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IHHEPEIMOBA

HauanbsHo-Metoauunuii mocionuk  “ English for Speech-Language Therapy”
Ui 3100yBaviB JIEHHOI Ta 3a04HOi ()OpMHU HAaBUAHHS MEAArOTIYHOrO (haKyIbTETy
CTBOPEHO BiJIITOBITHO 10 BUMOT MPOTPAMH 3 IHO3EMHHX MOB JUIS CTYACHTIB 1KypcCy.

Merta, Ky CTaBWIM Tepe]l cO00K aBTOpPH IMOCIOHMKA, MOJISITa€ B MiArOTOBIII
MaiOyTHIX (DaxiBIlIB 10 CAMOCTIMHOTO OIpaIlOBaHHs, YUTAHHS Ta PO3YMIHHS (HaxoBO
CIPSIMOBAHOTO HABYAJIBHOTO MaTeplaily aHTIiAChKOI MOBOIO. Y Cl TEKCTH MOCIOHHMKA
TEMaTUYHO CIIBBIAHOCIATHCA 3 MaOyTHIMU MPOdECiIMU CTYICHTIB.

HapuanpHO-MeTOMMYHMM MOCIOHUK CKJIQJAETHCS 3 JIBOX 3MICTOBUX MOYJIB 1
Module Test. Ycboro mociOHuK MicTHTh 11 Tem, siki po30MTI Ha JBI YaCTUHHU: OJHA
OIPaLbOBYETHCS CTYACHTAMHU IIiJl 4ac ayAuTOPHOI poboTH, a yactuna Self-study mae
Ha METI CaMOCTIiilHE OMpallOBaHHS CTYyJCHTaMH Marepialy, BHBUEHOIO pPa3oM 3
BUKJIaJTaYeM.

[Ilomo camMux TEKCTIB, TO iX MOOYJOBaHO 3 JOTPUMAHHSIM AUAAKTUYHOIO
NPUHITUITY HAPOCTaHHS JICKCHKO-TpaMaTHYHUX TpyaHomiB. Ile crocyerbest sk
ni0paHux 13 (axoBUX NEPIIOKEpPEd 1 BIAMOBIIHUM YHHOM OINPALbOBAHUX 1
aJaNTOBAaHUX AHTTIMCHKUX TEKCTIB, TaK 1 CTBOPEHUX aBTOPAMH, 3 BUKOPUCTAHHSIM
TUX YW IHIIUX JpKepell. Sk Ti, Tak 1 1HII TEKCTH OMPaIlbOBYBAJIUCh 1 BHOCHJIUCH JI0
MOCIOHMKAa 3 METOI BHUPOOUTH Yy 3100yBadiB BMIHHS YWTATH, MEpeKIagaTH
JiTepatypy 31 CBOro MmanOyTHhOTO (haxy, pO3yMITH, OpPIEHTYBAaTHCS B HIM 1
BUI00yBaTH 3 HEl HEOOX1AHY (haxoBy 1H(POPMAIIIFO.

[Topsin 13 OCHOBHUM 3aBAaHHSM, 110 Ma€ BUKOHYBATUCH 3a IOMIOMOTOIO I[HOTO
NMOCIOHMKA - HaBYaHHS YHTAHHIO Ta PO3YMIHHIO (haXxOBO-OPIEHTOBAHOI JITEPATYpPH,
BUKOPUCTAHHS MOTO CIY>KUTh TaKOXK peanizallii i 1HIII01 MEeTH - BUPOOJICHHS] HABUYOK
MIArOTOBJIEHOTO 1 HEMIATOTOBJIEHOTO MOBJIEHHS B MEKaX 3aCBO€HOI NpodeciitHoi
teMatuku. Came TOMY BOpPaBU y MOCIOHMKY MOAUIAIOTHCS Ha MOBHI Ta BIOPABH IS
caMmocTiiiHOro ompaioBanHs 3100yBaueM (Self-study). BopaBu mis camocTiiiHoro
OTIpAITIOBAaHHS BHUKOHYIOTHCS BJOMa, JIeAKI 3aBIaHHS CIPSMOBYIOTH CTYACHTIB 10
BIIMOBI1 Ha Oy/b-sIKE MUTAHHS 3a TEKCTOM, Psiji 3aBAaHb BUKOHYETHCS MUCHMOBO 1
HOCHUTH TECTOBHI XapakTep. MOBHI 3aBJaHHS BUKOHYIOTHCS B ayIUTOPIi.



MODULE |

THEME I. Communication in Medicine

y -
. Read and memorize new vocabulary.

. concern - ctypOOBaHICTh, y4acTh, IHTEPEC

. to convey - nepenasatu, BUCIOBIIOBATU

. to cope with — cipaBisiTHCS 3

. to denote - o3nauary, 3HAYUTH

. empathy - criBYyTTS, CITIBIIEPESIKUBAHHS

. §ENUINEeNess - CrpaBKHICTh, HEMiIPOOIEHICTD, IIUPICTH

. goodwill - mobpo3uunuBicTh

.to imply - mpumyckaTu

. t0 Impose - HaB's13yBaTH

10. to invade - 3a3ixaTu, BTOPrHYTHCS

11. message - 1moBiIOMJICHHSI, TOCJIaHHS

12. to promote - cipusATH, TiATPUMYBATH

13. rapport - KOHTaKT, MOPO3yMiHHS, 3r0/1a

14. respect - nmoBara

15. to reveal - moka3yBaTH, BUSIBIISITH, BUSBIISATH

16. self-awareness - caMmoCBi1OMICTb

17. to share — po3ainsaTu, mominsaTu

18. sincerity - mupicThb

19. to trust (v), (n) - moBipsTH, BipUTH; I0Bipa, Bipa

20. to violate - BropraTucs, mopyuryBaTu

2. Learn the following phrases. Make up sentences with the following phrases:

to be directed to, to be sparked by, by written word, lack of smth, to impose smth on
smb, according to, to work on smth, to look at, a sign of, for example, to be sensitive
to.

3. Translate the definitions of the following concepts that appear in the text:

) rapport — intrapersonal relationship characterized by emotional unity;

(1 empathy — capacity to understand what another person is experiencing from
within the other’s frame of reference;

OO NOOUILPEWDNPREFPF
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[1 trust — confidence, belief in the honesty, goodwill, reliability of a person;

1 verbal intelligence — ability to understand and use spoken and sometimes written
language;

1 language — words and how we combine them to communicate meaning.

