguistic impairment although imaging
studies have lead to a better compre- microlinguistic dimension potentially explained by hension of the neural
basis of language impairment in pragmatic and speech planning disturbances macrolin- schizophrenia, future
studies should identify the role of guistic dimension Marini et al. Furthermore, each network in sustaining
particular linguistic distur- since schizophrenia affects different cognitive domains, bance, considering the
balance between right and left linguistic and pragmatic deficits have been linked to a hemispheres.
Epidemiologia e Psichiatria Sociale, 18, 4, M. Schizophrenia and the structure of lan- Ackermann H.
Cerebellar contributions to speech production guage: Schizophrenia Research 77, Trends in Neuroscience 31,
Schizophrenia Research , Speech disorder in schizophrenia: Diagnostic and Statistical ty for language.
Schizophrenia Bulletin 27, Manual of Mental Disorders, 4th ed. American Psychiatric Demonet J. Renewal of
the neuro- Association: Thought, language, and communication disor- Reviews 85, Archives of General
Psychiatry 36, Dominey P. Cortico-striatal function in sentence Insights from neurophysiology and modeling.
Theory of mind Cortex. Schizophrenia Bulletin 34, Quantifying incoherence in speech: An automated
methodology and Bellani M. The use and meaning of the contin- novel application to schizophrenia.
Schizophrenia Research 93, uous performance test in schizophrenia. Epidemiologia e Psichiatria Role of the
cor- Bellani M. Social cognition, schizophrenia and pus callosum in speech comprehension: Interfacing syntax
and brain imaging. Epidemiologia e Psichiatria Sociale 17, The brain, language, and schizophrenia. Basal
gan- Brambilla P. Psychiatry Research , Investigation of corpus callosum in Kircher T. Neural schizophrenia
with diffusion imaging. Schizophrenia Research correlates of syntax production in schizophrenia. British
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Journal of 79, Perte de la parole, ramolissement cronique et destruc- Kircher T. Bulletin de la Neural
correlates of metaphor processing in schizophrenia. Epidemiologia e Psichiatria Sociale, 18, 4, Language
disturbances in schizophrenia Leitman D. Schizophrenia Research 49, Nierenberg J. Rethinking the neuro- its
sensorial antecedents. American Journal of Psychiatry , logical basis of language. The language of
schizophrenia: An analysis of ing transition to psychosis. Archives of General Psychiatry 66, micro and
macrolinguistic abilities and their neuropsychological cor- Right hemisphere language func- Cerruti S.
Specific linguistic and tions and schizophrenia: Brain , pragmatic deficits in Italian patients with
schizophrenia. The anatomy of meaning functional dissociation in the semantic network of patients with and
syntax. Current Biology 10, Eine psy- Shapleske J. The chologische Studie auf Anatomischer Basis. Brain
Research World Health Organization Diagnostic Criteria for Research. A re- World Health Organization:
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6: What are the Different Types of Language Disorders?
Language or speech disorders can occur with other learning disorders that affect reading and writing. Children with
language disorders may feel frustrated that they cannot understand others or make themselves understood, and they
may act out, act helpless, or withdraw.

The use, distribution or reproduction in other forums is permitted, provided the original author s or licensor
are credited and that the original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply with these terms. This
article has been cited by other articles in PMC. Abstract We hypothesize that linguistic dis- organization in the
schizophrenic brain plays a more central role in the pathogenesis of this disease than commonly supposed.
