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What is a speech, language
or hearing problem?
It is a disorder or defect that interferes with normal development and
use of communication skills. The problem may make it difficult for a
person to be understood by others or it may make it difficult for a
person to understand what others are saying.

How does a speech, language
or hearing problem affect my child?
Any breakdown in speech, language or hearing can cause a problem in
communication. Communication is one of the most basic needs of
every person.
Imagine yourself in a situation where you cannot communicate with any
other person. What kinds of problems would you have? What kinds of
feelings would you have? We have learned to control our environment
by our use of language. When we want or need something, we ask for
it. A breakdown in this process can cause problems in all areas. It
affects our feelings, our behavior and our self-concept.

How can I help my child
in the areas of speech,
language or hearing?
To help your child in these areas, you must be informed. The number
of persons with deficits related to speech, language or hearing is very
large.
Although this guide to speech, language and hearing disorders is directed at helping children, speech, language or hearing problems can and do
exist in people of all ages.
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10% of school-age children demonstrate speech, language or hearing
impairments.

43% of the people in the U.S. with
some degree of hearing impairment
are sixty-five years or older.

The emphasis today on early intervention is valid. The earlier your
child’s problems are diagnosed, the better the chances for success in
treatment. To find these problems early, you must be AWARE.

How can I know if my child has a problem
with speech, language or hearing?
Before any judgement can be made concerning your child’s language
or hearing development, the milestones of normal development must
be reviewed. A summary of the stages of development is provided
in this pamphlet. Keep in mind that normal stages of development
vary from child to child. Children go through periods in learning
where they lag behind and then catch up. You need not be alarmed
if your child does not meet all of these stages exactly. They are,
however, suggestions about what you might expect.
By comparing your child’s speech, language and hearing skills to those
found in typical children, you can get a fairly accurate indication of his
communication level.
If, after this comparison, you suspect that your child has a speech,
language or hearing impairment, you may want to consult with a
speech-language pathologist and/or audiologist for further evaluation
and recommendations. These consultations can be arranged without
charge through your local school district for children ages 3 through 21
years, or through Developmental Disabilities Services, Early
Intervention programs for children birth to 3 years of age. Consultations
on a fee for service basis are available for children ages birth through
twenty-one at speech and hearing clinics throughout the state.

4

LANGUAGE DEVELOPMENT
An average infant age six months
responds to familiar voices by smiling and
laughing. The infant will gurgle, coo and
produce m-m-m. Some infants will produce simple double syllables.
A child of one year typically understands
the concepts of “no” and “bye-bye” as
well as simple commands. He babbles
incessantly and may be heard to imitate
simple sounds such as “ba” and “ma”.
The child of this age may use double
syllables as real words (usually “Mama” or
“Dada”). Before now the child may have
said syllables that sounded like words
without a full understanding of what they
meant.

A child of two years is typically able to
identify five body parts and five simple
pictures. He is able to follow simple
commands which require understanding
of one or two prepositions (put the ball
under the chair). The child at this level
begins to join words in simple phrases
(2-3 words). He begins to use language
to control his environment by naming
objects to indicate wants.
A child of three years is typically able to
point to 25 pictures and understand two
or three prepositions. He also is able to
name approximately 20 pictures, give his
full name on request, and tell his sex in
response to “Are you a boy or a girl?”
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This child speaks in sentences with the majority (75-90%) of his speech
easily understandable. Speech sounds usually developed by this age
include m, n, p, f, h, and w. Major errors in speech consist of substituting one sound for another (“wun” for “run”).
A child of four years generally knows colors and is able to understand
four to five prepositions. At this age
the child talks a lot, and uses four-five
word sentences. Language is used to
seek information and relate experiences rather than to only express
wishes. The child’s speech is understandable with few substitution errors.
Speech sounds usually developed by
this age include t, d, k, g, and y (as in
“yellow”).
A child of five years usually displays more refined language skills. He
knows common opposites and such social graces as saying “please” and
“thank you.” This child uses six-eight word sentences and may spontaneously correct his grammar. He defines simple words and often asks
“how” and “why”. Speech sounds usually developed by this age
include s, sh, and ch. The errors in his speech, if any, are mostly distortions of sounds.
A child of six years displays even more refined language skills by making many spontaneous corrections in grammar and using all basic sentence structures. As language skills progress, so do articulatory skills.
Speech sounds usually developed by this age include r, 1, v and voiceless th (as in “thumb”).
A child of seven years
generally is able to produce even the most difficult sounds of speech
including z, j (as in
“Jim”), and voiced th (as
in “this”).
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SPEECH/LANGUAGE
CHECKLIST
1. Does your six-month-old baby
smile and laugh when talked to?