4. Read and translate the text.

Communication is the giving, receiving, and interpreting of information
directed to any of the five senses (sight, hearing, touch, taste, or smell) by two or
more interacting people. Therapeutic communication is communication that is
beneficial and healing for one or more of the interacting people. It requires self-
awareness and interpersonal skills. It promotes patient coping and motivation toward
self-care.

Effective communication will play an important role in your medical career
and your personal life. It is the foundation on which interpersonal relationships are
built. The art of therapeutic communication does not come naturally. It is a learned
skill. Harmony among individuals is sparked by personal characteristics of
genuineness, caring, trust, empathy, and respect. This feeling of harmony is called
rapport. When these attitudes are conveyed to another, it creates a social climate that
communicates goodwill and empathy, even when fears or concerns cannot be fully
expressed verbally. The physician should develop the ability to convey appropriate
non-judgmental attitudes.

Types of Communication

As a doctor, you will communicate with your patients often and in varied ways.
Two types of communication are verbal and nonverbal. Ideally, you and your patient
should feel comfortable with both.

Verbal communication is the sharing of information by written or spoken
word.

Doctors use verbal communication extensively. They share information with patients,
write care plans, document information and assessments, chart, and give oral or
written reports.

People reveal their education, intellectual skills and interests, and ethic,
regional, or national backgrounds through verbal communication. Voice sounds
reveal messages. The patient may say what you want to hear, but the patient’s tone of
voice might imply lack of sincerity. The person may make sounds that indicate true
feelings. A snort, for example, may denote disgust.

Verbal responses should be avoided. Negative responses stop the
communication process. The following are examples of negative responses;
appropriate responses are in parenthesis.

[1 Offering empty reassurance. (Reassure appropriately: be factual.)

1 Changing the subject. (Help the patient ventilate feelings.)

[1 Trite clichés such as «the doctor knows best». (Involve the patient in decision-
making.)

1 Imposing your values on patients and giving advice according to your values.
(Help the patient explore and choose an alternative.)

1 Disapproving or judging the patient. (Accept each patient as unique; consider
cultural practices and values.)



[1 Voicing personal experiences, especially those medically related. (Allow the
person to discuss their concerns. Answer questions factually. Offer patientoriented
reference material.)

Explanations to the text:

» to be sparked by — maguxarucs, CTUMYJIFOBATHUCH

* nonjudgmental attitude — Hepo3cyanuBe CTaBICHHS

* background — moxomKeHHs

* Snort — nupxanus

* parenthesis — Ty)XKA

« trite cliches - 6anansHi ppasu

5. Find in the text the equivalents of the following phrases:

obtaining information, acquired skill, mental abilities, origin, lack of sincerity, mean
contempt, acceptance, decisions, interpersonal relationships, empty consolation,
cliché,

imposing their own criteria, impartial attitude.

6. Ask questions to the underlined words or parts of sentences:

1. Therapeutic communication requires self-awareness and interpersonal skills.

2. Effective communication will play an important role in your medical career and
your personal life.

3. Harmony among individuals is sparked by personal characteristics of genuineness,
caring, trust, empathy, and respect.

4. The physician should develop the ability to convey appropriate non-judgmental
attitudes.

5. People reveal their education, intellectual skills and interests, and ethic, regional,
or national backgrounds through verbal communication.

7. Fill in the missing prepositions:

1. Therapeutic communication is directed ... the patient’s coping and motivation
toward self-care.

2. A psychologist should not impose his experiences and values ... his patients.

3. The patient’s voice or intonation may reveal the lack ... sincerity.

4. Harmony among individuals is sparked ... personal characteristics of genuineness,
caring, trust, empathy, and respect.

5. Verbal communication is the sharing of information ... written or spoken word.

8. Translate the following sentences into English using the material from the text:
1. ITouyTTst TapMOHiT MIXK CITIBPO3MOBHUKAMH HA3UBAETHCSI KOHTAKT.

2. IcHye nBa BUAM KOMYHIKaIlli: BepOaibHa Ta HeBepOasbHa.

3. BepOanbHa KoMmyHiKallisi o3Hayae mepenady iHdopmarii 3a JOMOMOIOK CIIB Y
YCHIN 4 MUCHMOBIH (opMi.

4.V cnuikyBaHHI 3 TAIIEHTOM HE CJIiJ] HaB'I3yBaTH MOMY CBOIX KpPUTEpIiB.

5. He MoxHa 3acMy4yyBaTH 4i po34apOBYBaTH IMalll€HTIB.

6. HeBepOanbHe criiyiKyBaHHS MOKHA Ha3BaTH SI3UKOM TiJa.

7. Ilpu cninkyBaHHI 3 JTIOJWHOIO HE TOTPIOHO 3a31XaTu Ha ii 0COOUCTUI TTPOCTIP.

9. Answer the questions to the text:

1. What is communication?

2. How is therapeutic communication defined?




3. Is it easy to perform?

4. What kind of feeling is called rapport?

5. What types of communication are distinguished?

6. How can verbal communication be used?

7. What are the rules to be followed during the communication process?

10. Retel the text.



SELF-STUDY
1. Read the text.
Components of Nonverbal Communication

Nonverbal communication is the sharing of information without the use of
words or language. It also can be called body language. Sometimes body language
differs from what the patient states verbally.

The following will assist you in communication skills.
Nonverbal communication

Personal Space. Each person has a space around him or her called personal
space. That space should not be violated. If you come too close, you invade the
person’s space; if you are too far away, you give the person a feeling of isolation.
When speaking with a person, you can sense the boundaries of their personal space.

Eye Contact. If the person does not look at you, it may mean that he or she is
nervous, shy, or lying. It also may be a sign of respect, as in some cultures.

Facial Expressions. An apparently happy expression, such as smiling, may be
misleading; for example, the patient may laugh inappropriately throughout the
interview. Practice acting out facial expressions with a classmate, and see if the
person can tell what emotion you are expressing.

Body Movements and Posture. A twitching or bouncing foot may indicate
anger, impatience, boredom, nervousness, or side effects of certain medications. A
slouched appearance may indicate depression. Wringing hands may indicate fear or
pain. Many other body positions and gestures also have special meaning.

