SPEECH AND LANGUAGE IMPAIRMENT

Speech/Language impairment means a communication disorder such as stuttering, impaired articulation, language impairment, or a voice impairment that adversely affects a child’s educational performance.

Articulation Disorder: Defective production of phonemes (speech sounds) that interferes with ready intelligibility of connected speech.  Misarticulations may include: substitution of one phoneme for another, omission of phonemes in words, phonemic distortions, or inappropriate addition or sequencing of phonemes.

Fluency (Stuttering) Disorder: Disruptions in the normal flow of verbal expression that occur frequently, or are markedly noticeable, and are not readily controllable by the student.  These disruptions may include repetitions, hesitations, prolongations, interjections and associated secondary behaviors.  An interruption in the production of connected speech causes adverse reaction in the student and/or the listener. 

Voice Disorder: Chronic or persistent abnormality in pitch, loudness, or quality resulting from pathological conditions or abnormal use of the vocal mechanism that interferes with communication.  Voice quality disorders may be characterized by laryngeal dysfunctional that is spasmodic, strident, hoarse, breathy, and/or dysphonic.  Medical information is necessary to rule out upper respiratory infection or allergies or to determine the contribution of vocal pathology to the voice symptoms.

Oral Language Disorder: Impaired ability in verbal learning with resultant disability in the acquisition, production, and/or comprehension of oral language.  Deficits may be reflected in semantics, syntax, morphology, metalinguistics, and pragmatics (form, content, and use). 

· Form: The portion of language that refers to the utterance/sentence structure of what is said (phonology, morphology, syntax)

· Content: The portion of language that refers to meaning of words and sentences including abstract concepts of language (semantics)

· Use: The context in which language can be used and the purpose of communication (pragmatics).  Individuals with pragmatic problems demonstrate difficulty in communicating effectively, although form and content may be intact.

Severity of Disability:

· Mild: Minimal inference with the student’s ability to communicate in school learning and/or other social situations noted by at least one other familiar listener, such as teacher, parent, sibling, or peer.

· Moderate: Impairment significantly limits the student’s ability to communicate in school learning and/or social situations as noted by at least one other familiar listener. 

· Severe: Impairment substantially interferes with the individual’s ability to communicate appropriately learning and respond in school and/or social situations.

· Profound: Impairment prevents the individual from communicating appropriately in school and or/social situations.

· Multiple Disorders:  Any student to be assigned to more than one disorder area (e.g., language, articulation, fluency, and/or voice).  If two disorders are classified at the same severity level, determination will be made according to the highest rating of severity.
Basic Areas to be Assessed


  Assessments to be Considered

	Hearing 
	Hearing Screening or Audiological 



	Communication skills
	Speech/Language

ENT (required for voice disorder)



	Educational performance


	Educational/Developmental (including teacher narratives, classroom observation and grades)



	Effect on educational performance
	Teacher narratives, grades




Speech/Language Impairment or Related Service?

	SLI Disability
	Related Service

	Articulation, Fluency, Voice disorder only
	If LD eligible (whether primary or secondary) and language delay is a language-based disability.



	If LD eligible (whether primary or secondary) and language delay is motor based.


	If EMH, TMH, AUTISTIC (language delays are related to disability)


Mild Expressive or Receptive Language: 20-40 minutes per week suggested

	Children 9 years 11 months or less
	Children 10 years or older

	6 month to 1 yr. Below C.A.  or M.A.    

15% to 25%ILE

Standard Deviations 70-85
	1-2 years below C.A. or M.A.

Between 1-2 Standard Deviations below C.A. or M.A.

15% to 25%ILE 

Standard Deviation 70-85


Moderate Expressive or Receptive Language:  40-60 minutes per week suggested

	Children 9 years 11 months or less
	Children 10 years or older

	1 year to 2 years below chronological age or mental age 

Between 1-2 Standard Deviations below C.A. or M.A.

5% to 15% ILE

Standard Deviation 55-69
	1-2 years below C.A. or M.A.

Between 1-2 years below C.A. or M.A.

15% to 25% ILE

Standard Deviation 55-69


Severe/Profound Expressive or Receptive Language: 60-80 minutes per week suggested.

	Children 9 years 11 months or less
	Children 10 years or older

	· 2 years below C.A. or M.A.

· 2 Standard Deviations or more below C.A. or M.A.

· Below the 5% ILE 

· Standard Deviation below 54
	· 2 years below C.A. or M.A.

· 2 Standard Deviations or more below C.A. or M.A.

· Below the 5% ILE 

· Standard Deviation below 54


Developmental Ages for Mastery

	Age / Grade
	Sounds
	Phonological Processes

	Age 3

 Pre-K & E.C.
	P   B   M    N   W   H vowels, diphthongs (such as “oy”)


	Initial and final consonant omissions

Stridents (stopping)

Glottals

	Age 4

Pre-K & E.C.
	K   G   T    D   NG   Y
	Fronting, Backing

Blends (cluster reduction) (with one earlier process)

	Age 5

Kindergarten
	F
	Liquids (with another process)

	Age 6

First Grade
	V    L
	

	Age 7

Second Grade
	S   Z   SH   CH    J    ZH   R   HW   TH 
	


Mild Articulation:  20-40 minutes per week suggested.