Yes 

No 

2. Does your one-year-old imitate
simple sounds or say a few simple
words?

Yes 

No 

3. Does your two-year-old point to
simple pictures when named?

Yes 

No 

4. Does your three-year-old name
pictures when asked?

Yes 

No 

5. Does your four-year-old relate
experiences and ask questions?

Yes 

No 

6. Does your five-year-old have
speech that is easy to understand?

Yes 

No 

7. Do you and others have more
difficulty understanding your
child’s speech than speech of
others in your child’s age group?

Yes 

No 

8. Do you suspect that your child
has a speech or language problem?

Yes 

No 

If your answer to questions 1-6 is “No”, or your answer to question 7
or 8 is “Yes”, then consultation with a speech-language pathologist may
be indicated.
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HEARING DEVELOPMENT
An average infant age birth to three
months is startled by loud sounds and
shows generalized body reactions, facial
grimaces, eye blinks or stops activity to
loud noises. The normal-hearing
newborn infant also is soothed by the
sound of his mother’s voice.
From three to six months the infant will
generally turn his eyes, and later his head,
to search for the source of a sound. He
responds to his mother’s voice by looking
for it, appears to enjoy rattles and is
beginning to make sounds regularly,
although his own productions consist of
no more than ooh’s, ah’s, and ba-ba’s.

From six to ten months the normalhearing child will typically look
toward quiet sounds and speech. He
will respond to his own name when
spoken softly and to the telephone
ringing. He understands “no,” “byebye” and other common words. By
about the age of one year, children
should be able to point to or look at
familiar objects when asked to do so.
They usually can imitate simple words
and sounds.
By one and a half years the normalhearing child should be responding
appropriately to simple speech by
pointing to his body parts and following other simple directions.
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HEARING CHECKLIST
1. Does your newborn baby startle to
a sharp clap within 3-6 feet?

Yes 

No 

2. Does your three-month-old baby stop
moving or stop crying when you call
him or make an unfamiliar noise?

Yes 

No 

3. Does your nine-month-old baby turn
toward you when you call his name
from behind?

Yes 

No 

4. Does your two-year-old identify
familiar pictures (ball, baby, spoon)?
Does your child repeat words or phrases?
Does your child use short phrases in talking?

Yes 

No 

5. Is your child disturbed by loud
sounds when he is asleep?

Yes 

No 

6. Does your child turn when you call?

Yes 

No 

7. Does your child pay attention to noises?

Yes 

No 

8. Do you suspect he has a hearing
problem?

Yes 

No 

9. Does your child get many colds or
ear infections?

Yes 

No 

If your answer to questions 1-7 is “No”, or your answer to question 8
or 9 is “Yes”, then a hearing test and consultation with an audiologist
may be indicated.
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TYPES OF LANGUAGE
AND SPEECH DISORDERS

EXPRESSIVE LANGUAGE DISORDERS
1. Language disorders limit a child’s ability to understand and/or use
words and sentences. Language disorders may also affect a child’s
ability to learn reading and writing when he starts school.
2

Articulation refers to the actual production of the sounds of speech.
A child with an articulation disorder may substitute one sound for
another (substitution error), may leave out sounds (omission error),
may make sounds that cannot be understood (distortion error).
May be unable to make certain sounds (articulation error).