Personal Appearance and Grooming. Personal hygiene, body weight, and
general appearance relate information about the patient. These nonverbal messages
may convey patient’s true feelings about themselves, or they may be misleading,
especially in illness. The person is trying to meet basic physiologic needs and may
not have the physical or emotional energy to work on higher order needs, such as
cleanliness.

Therapeutic Touch. Touch can say «I care». A firm touch may discourage a
child from doing something dangerous; a light touch may be all that a person needs to
have enough confidence to walk down the hall. In some cases touch may make the
person anxious. Some people do not like to be touched; it invades their personal
space. The doctor must be sensitive to the feelings of all patients.

Explanations to the text:

[1 twitching or bouncing foot — mocMukyBaHHsI HOTH

[1 side effects — mo0iuna mist

(] to wring one’s hands — «n1amatn» co01 pyku

1 boredom — nyasra

[1 slouched appearance — He3rpabHicTh, CYTYJIICTh

[1 grooming — TyT. AT

2. Answer the questions:

1. Nonverbal communication does not imply the use of verbal means, does it?
2. What are the main components of nonverbal communication?
3. Why is it important to mind personal space?

4. What can human eyes express?
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5. What can some of body positions and gestures mean?

6. Do personal appearance and grooming always convey patients’ true feelings about
themselves?

7. What is the role of therapeutic touch?

3. Choose one of the words that are closest in meaning to the underlined word in
the sentence.

1. Therapeutic communication promotes patient coping and motivation toward self-
care.

a) violates

b) conveys

c) contributes to

2. Harmony among individuals is sparked by personal characteristics of genuineness,
caring, trust, empathy, and respect.

a) concern

b) belief

C) message

3. If you come too close, you invade the person’s space.

a) violate

b) denote

C) respect

4. People reveal their education, intellectual skills and interests, and ethic, regional,
or national backgrounds through verbal communication.

a) share

b) imply

c) demonstrate

5. You should avoid imposing your values on patients and giving advice according to
your values.

a) dictating

b) implying

c) revealing

4. Name in English the main types of communication, explain their main
differences. Specify the main components of non-verbal communication.

noun verb
promotion violate
impose
invasion
imply
respect

11



THEME 2. Factors Influencing Communication
Factors bBlfecting
Communication

/-

Nationality
«
Culture Skills

Physical
Abilities
. Learn the following words and phrases:

. aceptance - npurHATTA, CXBaJCHHS

. advantage - mepeBara

. be accustomed to- martu 3BHUKY

. bearing - 3sHauenHs1, craBieHHs, BIUIMB

. to clarify - 3'scoByBaTH

. to comprehend - pozymiTu

. to dwell - noknamHo 3ynuHsATHCS

. embarrassed -oomexenuii, 30eHTEKEHUI

. faith - Bipa

10. to follow smth. - crigyBaTn yomych, JOTPUMYBATHCS

11. gender — pin, cTatb

12. to lend support - naBatu, HagaBaTH MiATPUMKY

13. oneliness - caMOTHICTh

14. to obtain - orpumyBatu

15. to refuse - BimMoBIATH(CS)

16. to resent — oOyproBaTucs, oOpaxaTHcs

17. resist - YUHUTH OITip, IEPEIIKOKATH

18. survival - BikuBaHHs

19. to threaten - 3arpoxxyBatu

2. Learn the following phrases, paying attention to the prepositions. Make
sentences with these phrases:

close to, to be accustomed to, to cope with, at home, to dwell on, need for, to believe
in, to be in conflict with, to react by, to have a bearing on, to relate to, to be
influenced by.

3. Translate into Ukrainian:

effect, to survive, to embarrass, to accept, religion, affect, proper, to resist, emotion,
care, lonely, ill, belief.

4. Find pairs of antonyms:

OCOoOO~NOOUIT DR WDNREFPPF
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advantage, to borrow, to refuse, male, to lend, disadvantage, to speak, to listen, to
accept, female.
5. Find pairs of synonyms:

1) to lend a) to get

2) to understand b) female

3) to obtain c) to keep to

4) gender d) belief

5) woman e) to comprehend
6) to follow f) to oppose

7) faith g) to react

8) to resist h) to suggest

9) to respond 1) sex

10) to offer J) to give

6. Read the text, find in each paragraph one or two sentences expressing the main
information:

Factors Influencing Communication
The effectiveness of communication is influenced by many factors.

Attention. A listening barrier or attention barrier can occur because of lack of
concentration or selective listening. In this case, the person hears only what he or she
wants or expects to hear. The physician may not hear because he or she is responding
emotionally. Patients sometimes listen carefully. On the other hand, their pain may be
so great that they will not comprehend what they are being told.

Age. Your age may be an advantage or a disadvantage. Some patients would
rather work with people close to their own age. Others refuse to follow instructions
given by a person younger than themselves. The reverse also may be true.

Gender. Gender roles may influence patient-physician interactions. For
example, a man who is accustomed to: «being the boss» may resent being told what
to do by a female physician. If you feel men should be tough, it may be difficult for a
female physician to see a male patient cry. A female patient may feel embarrassed to
have personal care procedures performed by a male physician.

Family Situation. People who live alone may not be able to cope with illness
because there are no loved ones at home to lend support. In their loneliness, they may
not want to go home from the hospital and may resist getting well. Elderly patients
are often lonely and may dwell on illness to obtain the attention they need for
emotional survival.

Social Factors. Social acceptance of a particular illness plays a role in a
person’s reaction to the illness. For example, a sexually transmitted disease may be
more difficult for the patient to cope with than influenza.

Religion. Members of some religious groups do not go to physicians or
hospitals (e.g., Christian Scientists). Others do not believe in receiving blood
transfusions (e.g., Jehovah’s Witnesses). Some religions believe in faith healing only.
Such religious beliefs may be in direct conflict with procedures and goals of an
institution.

History of IlIness. People who have never been sick may feel threatened. They
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may react by becoming depressed, hostile, or resistive to the people who want to
help. Chronic or continuing illness can affect a patient’s coping skills and motivation
toward self-care and independence.

Body Image. How patients feel about themselves and their illnesses has a
bearing on communication. The body part affected, its symbolic meaning, and the
visibility of the bodily changes influence how the patient relates to others.

