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UNIT ONE

Students With Communication Problems

It has been estimated that approximately 10 percent of our population experiences prob-
lems in communicating. In fact, communication problems are probably the most pervasive
of those discussed because they often affect all types of sudents. Some forms of communi-
cation problems are relatively mild and disappear as a result of maturation and learning.
Others are much more severe and may require the services of a speech-language pathologist
for remediation.

Causes of communication problems vary widely. Some children, such as those with cleft
palate, are born with deformed articulation mechanisms that cause their speech to be dis-
torted. Children born with cerebral palsy may lack the muscle control and coordination
needed to make the rapid muscle movements required for speech. Some children who have
hearing problems cannot hear the sounds that they are making. Consequently, they prc-
duce speech sounds that are distorted. Other children may have suffered brain damage im-
pairing their ability to understand others or to express themselves. Some children have
simply developed faulty speaking habits as a result of poor speech learning or exposure to
poor speech models. Finally, there are some communication problems that exist for no ap-
parent or readily identifiable reasons.

Regardless of the reason for a particular communication problem, it is important for
teachers to understand a basic fact about communication; Speech and language are not syn-
onymous. This differentiation has important implications for teaching and also for the type
of treatment or therapy a person with a communication problem might receive. Language
is an arbitrary system of symbols that we use to convey meaning about things and events in
our environment. The symbols that we typically use to convey this meaning are words and
word combinations. l.anguage has a receptive component and an expressive component. It
can be expressed visually (as in sign language) or tactilely (as in braille). Speech is the
oral production of the sounds of the language.

It is possible for a student to have good language skills (understanding) and very poor
speech. Similarly, it is possible for another student to be able to articulate various speech
sounds but have poor language skills. If a student has poor speech, teachers should not in-
fer that the child also has poor language skills. This is often one of the mistaken assump-

tions made by teachers when they first encounter a child with cerebral palsy.
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Language Problems

There are three primary types of language problems that are encountered in school-age
children. Receptive language problems are those related to the understanding of language.
If a student does not understand spoken language that is appropriate for the particular age
or intellectual ability level of similar students, then a receptive language problem is pres-
ent, For example. a normal first grader should be able to understand the command; Take
off your coat and put it in the closet. If the student does not respond to this request, the
teacher should investigate further to see if the child does not seem to understand other spo-
ken information or whether something else might be causing the child not to respond.

Expressive language problems are those related to the production of language. All of us
understand more than we can express. We have all had the experience of being able to read
a word without difficulty, but not being sure how to pronounce it. This illustrates that
our receptive language is greater and more sophisticated than our expressive language. In
fact. receptive language must be developed first in young children before they can develop
expressive language. It is when the gap between receptive and expressive language be-
comes great that the student has an expressive language problem.

The third type of language problem exists when a child has a mixed receptive and ex-
pressive language difficulty. This occurs when the child’s receptive language is below in-
tellectual ability level and the expressive language is lower still.

Language problems are far more severe than speech problems., Although we are more
aware of speech problems because they are typically more noticeable. language problems
create greater difficulty in school because we are dependent upon language for virtually all
of our learning. Can you image what it is like to learn how to read when you cannot under-
stand the teacher’s instructions? Teachers should be particularly alert for potential lan-
guage problems and identify them before their effects become so serious that the students

are hopelessly behind in their education,

Speech Problems

There are three primary types of speech problems exhibited by school children. These
are problems of articulation, voice, and fluency. Students with articulation problems may
substitute, omit, distort, or add sounds to words. A substitution is indicated when a child
pronounces rabbit as “wabbit. ” Omissions are pronunciations such as “ireman” for fire-
man. Saying “shell” for sel/ is indicative of a distortion; while “warsh” for wash signals
the addition of a sound.

In looking at these symptoms of articulation problems, it should be remembered that all
of us occasionally make articulation errors. Such errors are particularly evident in pre-
school children who are learning to speak and children who are in the primary grades. In
order for an articulation problem to be severe enough to create concern. the misarticulation

must be frequent and recurring. It must also not be part of the child’s particular culture.
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For example, people with regional dialects may sound like they have an articulation prob-
lem to people from other parts of the country (e, g. , the New Englander’s “yahd” and the
Ap'palachian child’s “y’all”). These articulation differences are not generally considered to
be articulation problems unless they meet criteria specified in the following section.