3. Voice refers to how a person sounds when speaking. A child with a
voice disorder may sound hoarse or lose his voice when speaking for a long time, his voice may sound too high or too low when
speaking (pitch feature) or may sound as if he were talking through
his nose (nasality feature).
4. Fluency refers to the ability of a person to speak with normal
rhythm and ease. A child with a disorder of fluency is said to stutter.
When someone stutters, the normal speech pattern is interrupted by
blocking (b.... baby), repetition (ba-ba-baby), or prolongation
(b —- aby) of sounds, syllables, words or phrases. Sometimes when a
child stutters, he struggles with his speech, creating an uncomfortable or dreaded feeling about attempting to communicate.
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HEARING IMPAIRMENTS
An impairment or deficit in a person’s sense of hearing can result in
any of several communication disorders. For example, if a person cannot
hear the sounds he is attempting to produce, the likelihood of his making a
mistake is increased. Similarly, if a child learning language cannot hear
his parents and others talking to him, he is likely to develop language concepts more slowly than if his hearing is normal.
There are three types of hearing losses. These are explained briefly
below.
1.

A conductive loss is a hearing loss due to an external or middle-ear
problem which can be as simple as an excessive wax build-up blocking
the transmission of sound or an ear infection. With a conductive loss, if
the sound can reach the inner ear, a sensation of hearing is stimulated.
The majority of these problems can be eliminated with medication or
corrective surgery. Take your child to a physician for removal of excessive ear wax. Removal of ear wax should not be attempted at home
because the eardrum could easily be damaged, resulting in a hearing loss.

2.

A sensori-neural loss is a more severe hearing loss due to an inner
ear (cochlea) or neural system dysfunction. These losses can be due
to congenital defects (hereditary or acquired), viral infections
(mumps), noise exposure, accidents, etc. These problems are less
likely to respond to treatment.

3.

A mixed loss is a combination of a conductive loss and a sensorineural loss and has characteristics of each.

Depending on the type and severity of a person’s hearing impairment,
certain labels may be used to describe the loss.
Deaf is a term used to describe a hearing loss so severe that a person
cannot use the sense of hearing for ordinary purposes.
Hearing Impaired is a term used to describe a hearing loss that
allows the person to use the sense of hearing, either with or without a hearing aid, for some purposes.
Parents need to be aware of certain signs which can indicate less serious hearing losses. These include:
1. Frequent earaches
2. Asking to have instructions repeated
3. Turning one ear to the speaker
4. Straining to hear
5. Speaking excessively loudly or softly
6. Difficulty knowing one sound from another
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If I think my child has
a speech, language or hearing
problem,
how can I get help?

If your child is 3-21 years old, you can
call the special education supervisor at
your local school district to request a
referral for a screening or an evaluation.
If your child is between birth to 3 years
of age, call 1-800-643-8258.
12

What is Special Education?
Special Education is defined by IDEA ‘97 (Public Law 105-17) as:
“. . . specially designed instruction, at no cost to parents, to meet the unique
needs of a child with a disability, including a) instruction conducted in the
classroom, in the home, in hospitals and institutions, and in other settings;
and b) instruction in physical education.”