Against the standard view, that schizophrenia is a disturbance of thought or selfhood, we argue that the origins
of the relevant forms of thought and selfhood at least partially depend on language. This linguistic model
empirically argues for both i a one-to-one correlation between human-specific thought or meaning and forms
of grammatical organization, and ii an integrative and co-dependent view of linguistic cognition and its
sensory-motor dimensions. Core dimensions of meaning mediated by grammar on this model specifically
concern forms of referential and propositional meaning. A breakdown of these is virtually definitional of core
symptoms. Within this model the three main positive symptoms of schizophrenia fall into place as failures in
language-mediated forms of meaning, manifest either as a disorder of speech perception Auditory Verbal
Hallucinations , abnormal speech production running without feedback control Formal Thought Disorder , or
production of abnormal linguistic content Delusions. Our hypothesis makes testable predictions for the
language profile of schizophrenia across symptoms; it simplifies the cognitive neuropsychology of
schizophrenia while not being inconsistent with a pattern of neurocognitive deficits and their correlations with
symptoms; and it predicts persistent findings on disturbances of language-related circuitry in the schizophrenic
brain. If language is merely a tool, and this tool is detached or broken, we would then expect that thought
could stay the same, and vice versa. Global aphasia, where core cognition can seem surprisingly normal may
illustrate precisely such a predicament Varley, ; but see Baldo et al. If aphasia is a language disturbance, not a
fundamental cognitive one, schizophrenia could then be regarded as the reverse case, in line with the clinical
impression that aphasia-like language disturbances are not characteristic of either schizophrenic speech or
comprehension, and the empirical finding that bad performance on aphasia-type test batteries is a function of
the general intellectual impairment seen in patients with schizophrenia rather than a specific
neuropsychological deficit Oh et al. Bleuler , p. If having and conveying such content is an inherent aspect of
language, such loss therefore is a disorder of language, though crucially not an aphasic one. Moreover, his
essential experimental methods were word association experiments carried out with his assistant C.
Comparative studies of cognition and communication across species confirm an explanatory gap between
linguistic and non-linguistic cognitive and communicative contents Hauser, ; Penn et al. It plays a crucial role
in cognitive development Vouloumanos and Waxman, Where language does not develop normally, thought is
altered as well, as in children on the autism spectrum Eigsti et al. In the context of hominin evolution, a
radically different mind-set separates our own version of Homo from all other species in this genus, in which
language is absent or uncertain even if speech was present. According to Tattersall , , language is the most
likely cognitive principle that transformed pre-sapiens cognitive phenotypes into their modern human variety,
re-configuring the hominin mind rather than merely expressing one that pre-existed the arrival of linguistic
communication. In the wake of language, new diseases affecting this new mind could then have arisen as well,
with schizophrenia as a potential example: Inventing a compass or a map, however, is something that a
creature does that already has a modern human mindset. What is to be explained is a difference in the
fundamental cognitive type that characterizes modern humans, putting a form of rational thought in place that
we do not see in non-human species, including extinct human ones. The question that un-Cartesian linguistics
addresses is how we obtain this cognitive type, which uniquely invented language and started communicating
linguistically 2. Its central claim, that the human-specific form of rational thought and language arose together,
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makes the prediction that they should also fall together. It follows that schizophrenia could be
re-conceptualized as manifesting a breakdown of the linguistic frame of thought and hence that it can be
illuminated in linguistic terms. The Hypothesis The hypothesis of this article is that schizophrenia is a
breakdown of how language configures thought in the normal brain, viewed against an un-Cartesian
background theory of what language is. Language circuitry in the brain is disturbed, resulting in forms of
thought that cannot be shared anymore and lose objectivity, including thoughts about other minds, leading to a
breakdown of normal social cognition and communication that depend on the linguistic frame of thought
being intact. Four Predictions 1 Most fundamentally, language should illuminate cognitive change seen in
symptoms, which should not only have linguistic interpretations, as already argued by Crow , but involve a
malfunctioning in core linguistic variables that are key to what ideas we can communicate in language. In
short, across symptoms and conditions, linguistic and cognitive profiles should match. By contrast, the
un-Cartesian linguistic framework generates the prediction that the linguistic anomalies we will find in such
speech specifically concern the ways in which, according to this framework, grammar mediates referential,
and propositional forms of meaning. The Theory Language is an integrative system: In any utterance we ever
make, all of the cognitive functions come together in a coherent way: More specifically, we can depict
language as a triangle having three essential corners: None of the corners are independent of any of the others
[hearing and speaking go together as capacities Menenti et al. Moreover, in speech, the speech agent identifies
himself as the subject of the speech act in the grammatical 1st person, and as talking to a speech-perceiving
agent identified in the grammatical 2nd person.
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7: Language Delays Versus Language Disorders
A language disorder can cause issues with the comprehension and/or use of spoken, written, and other forms of
language. Students with a language disorder may struggle with the form, content, or function of language. 1.