A number of voice problems can be identified. Some children have pitch problems in
which their voices may be too high, too low, or monotone, While these may not seem too
troublesome on the surface, some girls with very low voices and boys with very high voices
may be teased by other students, causing emotional problems. Remember that adolescent
boys frequently have trouble with pitch breaks, and this should not ordinarily be cause for
concern,

Loudness is another voice problem existing in some children. Although this is typically
not too great a concern, some children can develop “screamer’s nodes” on their vocal cords
which will result in a harsh sounding voice. Those who speak too softly may create social
problems for themselves. Problems in voice quality are also identified in some children.
These may include voices that sound excessively nasal, breathy, harsh, or hoarse. In
many cases, when these voice qualities are severe, they can be diminished through speech
therapy. ‘

The third major type of speech problem is disfluency, the preferred term for stuttering.
Most children go through a period where they are somewhat disfluent in their speech prc-
duction. This is when they are learning the rules of grammar and have to stop and “edit”
their speech production, This development disfluency almost always disappears as children
become more proficient with their speech production. Many of us exhibit normal disfluen-
cies as we speak, inserting “uhs” into our conversation as a means of pausing to decide
what to say next. Disfluencies that present problems occur when there is a repetition of
words, syllables, or sound. This may be illustrated by the child who asks, Can-can-can-
can 1 g-g-g-g-go t-t-t-to the b-b-bathroom?

Severe disfluencies that exist over long periods of time are very troublesome to children
and are quite difficult to cure, These generally require the services of a speech-language
pathologist. However, it is important for teachers to assist in the therapy program. This
can best be done by attempting to treat the child just like the other students. Particular ef-
forts should be made not to call attention to the child’s disfluency. Do not encourage the

child to “slow down” or to “try that sentence over. ”

Referral Indicators
Keeping in mind that young children may exhibit some speech and language difficulties
as part of their normal maturational and learning process, there are a number of clues that
classroom teachers can look for in making a decision about whether to refer a child to a
speech-language pathologist for a suspected speech or language problem. These are
phrased in the form of questions that teachers can ask about their students,
e 3 .



® Can I understand the student? Obviously. if speech is very difficult to understand or
language is nonsensical. then the student has a problem.

® Does the student sound strunge compared to others in the class? Speech mannerisms that
are so different from other class members that they call attention to the speaker could
cause problems. This is particularly the case when the speech characteristics cause the
other students to tease the speaker.

® Does the student engage in peculiar physical gyrations when speaking? Some students
move their mouths, tongues, noses, hands, arms, heads, and other parts of their
bodies in unusual ways when they talk, Such mannerisms are distracting and call nega-
tive attention to the students; consequently, these should serve as the basis for a refer-
ral.

® Do I enjoy listening to the student? Here reference is not to the message that the
student is communicating, Rather. we are referring to the actual quality of the voice,
Some of the characteristics that might be included here are hoarseness, breathiness, na-
sality, harshness, and whining.
® Isthe student damaging the communication mechanisms? This is a judgment that is dif-
ficult for a teacher to make, However, if it sounds like the student is straining the voice
or if straining brings on extended coughing or clearing of the throat, a problem in this
area might be present,

® Does the student suffer when attempting to communicate? Again, this is a difficult deci-
sion to make. There may be indicators, however, that would tend to confirm such judg-
ment. For example. teachers should be on the alert for signs of embarrassment and/or
physical discomfort on the part of the speaker. Reluctance of some children to partici-
pate in oral discussion may also be due in part to communication problems.

If the answer to one or more of the above questions is, yes, then you might have the ba-
sis for a referral. In a number of cases, subsequent diagnosis may indicate that a problem
really does not exist. However, it is better to be on the safe side and refer a problem be-
fore it becomes too severe. In many cases, informal discussions with the speech-language
pathologist and brief observations in the classroom by that person can verify whether a for-

mal referral is warranted.

Implications for Teaching

In cases where a student is accepted for speech or language therapy. the majority of
treatment occurs in therapy sessions conducted by the speech-language pathologist. In
some instances. this person will enlist the teacher’s help in following up on activities in the
classroom, When this happens, it usually requires very little extra effort or modification of
classroom practice on the part of the teacher. For example, the teacher may be asked to
structure situations where the student can use skills gained in the therapy sessions. Rein-
forcement can also be provided by the teacher when the child exhibits appropriate speech or
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language behavior.

It is important to avoid calling attention to children with speech problems in the class-
room. This is particularly the case with children who are disfluent. When one calls atten-
tion to speech problems, it has a tendency to reinforce the problems and make them
worse. For example, don’t encourage disfluent students to “slow down” or “try that sen-
tence over again. ”

Perhaps the major contribution that classroom teachers can make in overcoming commu-
nication problems is in the area of language development. This is particularly the case in
the primary grades. There are currently available some very useful instructional materials,
such as the Peabody I.anguage Development Kits, that provide instruction in expressive
and receptive language. Interestingly, these materials are equally beneficial for those
students who are progressing normally in the development of their language skills.