The Healthcare Team. An individual’s attitude toward illness may be
influenced by healthcare team members. The physician must put aside personal needs
and anxieties. Therefore, he or she must set aside personal feelings, clarify what the
patient is experiencing, and offer appropriate pain-relieving measures.

Explanations to the text:
* reverse — 3BOPOTHUMN
* tough — mirHU#, BHEBHEHUM
7. Find in the text the equivalents of the following phrases:
insufficient concentration; react emotionally; carefully listen; on the other hand;
follow instructions; woman doctor; cope with the disease; interfere with recovery
social acceptance (acceptance by society); a sexually transmitted disease; feel danger;
offer appropriate treatment.
. Complete the sentences using the information from the text.
. The effectiveness of communication is influenced by ....
. A listening barrier can occur because of ... .
. Age may be ....
. Gender roles may influence ... .
. People who live alone may ....
. It is more difficult for a patient to cope with ... .
. Some religious beliefs may be in direct conflict with ....
. People who have never been sick may feel ... .
. The illness may have a bearing on .
10. An individual’s attitude toward 1llness may be influenced by ..
9. Ask questions to the underlined words or parts of sentences:
1. A listening barrier or attention barrier can occur because of lack of concentration.
2. Your age may be an advantage or a disadvantage in the process of communication.
3. People who have never been sick may feel threatened.
4. Patients may react by becoming depressed, hostile, or resistive to the people who
want to help.
5. An individual’s attitude toward illness may be influenced by healthcare team
members.
10. Translate the following sentences into English using the text material:
1. Yepe3 xBopoOy UM eMOIITHUI CTaH MAIl€HTH, K1 HE 3aBXKIU PO3YyMIIOTh yCe, 10
Kaxke iM Jiikap.
2. Bik mjikaps Moxe OyTH SK TIEpeBaror0, Tak 1 HEAOJIIKOM Yy CIUIKYBaHHI 3
MAI[IEHTOM.
3. CraTp Jikaps MOKe BIUIMBATH HAa B3AEMOBITHOCHHH JIIKaps Ta MaIli€HTA.
4. ITanieHTKa MOK€ XBIIIIOBATHCS, AKIIO 11 0OCTEKYE JIKap YOIOBIK.

O 0O ~NO N WN -
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5. JIiTHI MaIieHTH 4acTo JIOBrO OMUCYIOTh CBOT CUMIITOMHU Ta MPOOJIEMH Yy PO3MOBI 3
JKapeM.

6. CorriaapHe CIPUMHSTTS XBOPOOU Ipa€ 3HaYHy pOJIb B OJy)KaHHI IMaIli€HTa.

7. Jlikap mOBHHEH 3'ACyBaTH BCE IPO XBOPOOY MaIll€EHTa, a MOTIM 3amlpOIOHYBaTH
BIJIMOBIIHE JIIKYBaHHS.

11. Translate the following sentences into Ukrainian:

1. To listen to a patient carefully is very important for the effectiveness of
communication.

2. Barbara Korsch was the first to show interest in the study of communication and its
role in physician-patient relations.

3. He began to investigate the case carefully.

4. The sample to be analyzed is in the laboratory.

5. We know that to digest the different types of food, the digestive system produces
various juices.

6. The patient was so threatened as to be unable to speak.

7. There was no need to hospitalize the patient.

8. In order to identify the cause of the disease it is essential to have all tests and
analyses taken.

12. Answer the questions to the text:

1. Can lack of concentration interfere with effective communication?

2. Is older age always an advantage in communication process?

3. How can gender influence patient-physician interactions?

4. Are lonely people easy to treat?

5. Are there any socially unacceptable diseases?

6. Religion affects the process of therapeutic communication and treatment

of some diseases, doesn’t it?

7. Does body image have a bearing on communication?
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SELF-STUDY
1. Read the text.
Physician-Patient Relationship

The nature of the physician-patient relationship has evolved significantly over
the past few centuries. In the early days of medicine, doctors were often unable to
diagnose, let alone treat or cure an affliction. As both science and technology have
progressed, doctors have become more and more able to have an impact on a patient's
health. The burgeoning medical knowledge and technological developments have led
physicians to a 'disease-oriented' focus, in violation of the "treat the patient, not the
disease" principle. Managed care, with its stress on cutting costs and rigid time
schedules, has only encouraged minimizing the level of interaction between physician
and patient. As a result, patients have become frustrated, fearful, and mistrusting of
doctors and medical care in general.

In the 1970s, Barbara Korsch triggered interest in the study of communication
and its role in physician-patient relations with the results of her revolutionary study.
After reviewing hundreds of videotapes of practitioner-patient medical interviews,
she reported a link between communication, patient satisfaction and improved health
outcomes. Research from the past thirty years clearly shows that interpersonal
communication, especially during the medical interview, is critical in:

[ creating overall patient satisfaction;

(1 eliciting all the relevant physical and emotional information for proper diagnosis;
1 improving patient decision-making;

[1 supporting the patient during difficult times (life-threatening illness or near death);
[1 committing the patient to change behavior and follow through on treatment plans.

Despite the thirty odd years of research, communication theory has only
recently become incorporated into mainstream medical practice. It is hoped that
patient trust, confidence and security can be rebuilt by showing doctors how to
effectively utilize this critical communication instrument.

Explanations to the text:

* let alone — ne kaxxyuu mpo Te, 110

» to trigger — mocuiItOBaTH, MPOBOKYBATH

« affliction — rope, Hemacrs

* to have an impact — MaTy BIUIUB, BIUTUBATH

* bourgeoning knowledge — 3HaHHs, 1110 PO3BUBAIOTHCS

* CcOoSsts — BUTPATHU

» to Incorporate — BIpoBaKyBaTH

* near-death — nmepencmepTHHIA cTaH

2. Answer the questions to the text:

1. What factors influenced the significant changes in the medical treatment?
2. Why has the level of interaction between physician and patient minimized?
3. How has patients’ attitude toward a doctor changed?