What is the Individuals
with Disabilities Education Act
(IDEA), Public Law 105-17, as amended in 1997?
What is the Individuals with Disabilities Education Act (IDEA), Public Law 105-17,
as amended in 1997?
IDEA ‘97 (Public Law 105-17), as amended, provides that every child with a disability receive a “free, appropriate public education” in the “least restrictive environment.” This ensures that public schools and education service cooperatives provide
the needed services for your eligible child at no cost to you as a parent or guardian.
IDEA also contains a provision for Early Intervention Services, which serves children with disabilities from ages birth to 3 years, and their families. Developmental
Disabilities Services (DDS), a division with the Arkansas Department of Human
Services (DHS), is the lead agency in implementing this program. Children ages
birth to 3 years are eligible for services if they have a developmental delay, developmental disability or a diagnosed physical or mental condition.
Special education and related services, guaranteed by this law, are available to all
children with disabilities who meet specified criteria. A child may be referred for
special education and related services by a parent, legal guardian, advocate, teacher,
the child himself or anyone with knowledge of the child’s development.
How does IDEA ‘97 relate to the speech-language or hearing problems of
my child?
“Speech-language Impaired” and “Hearing Impaired” children are mentioned specifically in IDEA ‘97. Your school district or Developmental Disabilities Services
must provide your child with the services of evaluation and programming in the
areas of speech, language and hearing if needed.
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EARLY COMMUNICATION
STIMULATION
SUGGESTIONS FOR PARENTS
Certain points are essential in encouraging and assisting your child in
communication development. Some of these are listed below.
1. Talk to your child even before he has words
of his own. Everything has a name; use the
names. Use short, simple sentences. When
you use single words, put them back into sentences. Example: Puppy. “I see the baby
puppy.”
2. Talk to your child when he begins to use
words. Speak to your child in longer sentences so that she has a model from which to
learn. Your child can learn from listening to
you.
3. Get and maintain your child’s attention. Let
your child actively participate in communication activities. Communication is best learned
while doing an activity. Cooking is a great
way to teach your child communication. Let
your child help bake cookies, for example.
Talk through the entire process - verbalizing
each step you take.
4. Make your talking relevant to your child.
Talk about the HERE and NOW with your
child. Talk about subjects that interest him.
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5. Listen and respond when your child talks to you. This is the most
important of all hints for parents. Your child must learn that there is a
reason for talking. He learns this through the responses he gets from
the person to whom he speaks.
Example:
When your child says “Mommy” to get your attention, you should
respond positively in some way. This will teach your child that
saying “Mommy” in that situation is appropriate while grunting,
pointing, or screaming is not. If you ignore your child when he
says “Mommy”, it teachs him that he is not successful in his attempts to
get your attention by talking. He probably will try something else such
as screams, tantrums, etc.

6. Correct your child’s speech-language errors carefully. Your child’s
mistakes in speech or language can range from a wrong label for an
object (“car” for “table”) to a sound production mistake (“wabbit” for
“rabbit”). When your child makes such an error, provide the
correct model for him and ignore his mistake.
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Suggested Reading For Parents

Speech-Language Disorders:
Eisenson, Jon. (1997). Is My Child’s Speech Normal? (2nd Edition). Austin, TX:
Pro-Ed. (ISBN#: 0-89079-704-8) Cost: $16.00
The author wrote this guide for parents and professionals who are concerned
that a child’s speech is delayed or who simply want to understand more about
speech development in children. It covers normal speech development through
age 4, going into detail about problems with articulation, voice, and fluency. It
also includes information about what parents can do to enhance their child’s
speech development at different stages. The emphasis is on speech disorders
that are unrelated to another disability.
Hamaguchi, Patricia M. (1995). Childhood Speech, Language, & Listening
Problems: What Every Parent Should Know. New York, NY: John Wiley & Sons.
(ISBN#: 0-471-03413-4) Cost: $14.95
This first-rate, reader-friendly guide is a boon both to parents of children whose
sole difficulty is a communication disorder and to parents of children who have
communication problems in conjunction with another disability. It begins by
explaining how to determine whether a child might need help with communication development, and provides a useful explanation of what the different types
of scores mean (percentiles, age equivalents, standard scores, stanines, standard
deviations). It also focuses on describing different types of speech, language,
and listening problems, with information on how they can be recognized and
treated. The author also offers helpful suggestions for helping a child with a specific difficulty, improve his communication skills at home.
Manolson, Ayala. (1992). It Takes Two to Talk: A Parent’s Guide to Helping
Children Communicate. Toronto, Ontario: Hanen Centre. (ISBN#: 0-921145-02-0)
Cost: $25.00
This practical manual describes strategies that parents can use to encourage shy
and/or language delayed children to communicate as often and as clearly as they
can. The approach focuses not only on changing the child’s abilities and attitudes toward communication, but also the family’s. The crux of the Hanen
method is to encourage communication by allowing the child to lead, adapting
to “share the moment,” and adding language and experience. It also includes
chapters devoted to ideas for enriching experiences using games, music, and art.
This book is appropriate for parents of children who have not progressed beyond
using two-word phrases, regardless of age.
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Martin, Katherine L. (1997). Does My Child Have a Speech Problem? Chicago:
Chicago Review Press. (ISBN#: 1-55652-315-7) Cost: $16.95
This short guide is designed to help parents determine whether their child might
have a speech or language problem requiring therapy. The author, a speech-language pathologist, answers parents’ top 50 questions about stuttering and fluency, articulation, listening and auditory processing skills, language development,
and voice problems. Included is a useful table showing milestones of receptive
and expressive language usually attained by children from birth to five years.
Schwartz, Sue, and Miller, Joan H. (1996). The New Language of Toys: Teaching
Communication Skills to Children with Special Needs (2nd Edition). Bethesda, MD:
Woodbine House. (ISBN#: 0-933149-08) Cost: $16.95
The focus of this friendly guide is on using toys and games to promote language
acquisition in an entertaining way. The authors provide numerous examples of
specific play strategies, games, and toys that are helpful for children at different
developmental ages, from birth through age six. Adaptations for children with
specific types of disabilities are included, as appropriate. Homemade alternative
to store-bought toys are suggested at each age level. The authors also describe
many books that are useful for teaching speech and language concepts to children of different ages.
Sowell, Thomas. (1997). Late-Talking Children. New York, NY:
Books/Harper Collins. (ISBN#: 0-465-03834-4) Cost: $20.00