Top of Page Did you know? Some languages are visual rather than spoken. American Sign Language uses
visual signals, including gestures, facial expressions, and body movement to communicate. What to do if there
are concerns Some children struggle with understanding and speaking and they need help. They may not
master the language milestones at the same time as other children, and it may be a sign of a language or
speech delay or disorder. Language development has different parts, and children might have problems with
one or more of the following: Understanding what others say receptive language. This could be due to Not
hearing the words hearing loss. Not understanding the meaning of the words. Communicating thoughts using
language expressive language. This could be due to Not knowing the words to use. Not knowing how to put
words together. Knowing the words to use but not being able to express them. Language and speech disorders
can exist together or by themselves. Examples of problems with language and speech development include the
following: Speech disorders Difficulty with forming specific words or sounds correctly. Difficulty with
making words or sentences flow smoothly, like stuttering or stammering. Language delay â€” the ability to
understand and speak develops more slowly than is typical Language disorders Aphasia difficulty
understanding or speaking parts of language due to a brain injury or how the brain works. Auditory processing
disorder difficulty understanding the meaning of the sounds that the ear sends to the brain Learn more about
language disorders. Language or speech disorders can occur with other learning disorders that affect reading
and writing. Children with language disorders may feel frustrated that they cannot understand others or make
themselves understood, and they may act out, act helpless, or withdraw. Children with developmental
disabilities including autism spectrum disorder may also have difficulties with speech and language. The
combination of challenges can make it particularly hard for a child to succeed in school. An important first
step is to find out if the child may have a hearing loss. Hearing loss may be difficult to notice particularly if a
child has hearing loss only in one ear or has partial hearing loss, which means they can hear some sounds but
not others. Learn more about hearing loss, screening, evaluation, and treatment. A language development
specialist like a speech-language pathologist will conduct a careful assessment to determine what type of
problem with language or speech the child may have. Overall, learning more than one language does not cause
language disorders, but children may not follow exactly the same developmental milestones as those who
learn only one language. Developing the ability to understand and speak in two languages depends on how
much practice the child has using both languages, and the kind of practice. If a child who is learning more than
one language has difficulty with language development, careful assessment by a specialist who understands
development of skills in more than one language may be needed. Top of Page Treatment for language or
speech disorders and delays Children with language problems often need extra help and special instruction.
Speech-language pathologists can work directly with children and their parents, caregivers, and teachers.
Having a language or speech delay or disorder can qualify a child for early intervention for children up to 3
years of age and special education services for children aged 3 years and older. Schools can do their own
testing for language or speech disorders to see if a child needs intervention. Parents, healthcare providers, and
the school can work together to find the right referrals and treatment. What every parent should know Children
with specific learning disabilities, including language or speech disorders, are eligible for special education
services or accommodations at school under the Individuals with Disabilities in Education Act IDEA and
Section , an anti-discrimination law. The American Academy of Pediatrics has created a report that describes
the roles that healthcare providers can have in helping children with disabilities , including language or speech
disorders.
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8: Identify The Signs of Communication Disorders
Aphasia, auditory processing disorder, and semantic pragmatic disorder are a few examples of the many types of
language disorders. Aphasia, also called dysphasia, is an example of the acquired types of language disorders.

Request Information How do you know when a child has a language delay versus a disorder? Unfortunately,
there is not always a straightforward answer to this question. As we know, each child is unique and affected by
intrinsic i. Each child meets developmental milestones at different rates and after varying degrees of practice.
However, there are widely accepted developmental norms for the acquisition of speech and language skills.
When these are not attained, or attained at a slower rate than chronological age peers, questions about delay or
disorder rise to the forefront. A young child with a language delay may exhibit a slower onset of usage of a
language skill, rate of progression through the acquisition process, sequence in which the language skills are
learned, or all of the above. Generally, early language delay late talking may be characterized by less than 50
words at 24 months, few word combinations at 30 months, limited use of gestures and sounds to communicate,
limited symbolic play, limited understanding of word meaning and inability to follow verbal instructions.
Approximately 50 to 70 percent of these youngsters i. However, there is a subset of children who continue to
demonstrate persistent difficulties acquiring and using language skills below chronological age expectations
by preschool or school age that cannot be explained by other factors e. The American Speech-Language
Hearing Association ASHA defines a language disorder as a significant impairment in the acquisition and use
of language across modalities e. Language disorders are heterogeneous, and the nature and severity of
disorders can vary considerably. In contrast to a delay or a disorder is a language difference. Vinson defines a
communication difference as when communication behaviors meet the norms of the primary speech
community but do not meet the norms of Standard English. This difference can exist whether the person in
question is a child from a different country or simply a different neighborhood in the same city. She goes on to
note that, regardless of the degree of variation, all dialects are considered to be linguistically valid and
legitimate. So, what are some options for addressing language delays and disorders? Intervention for a
language delay may take on several forms: The overall goal of intervention is to stimulate language
development and teach skills to enhance communication and access academic content. The developmental
appropriateness and potential effectiveness on communication and academic and social success should be
considered when developing treatment goals. Whether you suspect a language delay or language disorder, it is
critical to seek the expertise of a speech-language pathologist to ensure proper observation and intervention as
needed. Early intervention services for children are available through local school systems or health
departments nationwide via the Individuals with Disabilities Education Act. For more information about
speech-language pathology services, visit www. American Speech-Language Hearing Association. Preschool
and School-Age Language Disorders.