4. What is the role of interpersonal communication in treatment?

3. Complete the sentence by choosing one of the suggested words.

1. Your age may be an ... or a disadvantage.

a) advantage b) treatment c) survival
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2. Some patients ... to follow instructions given by a person younger than themselves.
a) dwell b) threat c) refuse

3. ... roles may influence patient-physician interactions.

a) religious b) acceptance c) gender

4. A man who is accustomed to «being the boss» may ... being told what to do by a
female physician.

a) insist b) believe c) resent

5. Elderly patients are often lonely and may ... on illness to obtain the attention they

need for emotional survival.
a) dwell b) insist c) follow

6. The patients’ pain may be so great that they will not ... what they are being told.

a) threat b) lend ¢) comprehend
7. How patients feel about themselves and their illnesses has a ... on communication.
a) bearing b) cure c) benefit

8. Some religions believe in ... healing only.
a) faith b) treatment c) advantage

4. Determine if these pairs of words and expressions are synonyms or antonyms:

to promote to contribute to
to spark to inspire
concern empathy

to reveal to mask

to violate to intervene
advantage disadvantage
gender sex

to lend to borrow

to obtain to send

to comprehend to understand
to resist to conform

to be accustomed to be in the habit of
to follow to keep to
male female

male man
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THEME 3. Speech and Language Processes

1. Learn the following words and
phrases:
1. facial expressions — miMika, Bupa3
2. o0Imyus
3. seemingly - 3maBanocs 6
4. brain- Mo30k
5. according to- BiAMOBIIHO J10

» —— 6. the vocal cords (folds) - romocosi
( 00rgore P 3B'S3KH
Speech nner Ear .
: sewavoue 7. 10 require - BUMaratu
l 8. palate - migHeOIHHS
~— 9. tongue- s13uk
s 10. jaw - menemna

11. sound - 3Byk

12. sound waves — 3ByKOBI XBHJIi

13. to convert - nepeTBOprOBaTU

14. message - 1moBiIOMJICHHS

15. to interpret —  Tmymauwry,
HOSICHIOBATH, IHTEPIPETYBATH

16. to recognize - Bmi3HaBaTH
17. feedback - 3BopoTHiii 3B'130K
18. successful - ycminamii
19. to differentiate — po3pizHsaTH, TUdepeHITiIOBATH
20. to facilitate - monermryBaTu
21. to cope - 3yMiTH, OBOJIOAITH, CIIPABUTUCS
22. laryngitis - mapusrit
23. research study — HaykoBe TOCITIIKCHHS
24. to discover — BigkpuBaTH, JOCTIANTH
25. hemisphere - miBKyIs
26. windpipe - Tpaxes
27. larynx - roptanp
28. speech disorder - mopyIieHHs: MOBJICHHS
2. Read and translate the text.
Anatomy and Physiology

Communication is the ability to share experiences, exchange ideas and transmit
knowledge. We communicate in many ways, through sign language, writing,
gestures, facial expressions and even smoke signals, but the most common way is
through speech. Two people conversing is such a seemingly simple process, but what
is really happening is a complex series of processes that involve speaker and listener
roles.
Speaker:
1. Decides what to say.
2. Selects the right words that are stored in the language centre of the brain.
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3. Puts the right words in grammatical order according to the grammatical ‘rules’ of
our language.
4. The brain sends ‘instructions’ along the motor nerves to the muscles to activate the

‘Organs of Speech’.
(Denes & Pinson 1993)

The organs of speech are:

1 The lungs (to produce air to make sound)

[1 The vocal cords (to vibrate as the air from the lungs passes through and creates
sound)

[1 The hard and soft palate

1 The tongue

[1 The lips/face

[1 The teeth

The tongue, lips/face, hard and soft palate, jaw, nose as well as the teeth are
used to shape this vibrated sound into the specific sounds and words required.

Think of how your tongue, teeth and lips move to say ‘bee’ and then ‘000’.
Listener:

1. The speech sound waves travel through the air to the listener’s ear.

2. The ear analyses the sound waves and converts it to messages that the brain can
interpret.

3. This hearing mechanism sends messages to the brain to recognise, understand and
interpret the spoken messages.

Interestingly, there are actually two listeners — the person who speaks also
listens to what they say. We call this feedback and it helps us to monitor what we are
saying.

Hearing is extremely important for successful communication; it allows us to
differentiate speech from non-speech sounds, one accent from another, and facilitate
understanding between speaker and listener

5 Think for a minute about how you would cope alone in a

"™ foreign country, for example: if you were in France and
you didn’t have any knowledge of the French language.
e What can you do to get your message across?
e How are you able to communicate?
e Or, imagine you had severe laryngitis.
e How can you communicate?
e What difficulties would you have?

The Brain and Language

Currently there are many international research studies that are using new
technologies to analyse the brain and how it processes speech and language. These
new studies are discovering the complexity of how the brain works and which areas
are involved. The following are basic diagrams that show the parts of the brain

involved in speech, language and hearing, as well as other recognizable functions.
Diagram 1: The Brain and Language
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The brain is divided into two hemispheres — right and left. The right
hemisphere controls the left side of the body and

Higher mental the left hemisphere controls the right side. The two
nytmmt hemispheres have some separate functions as

B socech explained by the diagram below.

B voluntary motor Language-based tasks are mostly controlled
function .

—_— by the left hemisphere.

M sensory

1| Hearing

Wi, The Organs of Speech

M vision

Coordination

The Organs of Articulation Toolwiidie:
This diagram clearly heck pat
displays the organs involved "
in speech production.

To produce speech, air
passes from the lungs via the
windpipe (or trachea). The
air passes through the voice . . =
box (or larynx) where the | middle
vocal cords vibrate, creating  vocaicorss
a sound. This sound passes

up into the mouth and is

shaped by the movement and

position of the lips, tongue,

soft palate, teeth and jaw.

Nasal Cavily
/Hard Paiate
/ Velum

Upper Teeth

Upper Lip Nasal Passage

3. Complete the words in the sentences.

1. One of the largest and most complex organs in the human body is b

2. Voice is produced by vibration of the v c :

3. A person's p is also the ability to taste and judge good food and drink: |
let my palate dictate what | eat.

4. L is when your voice box or vocal cords in the throat become irritated
or swollen (naépaxnui). 1t usually goes away by itself within 1 to 2 weeks.

5. The airway that leads from the larynx (voice box) to the large airways that lead to
the lungs. Also called w :
6. The | commonly called the voice box, is an organ in the top of the neck
involved in breathing, producing sound and protecting the windpipe (trachea) against
food.