Basic

The author presents research into the phenomenon of “late-talking children” children who have average or above average intelligence and normal receptive
language, but significant delays in acquiring expressive language. According to
the author, a significant number of children are misdiagnosed with autism, pervasive developmental disorders, or other disabilities, when in reality they are
simply late talkers (typically beginning to speak around four years of age or
later). This book identifies a number of personality traits and other characteristics (such as delayed toilet training) often associated with late talking, and shares
numerous case studies of late talkers who eventually learned to speak normally.
Hearing Impairments:
Luterman, David M. (1991). When Your Child Is Deaf. Parkton, MD: York Press.
(ISBN#: 0-912752-27-0) Cost: $22.95
This is an excellent first choice for hearing parents looking for an overview of
issues related to parenting a child who is deaf or hard of hearing. Using conversational style and many anecdotes about deaf children he has known, the author
quickly reassures parents about typical emotions and concerns they may have as
their child grows from infancy to young adulthood. There are chapters on dealing with initial emotions; parenting traps to avoid; fostering healthy, supportive
relationships within the family; the measurement and types of hearing loss; and
hearing aids and systems. In discussing educational options, the author admits
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admits to a bias against using ASL or the auditory-verbal method with young
children, although information about all methods is given.
Marschark, Marc. (1997). Raising and Educating a Deaf Child: A Comprehensive
Guide to the Choices, Controversies, and Decisions Faced by Parents and Educators.
New York, NY: Oxford University Press. (ISBN#: 0-19-509-467-0) Cost: $25.00
This guide aims to give parents of deaf children the information they need to
make decisions about a variety of education and practical issues. The goal is to
empower parents to help their child succeed in both academic and social circles,
but to do so by making the choices that are right for their family and their child.
Issues addressed include: types of schools and classroom placements, communication options, technological aids, social opportunities, and Deaf culture.
Medwid, Daria & Weston, Denise C. (1995). Kid-Friendly Parenting with Deaf and
Hard of Hearing Children: A Treasury of Fun Activities toward Better Behavior.
Washington, DC: Gallaudet Press. (ISBN#: 1-56368-031-9) Cost: $24.95
Written for parents of children ages 3 to 12, this book highlights play activities
for teaching communication, social, and problem-solving skills. Also described
are parenting techniques to aid in setting limits and changing behavior. Topics
covered include setting limits and avoiding power struggles, fears and anxieties,
and moodiness. A useful bonus is the “201 Rewards Children Love to Work for.”
Special Needs Children:
Batshaw, Mark L. (1997). Children with Disabilities (4th Edition). Baltimore, MD:
Paul H. Brookes. (ISBN#: 1-55766-293-2) Cost: $49.95
For parents of children with disabilities, this readable, one-stop reference book
offers much of value. It covers many common causes of disabilities in children,
including prematurity, substance abuse, Down syndrome, Fragile X syndrome,
metabolic disorders, mental retardation, learning disabilities, vision and hearing
problems, language disorders, autism and PDD, cerebral palsy, neural tube
defects, seizures, and traumatic brain injury. The author is careful to provide all
the background needed to understand how conditions result in a disability, and
therefore, thoroughly explains information on genetics, fetal development, how
the brain and nervous system work, and more. Daily care issues such as nutrition and feeding, dental care, coping emotionally, and behavior management are
also addressed. An appendix, new to this edition, describes properties and uses
of drugs and medicines.
Pierangelo, Roger, & Jacoby, Robert. (1996). Parents’ Complete Special Education
Guide. West Nyack, NY: Center for Applied Research in Education. (ISBN#: 087628-614-7) Cost: $27.95
Although this book sets out to be a comprehensive guide to special education
issues for all parents, it would be especially useful to parents of children who are
uncertain whether their child needs any special education services. The authors
offer guidance on normal child development milestones, problems that might
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indicate a disability, school screening procedures for suspected disabilities, and
when and how to refer your child for services. There are also sections on the
special education process, the IEP, related services, and making the transition to
adult life. Checklists, a glossary, information about tests used in special education, and a guide to publications and organizations are also included.
Sweeney, Wilma K. (1998). The Special-Needs Reading List: An Annotated Guide
to the Best Publications for Parents and Professionals. Bethesda, MD: Woodbine
House. (ISBN#: 0-933149-74-3) Cost: $18.95
This book is meant to guide parents and professionals to publications that can
empower them with the knowledge needed to achieve the most healthy, fulfilling lives possible for children with disabilities and their families. Included in
this guide are books and periodicals available from commercial sources, as well
as booklets, fact sheets, newsletters, and other print materials available from
national, state, and local organizations, and federal agencies. All materials were
selected with an eye toward listing the most useful materials for parents of children with disabilities.
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Organizations that can provide further information and assistance include:
American Speech-Language-Hearing Association (ASHA)
10801 Rockville Pike
Rockville, MD 20852
(800) 638-8255
http://www.asha.org
Arkansas Association for Hearing Impaired Children
P.O. Box 2007
Benton, AR 72018-2007
(501) 316-2442
http://www.aahic.org
Arkansas Department of Education, Special Education Unit
1401 West Capitol, Suite 450
Little Rock, AR 72201-2936
(501) 682-4225
http://arksped.k12.ar .us
Arkansas Speech-Language-Hearing Association (ArkSHA)
P.O. Box 250261
Little Rock, AR 72225
(877) 427-5742
http://www.arksha.org
Council for Exceptional Children (CEC)
P.O. Box 79026
Baltimore, MD 21279-0026
(888)232-7733
http://www.cec.sped.org
First Connections
Developmental Disabilities Services
N504
P.O. Box 1437/Slot #2520
Little Rock, AR 72203-1437
(800) 643-8258
www.state.ar.us/dhs/dds/FirstConn/index.html
National Information Center for Children and Youth with Disabilities
(NICHCY)
P.O. Box 1492
Washington, DC 20013-1492
(800) 695-0285
http://www.nichcy.org

For Further
Information.
CALL
Arkansas Special Education
Resource Center
Toll Free Number

1-800-482-8437
www.archildfind.org

For Pulaski County,
Call
501-663-3835
501-835-3330

or write
Arkansas Special Education
Resource Center
Wildwood Center
2402 Wildwood, Suite 170
Sherwood, Ar 72120

In cooperation with:
Arkansas Department of Education, Special Education
And
Your Local School District