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9: Speech Language Disorders - Causes, Signs and Treatment | Kidmunicate
Language refers to a whole system of words and symbolsâ€”written, spoken or expressed with gestures and body
languageâ€”that is used to communicate meaning. Just as speech and language differ, there's a difference between
speech disorders and language disorders.

Some of these disorders are complex and many disorders are confused for others, so if you need further
explanation, you can talk to a speech language pathologist at Articulation Disorder Let me try to explain this
as simply as possible. That is a fancy word for lips, tongue, teeth, jaw and velum. This issue can lead to
additions, deletions, distortions, or substitutions of sounds. Children who have articulation disorders may be
difficult to understand. It is important to note that there is a developmental hierarchy to speech development.
A sound substitution at 2 years old may be developmentally appropriate but the same error at years old would
need remediation. Phonological Disorder Before I explain phonological disorders, we need to clear up the
confusion between phonological disorders and articulation disorders. Both of these conditions are speech
disorders that result in speech sound errors. However, an articulation disorder occurs at the phonetic level the
individual speech sounds that are specific to a language , while a phonological disorder is based on errors at
the cognitive or linguistic level the pattern of sounds in a language. A child with an articulation disorder
knows where each sound is supposed to be placed in a word, but he or she has trouble making the sounds
correctly with the articulators lips, tongue, teeth, jaw, and velum. Both disorders adversely affect speech
intelligibility how well the listener understands the child , and a child can have both disorders at the same
time. Some of these processes are normal at young ages but should be outgrown by a certain age, while other
processes are only heard in the speech of a child with a phonological disorder. It is important to note that
young children who are learning to talk make many speech mistakes. This is not necessarily a cause for
concern. You should have your child evaluated by a speech-language pathologist SLP only if your child does
not produce any sounds or seems to make more errors than his or her same-aged peers. If you are concerned,
talk to your pediatrician or consult an SLP. Stuttering Stuttering is a fluency disorder. Stuttering is sometimes
referred to as stammering or disfluent speech. In short, stuttering is any interruption in the flow of speech.
Stuttering is twice as common in boys than girls and 3 to 4 times more likely to persist into adulthood for
boys. It often causes emotional problems such as anxiety, fear or avoidance which can limit the potential of a
child. Cluttering Like stuttering, cluttering is a fluency disorder, though cluttering is much less common.
Cluttering is often confused for stuttering, but the disorders are not the same. To clarify the difference between
the two disorders, a person who stutters typically knows what he or she wants to say, but cannot seem to form
the words correctly and smoothly with the articulators. On the other hand, a person who clutters cannot
efficiently organize the words in his or her mind to produce fluent speech. Thus, stuttering is considered to be
a speech disorder errors in the mechanical process of making sounds , while cluttering is considered to be a
language disorder errors in producing the thoughts that the speaker wants to share. Both disorders are treated
by a speech-language pathologist SLP. Cluttering is characterized by a rapid or irregular speaking rate or
excessive disfluencies breaks in the flow of speech that make the speaker difficult to understand. Erratic
rhythm, poor grammar, and the use of unrelated words in a sentence are other symptoms. Essentially, the
cluttered speaker has a difficult time expressing the thoughts that are produced as speech due to speech and
language errors. The stutterer has a difficult time speaking based on speech errors alone. Normally-fluent
speakers can also exhibit cluttered speech when they become nervous. Have you ever wished you had stated
something more clearly or by using a different set of words, perhaps when you had to speak in front of a large
audience? Your nerves may have taken over and affected how clearly and concisely you spoke. If this has
happened to you, you have experienced how cluttered speech sounds. Instead, the cluttered speaker cannot
produce smooth language in speech regardless of his or her mood or emotions. To complicate things further,
cluttering can also occur with stuttering, and writing can also be affected by cluttering. Children with CAS
find it difficult to produce the sounds that they want to make because they cannot correctly plan the movement
of the muscles that control the articulators lips, tongue, teeth, jaw, velum, pharynx. In other words, the brain of
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a child with CAS does not send the proper instructions to the muscles that adjust both the positioning of the
jaw, lips and tongue and the speed and rhythm of speech. If the signals sent by the brain are not transmitted
correctly or are disrupted, proper speech is difficult to achieve. For example, a child with CAS might be
incapable of articulating consonants. You may think of consonants as B, C, D, F, etc. In speech, consonants
are sounds created by the articulators by either stopping the outgoing breath or by creating a narrow opening
to create resistance against the energy of the air stream. Vowel sounds require a lot less movement. It would
be incomprehensible. It should be noted that many children with apraxia also have difficulty with vowels. It is
important to note that Children with CAS may have normal receptive language skills understanding , despite
their troubles with expressive language skills talking. Expressive Language Disorder The two basic parts of
language are expressive and receptive skills. Expressive language includes the words in our vocabulary and
how we put those words together to communicate by talking, writing, and gesturing. As with most speech and
language disorders, some expressive language errors are considered normal in younger but not older children.