7. As d Is a condition in which a person has problems creating
or forming the speech sounds needed to communicate with others. This can
make the child's speech difficult to understand. Common speech disorders are:
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articulation disorders and phonological disorders!!titn | EARN BY

4. Mark the sentences T (true) or F (false).
1. Communication is the disability to share experiences, exchange ideas and transmit
knowledge.
2. The speech sound waves travel through the air to the listener’s ear.
3. The ear doesn’t analyse the sound waves and converts it to messages that the brain
can interpret.
4. This speaking mechanism sends messages to the brain to recognise, understand and
interpret the spoken messages.
5. Hearing is extremely important for successful breathing.
Activity 1: Origin of Sound

Try the following activities and answer the questions. You may use the space
provided below to write down a draft response. Record your final answer in the
Assessment Guide.

1. Stand up tall, put your hand to your throat and take a deep breath and then
release the air.

¢ This time take a deep breath and then release saying a long loud ‘ah’.

e Round and protrude the lips for ‘00’ and spread the lips for ‘ee’.

¢ Could you feel the vibrations when you said ‘ah’? This is because your vocal
cords are vibrating to make sound. This is called ‘voicing’.

e Try it again with the sounds ‘ssss’ and ‘zzzz’. Which one is ‘voiced’?

2. This time when you release the sound ‘ah’, use your tongue to make ‘la’, your
teeth to make ‘sa’ and your lips to make ‘pa’.
e Can you think of another sound which uses the tongue? The teeth? The lips?

3. Now try some other sounds and think about where they are made in the mouth.

e ‘ma’ — this is made using the lips which come together, sound travels through the
nose and then the lips release more sound from the mouth.

e ‘ka’ — this is made at the back of the mouth, where the back of the tongue comes up
to meet the soft palate

e ‘la’ — we talked about this sound before. Is it the tip or the back of the tongue that is
moving to make the sound?
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4. Now try describing what moves or touches to make these sounds:
‘pa’

cda’
‘ga’
va’
cth,

To us, this all seems fairly straight forward (oocums npocmo); however, when you have
a speech disorder, you may need to think about every sound you make, and how you
make it.

Retell the text.
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SELF-STUDY
Language and Behaviour
Text. The Nature of Language and Symbolic Behaviour
1. Read and translate the text into Ukrainian.
Part 1

The use of language is one of the basically distinguishing characteristics of
man.

Man's behavior is predominantly symbolic in nature. Thus, the process of
language acquisition and language functioning become fundamental problems in the
scientific appraisal of human behavior.

Symbolic behavior is not limited to language symbols. Music, art, and religion
entail symbols which are not specifically language symbols. Therefore, man's
symbolic behavior is not limited to language, but language is his most predominant
type of symbolization and is the main basis of his ability to communicate. This
discussion is limited essentially to that aspect of man's symbolic behavior which can
be described as being attributed to the use of language.

Language is an organized set of symbols which may be either auditory or

visual. It is the task of every infant to acquire the particular set of symbols which are
characteristic of his culture. The auditory symbol is basic to the total language
process. Genetically, it is the first language symbol which is acquired. Furthermore, it
is the auditory or spoken symbol which is predominant in any cultural group. Man's
symbolic behavior is determined predominantly by this auditory symbol.
It is language which makes symbolic behavior possible. Symbolic behavior is that
behavior which occurs on the basis of a sign or symbol instead of the actual object,
idea, or feeling. After the symbol has been acquired, an individual can relate to
another individual on the basis of this symbol and this in turn makes the presence of
the actual object, idea, or feeling unnecessary. When this occurs, abstract behavior
has been achieved and such behavior occurs only under the circumstances of
symbolization.

The most primitive of people have a highly developed language and behave in-
a highly symbolic manner. Nevertheless, it seems possible that abstract behavior is
rather directly related to the subtlety of the language system which any specific group
of human beings uses. Likewise, in language pathology, when the symbolic process
has been disturbed, man is reduced in his abstract functioning; this varies greatly with
the type of language pathology encountered. Before considering the complex problem
of disturbed language functioning in children, it is necessary to explore the basic
problem of how the normal child acquires language.

The process of language acquisition in children has been studied mainly in terms of
normative data. For example, the age at which a child first speaks a single word and
then speaks in sentences has been well established.

Such information is only indirectly suggestive of the process of language
acquisition itself. Furthermore, the study of language has been primarily in terms of
expressive language. Other aspects, such as inner and receptive language, only
recently have been considered scientifically. Similarly, the study of language
acquisition traditionally has considered mainly organic factors and has tacitly
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assumed psychological factors. It is now apparent that this is an oversimplification of
the process of language acquisition. Language acquisition and language pathology are
interrelated theoretically, and inclusive consideration entails concern for organic and
psychological aspects simultaneously. However, the infant first lives through a non-
symbolic period.

2. Comprehension question to part I.

1. What is the basically distinguishing characteristic of man?

2. How can we describe man's symbolic behaviour?

3. Is there a difference between the people's and animal's language?

4. What is the process of language acquisition in children?

3. Read and translate part I1.

Part 11

Functionally, language can be divided into three types: inner, receptive, and
expressive. Genetically, inner language is acquired first, receptive language is
acquired next, and expressive is acquired last.

Inner language can be described as the use of language symbols for purposes
of inner life or thought; that is, it might be described as that language which in the
individual uses for autistic purposes or for "talking to himself." As the individual
matures (on the average after six years of age), this inner language might be either
auditory or visual; one might think in "heard words "or "seen words." Receptive
language might be considered as that language which an individual uses to
understand others. This, too, might consist of either spoken or written symbols after a
certain degree of maturation has occurred. Genetically, the ability to understand the
spoken word precedes that of being able to understand the written word by
approximately five years. Expressive language can be viewed as that language which
the individual uses to make himself understood to others. Again, such symbols may
be either spoken or written. In general, the functional classifications of language can
be viewed simply in these terms: inner language is that language which the individual
uses autistically, receptive language is the language which he uses for the purpose of
comprehending others, and expressive language is that language which he uses in
making himself understood to others.