It should be emphasized that your best resource is the speech-language pathologist. Any
questions about particular children or specific instructional procedures should be directed

to that person.
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SUPPLEMENTARY READING

Students With Learning Or Behavior Problems

By far, the largest number of students who are mainstreamed into regular classrooms
are those who have mild learning or behavior problems. Approximately 7 to 8 percent of
our school-age population falls into this category. Translated into numbers, this amounts
to somewhere in the vicinity of 4. 5 million students. It should be noted that we have speci-
fied that students who would be mainstreamed have mild problems in these areas. Those
students who have severe learning or behavior problems should be educated in other set-
tings, such as self-contained classes or special programs that provide short-term residential
treatment for students with behavior problems and are closely coordinated with services to
parents and short-term placements in regular school as the students progress.

Unfortunately, some school officials have misinterpreted the mainstreaming mandates
and have closed all special classes and placed all special students in the school in regular
classes. In our opinion, this is a mistake when there are students in the regular classroom
that have moderate to severe problems. This approach is wrong for at least two reasons.
First, regular classroom teachers simply do not have the time to provide the intensive indi-
vidual attention that many of these students need. Second, it is unfair to both the main-
streamed student and to the others in the class to allow continual disturbances in the class
by children who cannot control their behavior. We believe that school officials should pro-
vide alternative educational placements for children with severe learning or behavior prob-
lems, and that teachers should resist accepting such students in their classrooms until the
behavior can be brought under control. Mainstreaming into regular classrooms was de-
signed to accommodate those who have mild problems that interfere with learning. Conse-

quently, the emphasis should be placed upon providing services to these students.

Evaluating Students with Learning or Behavior Problems

Students with suspected learning or behavior problems are typically evaluated by a
school psychologist and/or an educational diagnostician. The former is qualified to admin-
ister tests of intelligence and personality; the latter administers educational diagnostic
tests.

As a result of the evaluation, students with mild learning or behavior problems are typi-

cally diagnosed as educable mentally retarded , learning disabled , emotionally disturbed ,
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or behavioral disordered. It is unfortunate that such diagnostic labels are applied to these
students because the.use of the labels immediately suggests negative images and expecta-
tions for performance on the part of people who are responsible for their education. At
present, it is necessary to place students in diagnostic categories if they are to be eligible
for special education services. But this labeling is done primarily for administrative purpo-
ses and has virtually no implications for ways in which the students are to be taught.

Smith and Neisworth succinctly summarized the issue of labeling and categorizing students

this way:
The categories are educationally irrelevant... Categorical groupings overlap;
children do not fit neatly into single categories... Categories label children as

“defective” implying that the cause of the educational or developmental deficiency
lies only within the child. .. Special educational instructional materials and strat-
egies are not category specific... Preparation of teachers along traditional cate-
gorical lines results in redundancy of course work and barriers within the profes-
sion,

The point that should be particularly emphasized is that there are very few teaching
strategies or materials that are uniquely useful to a given category of students. Thus, re-
gardless of whether a student might be diagnosed as mentally retarded or learning disa-
bled, teachers would use the same techniques to teach them if their educational needs are
the same,

It is for these reasons that we have avoided the use of labels. We believe that it is suffi-
cient to indicate that there are some students who experience difficulties in learning aca-
demic materials and there are others who have problems in adjustment. The reasons for
these problems are many and varied. For the most part, we cannot pinpoint the reasons
for problems in learning and behavior. Some problems might be inherited, some may be
due to environmental factors, others may be due to disease or injury, and still others may
be due to poor teaching. Regardless of the cause, however, the students are still taught in
the same way; consequently, we encourage you not to dwell on causes of a particular
student’s learning or behavior problem. Your time can be better spent in developing ways

to teach the student and in overcoming the problems that the student exhibits.

Referral Indicators

We have grouped learning and behavior problems together because the two are so fre-
quently related. It is quite common, for example, to see students who have difficulty in
learning develop behavior problems as a result. Conversely, students who have adjustment
or behavior problems can develop learning problems because their behavior problem inter-
feres with their learning. In fact, educators are continually amazed at the similarities in ed-
ucational performance and behavior that are observed in students who have different diag-
nostic labels. This does not mean that all children with learning problems are also going to
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