However, an older child should know that the past tense form of run is ran, so an SLP would be concerned if a
6-year-old made the same error. Your young child might not meet the first expressive language milestones of
speaking his first word by 12 months, two-word sentences by 2 years, or three-word sentences by 3 years. An
older child might struggle with adding new vocabulary words to his book report. Finally, the way we use
language varies widely within and across cultures. Making eye contact while speaking is a common courtesy
in the U. Children usually pick up on the subtle rules of our language, called pragmatics, but some children
need coaching in how to use language rules while interacting with other people. As you can see, if your child
has been diagnosed with an expressive language disorder, it will be helpful for you to learn which of the many
areas of language are impaired. Receptive Language Disorder The two basic parts of language are expressive
and receptive skills. Receptive language refers to the words and language concepts that we understand, such as
the meaning of the smile a noun versus smiling an action. Receptive language forms the foundation of
language from which expressive language develops; that is, your child must first understand the meanings of
words, phrases, and sentences in order to use them in spoken language. Language concepts, such as
comparatives and superlatives big, bigger, biggest , may be difficult for the child to learn. So, when receptive
language is impaired, the child will likely receive a diagnosis of mixed receptive-expressive language
disorder. The Speech Language Pathologist uses a variety of oral motor tools bubbles, whistles, tongue
depressors etc. Children benefit from visual feedback such as mirrors and a model and tactile cues. The child
will benefit from an oral motor regimen that the therapist develops based on the individual needs of the child.
Voice Disorder Vocal disturbances in children are surprisingly common. Early identification of pediatric voice
disorders is advisable, because if left untreated these disorders may progress to lifelong communicative
impairments. A child who presents with voice quality hoarseness , pitch or loudness issues should receive a
thorough assessment from an ENT Ears Nose and Throat doctor. An ENT often refers children with voice
disorders for speech therapy. Children with this disorder often have difficulty attending, discriminating, and
recognizing auditory information even though peripheral hearing is intact. Their performance in school
depends who how the information is relied visual vs. They often ask for repetition or clarification. To
diagnose APD, an audiologist administers a series of tests in a sound-treated room. Treatment Plan A Speech
Language Pathologist provides direct treatment to address specific auditory deficits each treatment approach is
highly individualized. Pragmatic Disorder Social Language Pragmatic Disorders affect the use of language in
social situations. Children with pragmatic disorders often have difficulty with vocabulary development and
syntax as well. Treatment Plan Children with pragmatic disorders benefit from joining social groups
moderated by a SLP to work on improving social skills specifically maintaining appropriate personal space,
establishing and maintaining eye contact, initiating and maintaining conversation, using language for a variety
of purposes and listening to others. It is important to note, that children develop speech and language in a
progressive order at different rates. Do not get overly concerned if your child is developing at a different rate
than peers. And younger kids make mistakes while learning, it is part of the process. For example, a sound
substitution from a 2 year old child may be developmentally appropriate but the same error at years old may
require remediation. We have assembled some milestones and red flags for you to investigate. After reading, if
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you have any concerns talk to your pediatrician or a speech pathologist.
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