As indicated previously, although expressive language has been studied more
extensively than either inner or receptive language, it seems that the expressive use of
language can occur only after both inner and receptive language have been partially
established. This is emphasized by the genetics of language development, which
indicate that inner language must have been established, before receptive language
can become functional and expressive language occurs only if inner and receptive
language have become useful within certain minimal levels of adequacy. During
approximately the first eight months of life, the infant receives sensations and
through gradual integration he develops basic and fundamental inner language. At the
age of approximately eight or nine months he has acquired sufficient inner language
so that he begins to comprehend some of the spoken language which he hears. He
then begins to use receptive language, which is the second step in the genetics of
language development. After he has received or comprehended the spoken word for
approximately another four months, he begins to use expressive language. It is a well-
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established finding that children on the average use their first word at approximately
to 13 months of age. It is apparent that much of the language process in terms of
language acquisition has preceded this specific occurrence of being able to use a
word expressively.

1. Classify the language types according to the functional point.

2. Say when the expressive use of language can occur.

5. Discuss the text, parts 1, 11, in the form of a dialogue. Use the clichés and set
expressions given below:

It is important to say that...

It is necessary to point out...

| fully agree with the statement...

Well, | don't think...

I'd like to draw .your attention to the fact that...

| can't agree with you, as...

I'm afraid you're mistaken in your opinion...

| would ascertain that...
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THEME 4. Normal Speech and Language Processes

Developmental Milestones

3 months 5 years
poing 8 gurgling 18 months 3 vears Ider:tiﬁes Iettetrs, creat
onger sentences

(e = 5 900-1,000 words,
6 months 410 words asks short questions

Babbling £y vears

2,000 words, S5+

2 years word sentences

150-200 words, 2-3
word sentences

[ X -4 &=

1. Learn the following words and phrases:

1. frequently — gacto 12. receptive language - penenTtuBHa
2. to define — Bu3HaUMTH MOBa

3. separately — okpemo 13. expressive language - BupasHa
4. speech — MoBJICHHS MOBa

5. fluent - BinbHO (BOJIOIITH) 14, communicative intent -
6. to convey — nepenatu KOMYHIKaTUBHUI Hamip

7. birth — HapomKeHHS 15. to intend - matu Hamip

8. to startles in response — 3nskatu y 16. to be aware of - Oyru
BIJIMTOBITH POiH(POPMOBAHUM IIPO

9. substantially — icrorao 17. investigation — gociimKeHHS,
10. adulthood - mopocie xutTs pO3CITiTyBaHHS

11.  complex  comprehension -
KOMILJIEKCHE PO3YyMIHHS

2. Read and translate the text.
As we are frequently using the terms speech and language throughout this guide,
it is important to define them separately.

Speech — is the verbal means of communication, which is the ability to
articulate sounds using the organs of articulation, as described above. It can also refer
to aspects such as how loud and how fluent we are.

Language - is the knowledge and use of a system of shared rules or symbols
(usually words) that are understood in our society. It refers to our ability to know the
meaning of words, and how to put them together (both structurally and socially) to
convey meaning Language—Hearing Association n.d.c). Language can also be verbal
(spoken) or non-verbal (use of gestures and body language) as both involve sending
and receiving messages.

Our language learning starts at birth. We can see this when a newborn displays
listening when she startles in response to a new sound or cries to communicate when
she is hungry.

Language can be broadly divided into two areas:

26



1. Receptive language or comprehension — understanding what is
communicated to us via auditory sound, gesture or by reading.

2. Expressive language — communicating to others by speaking, writing or
using gestures.

We can follow the typical developmental milestones by age. It is important to
note that there can be a normal variation in development from child to child.

0-3 months — A baby can turn to you when you speak and can sometimes
appear to ‘recognise’ familiar voices. They start to use different cries to express their
different needs, for example tired and hungry.

4-6 months — This is the time when ‘babbling’ appears, and babies can make
sounds which can be referred to as ‘communicative intent’ as the sounds can convey
different messages. This change means that the baby is now intending to
communicate.

7-12 months — The baby will listen when spoken to, starts to recognise their
name and the names of familiar objects. They can produce many more sounds and
will have spoken their first words.

The normal development of speech is usually completed by the age of seven or
eight. Language is substantially developed by then but continues to develop up until
early adulthood, for example in complex comprehension.

1-2 years — They can follow simple commands such as ‘Sit on the seat’, and
understand simple questions such as ‘Where’s your water?” The child will move on to
two word sentences and their words will become clearer and easier to understand.

2-3 years — They will understand two-stage commands ‘Take off your shoes
and put them in your room’, and will appear to have a word for almost anything.
They can produce three-word sentences.

3-4 years — They can understand simple questions and their sentences expand.
They can usually speak fluently and can enjoy talking about experiences.

4-5 years — They should be able to construct long sentences, using correct
grammar.

They should be able to understand all that is said to them. They may still have
difficulty with the sounds ‘r’, ‘th’ and “v’.

(Bowen 1998)

When we think of these milestones, it is interesting to note that children’s
‘receptive’ language also needs time to develop. This means that when we talk to a
child we should be aware of the level of their receptive language and keep our
language simple.

sentences down to key words and phrases.
For example, if we want to teach a child the concept or meaning
of the word ‘more’, then using this word in a context when the child
wants more of a favourite food, such as banana, will assist his understanding of
the concept. It will be more effective to ask ‘More?’, ‘More banana?’ or ‘Do you
want more?’ when helshe points to the banana, rather than, ‘Would you like to
have some more banana?’

, Simple language does not mean ‘babytalk’, rather breaking our
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The latter statement is long and it would be challenging for a young child to
work out which of the words relate to the concept of ‘more’. When a child is
learning words, keeping our language simple and specific helps them link a word
to the object or concept. The same principles may apply to an adult who has a
communication disorder where isolating specific words and structuring tasks
makes learning easier. Word meanings can also be learned in everyday
interactions through repetition and experience.

Speech Sounds

Speech sounds develop just as language does, which is why it is harder to
understand a two year old than a four year old. Some sounds such as ‘th’ (for
example in theatre) are not consistently used by until ages seven or eight.

Normal Communication changes associated with Ageing

As we age there may be some normal changes in speech, language and hearing
that can affect how well we are able to communicate with those around us. The extent
to which the ageing process affects individuals varies from person to person.

These changes can include loss of hearing, changes to voice quality, decrease
in attention, declining memory and slower speed of processing information. Many
older people may also have difficulty remembering names and retrieving well known
words.

It is important to be aware of communication changes that are part of the
normal ageing process and those changes that may suggest an underlying medical
condition that requires investigation. (Busacco 1999)

If you work closely with older people in your work as an AHA your speech
pathologist can provide further information relevant to your local workplace.