· 1 or 2 readily discernable, consistent age appropriate misarticulations are present, and consist of a sound distortion, substitution, omission, or addition.  Phoneme may be stimulated, but due to age or other factors self-correction is not expected.  No special effort must be made on the part of the listener to maintain effective mutual communication.

Moderate Articulation:  40 minutes per week suggested.

· 3 to 5 inappropriate misarticulations or deviations are present, which collectively interfere with the listener’s ability to comprehend the speech.  Some phonemes may be stimulable.  The student may not be aware of his inability to produce the sound correctly. 

Severe Articulation:  60 minutes per week suggested

· The student has numerous age inappropriate misarticulations, which cause his speech to be generally unintelligible to the casual listener.  The student may be concerned about his inability to communicate.  

Profound Articulation:  80 minutes per week suggested.

· The number of age inappropriate misarticulations renders the student’s speech unintelligible to the trained listener as well as members of the student’s family. Most sounds are not stimulable.  The student is concerned with his inability to communicate and may show signs of frustration.

The following information should be considered when making a determination whether or not a student is eligible for speech and language services:

· Success of pre-intervention strategies or current progress toward goals.

· The results of standardized testing (1 to 2 standard deviations below the mean).

· Information from teacher narratives and/or classroom observation.

· Work samples or checklists.

· Student and parental input.

· If level of language functioning is commensurate with mental and chronological age as determined by psychological evaluations, other factors to consider are:

· Age of the student;

· General developmental level;

· Discrepancy between language functioning and cognitive ability;

· Communication needs of the student;

· Need for service that can only be provided by the speech clinician;

· Length of prior intervention;

· Expected progress or current progress made with direct intervention.

· Interference of physiological factors such as cleft palate, enlarged adenoids, or orthodontia.

· The presence of other handicapping conditions.

There must be sufficient information to indicate that the need for speech and language services meets ALL of the following criteria:

· The student has a communication disorder in articulation, voice, fluency, or oral language.

· The communication disorder adversely affects educational performance as demonstrated by academic and non-academic performance that is significantly below the level of students of similar age and cognitive ability in terms of social interaction, communication behavior, or academic achievement, and
· The student requires instructional accommodations to address identified deficit areas that cannot be reasonably provided solely through the student’s current educational setting.

May an IEP team decide that a student should receive speech and language services as a related service without reviewing current assessment data?

No.  The IEP team must consider all factors and review sufficient data to determine that all of the criteria for speech and language services are met.  A speech and language clinician must be present when speech and language information is being reviewed.

Can a student qualify for speech and language services if the only deficit area is phonemic awareness?

No.  Speech and language clinicians may address phonemic awareness support as part of a comprehensive program of intervention when an oral language impairment or articulation disorder has qualified the student for services.  The clinician should also recognize that students with phonemic awareness deficits often demonstrate difficulty with memory for sentences, information processing, and other receptive language weaknesses that may be reflected in educational and psychological evaluations.  As a member of an MDC/IEP team, the speech and language clinician should share observations and concerns with teachers and assist in determining contributing or concurrent weaknesses.

How can weaknesses in phonemic awareness be identified?

A battery of formal and informal assessments would be needed to identify the presence of the deficit and the educational impact.  IDEA ’97 requires that the eligibility team consider all of the information available.  Phonemic awareness deficits may be evident in a profile of processing weaknesses across several different performance indicators.

Informally, weaknesses may be observed in:

· Errors on spelling inventories and written language samples

· Labored decoding in oral reading samples

· Oral responses that demonstrate difficulty with sound discrimination

· Difficulties with sequencing, rapid automatic naming, slow acquisition of alphabet symbol/sound referents, rhyming, or identification of similar word beginnings or endings.

Formal evaluation with standardized testing may indicate weaknesses in phonemic awareness as well.  Common tests that indicate weakness in phonemic awareness include the Lindamood Auditory Conceptualization Test (LAC), the Woodcock-Johnson, or other auditory processing and processing speed subtests given during educational or psychological testing.  The Wepman Auditory Discrimination Test may give additional information about the student’s perception of sound differences.  The Goldman-Fristoe processing batteries may support impressions of deficits in this area.

What levels of service does the speech/language pathologist provide?

1. Consultation/monitor/observation

· Checking for carryover into the classroom via teacher consultation or student observation

2. In-class language services

· Services provided within the student’s classroom in conjunction with an oral language disorder

3. Pullout speech and/or language services

· Services provided outside of class for articulation, fluency, or voice disorder or for an oral language disorder
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