3. Answer the following questions.

1. What is speech?

2. What is language?

3. What is receptive language?

4. What is expressive language?

4. Make up the own sentences with appropriate words:

Speech, fluent, adulthood, receptive language, expressive language, to be aware of,
investigation.

5. Complete the sentences with the words below.

adulthood non-verbal  fluent speech verbal beaware of language

1. .......—is the verbal means of communication, which is the ability to articulate
sounds using the organs of articulation, as described above.

2. It can also refer to aspects such as how loud and how.......... we are.

K I - is the knowledge and use of a system of shared rules or symbols
(usually words) that are understood in our society.

4. Language can also be.......... or....... as both involve sending and receiving
messages.

5. Language is substantially developed by then but continues to develop up until
early..............

6. When we talk to a child we should ........... the level of their receptive language
and keep our language simple.
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Activity 1: Normal Speech and Language Processes
Read the case study below and select the most appropriate response. You may
use the space provided below to write down a draft response. Record your final
answer in the Assessment Guide.
Case Study: Normal Speech and Language Processes
=~ Tommy is 12 months old and is starting to acquire his first
words; he is also listening to the words around him to try to learn
the names for things. When he wants to get out of his cot in the morning, he
usually just puts out his hands and makes an ‘eeh, ech’ sound.
1. Which of the following would be the most effective way to demonstrate the word
‘up’ to Tommy?
a. ‘Oh Tommy, would you like to get up from your cot (ziscxo) now?’
b. ‘Up, up?’ and then when he is up in your arms reinforce repeat ‘Up’
c. ‘Aw, Tommy uppy wuppy, uppy wuppy?’
2. Provide a reason for your answer

Key Points

) Basic knowledge of anatomy, physiology and normal development of speech and
language.

1 Communication is a complex process that involves a speaker and a listener.

(1 The brain mechanisms for communication are complex. It includes the ability to
send messages to the muscles that control our organs of communication.

1 Communication is a process of conveying or sharing information, and can be
verbal or non-verbal.

[l Communication involves speech, language, hearing, vision, pragmatics, fluency
and voice.
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SELF-STUDY
The Role of Home language Environment
Text1l
Language development and the Home
1. Read the text and make up a plan of it. Discuss it with the students.

The early childhood years for children with exceptionalities are crocus to their
long-term development. It is at this stage of development that young children begin to
develop the motor, social, cognitive, and speech and language skills they will use the
rest of their lives. Children (and adults) spend less time at home with family than ever
before. For example, in 1985 parents spend 40 percents less time with their children
than they did in 1965, and that was only 17 hours per week. Some evidence hints that
today's parents spend even less time with their children: About 7 million children of
working parents, as early as 11 weeks old, spend thirty hours per week in child care.
Regardless, the child's parents and the home environment provide the foundation for
these skills. Even for those children who spend most of their days away from home.
Those whose home environment is rich in language - where parents talk to their
children, where children are given the opportunity to explore the use of language, and
where experiences are broad - usually develop fine speech and language skills. When
children do not have appropriate language models - why they do not hear language
used often, when they do not have experiences to share or a reason to talk - it is not
uncommon for their language to be delayed and can even become impaired. Children
are individuals; so too are parents and the language environments they provide at
home. It is important for educator not to make generalizations about either parents or
students. For example, it in unfair and incorrect to assume that parents are responsible
for their child's stuttering.

Generalizations about families from diverse backgrounds are inappropriate.
Diversity is heterogeneous, where no assumptions are accurate.

Language is normally acquired in a rather orderly fashion. During the first year
of life, infants hear language spoken around them and organize what they hear so that
they can gain meaning from it. Toward the end of their first year, infants are able to
respond to some of the language they hear. For example, they know their names,
respond to greetings, respond to simple verbal commands, and use objects in their
immediate environment. At this time; infants also seem to copy the voice patterns
they hear by babbling, regardless o the language they hear. Babies begin to talk by
first using one- and two-worse utterances that are easy to say and have meaning to
them (mama, cookie). Throughout their second year of life, children use a growing
vocabulary and longer sentences, and more complexity. Regardless of the language
heard, children seem to develop language in much the same way across cultures - by
interacting with their environment.

To make sense of the language they hear and, ultimately, to learn how to use
that language, children employ various strategies. All do not use the same ones but
children who develop language normally apply some structure to make sense of what
they hear. For example, some young children, who do not yet understand oral
language, might come to understand an adult's intentions by watching nonverbal
clues and comprehending the context of the situation. Through such repeated
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experiences, they come to learn language as well. Other children attend more
selectively and learn more vocabulary for objects they can act on or interact
with (ball, key, sock) or objects that change or move (clock, car). Still others focus on
specific characteristics of objects (size, shape, sound). All these children are learning
to categorize and organize objects and their thoughts, skills that are necessary for
learning academic tasks later.

When children do not develop language at the expected rate, intervention is
needed. In almost every community, speech and language specialists are available to
provide therapy and instruction to children and to assist parents in helping their
children acquire language. With training and guidance from SLPs, parents can be
excellent language teachers for children with language impairments. In fact, when
home-based intervention is provided by parents, children's language scores improve
more than when only clinic-based instruction is provided by professionals. Specialists
suggest that family members specifically label or name objects in the home. They
also suggest that simple words be used more often to describe the objects the child is
playing with: "This ball is red. It is round. It is soft". They can encourage repetitions
of correct productions of sounds and repeat the child's end to help make a
comparison. They can play a game of "fill in the blank™ sentence. They can ask the
child questions that require expanded answers. The family should include the child in
activities outside of the home, too, such as visits to the zoo, the market, or a shopping
centre, so that the child has more to talk about practicing good language skills can be
incorporated into everyday events. Family members should model language and have
the child imitate good language models. For example, a parent might say, "This
pencil is blue. What colour is this pencil?" and the child should be encouraged to
respond that the pencil is blue. It is also suggested that parents encourage children to
engage in the act of "storytelling”. Through these stones, children should describe,
explain, and interpret their experiences or the stories they have read. Children need a
reason to talk, and the home environment can foster children's oral expression by
providing many rich and diverse experiences for children to talk about and by

providing good language models tor children to imitate.
Language development and the Home Deborah Deutsch Smith (from "Introduction to special
Education. Teaching in an Age of Challenge”. University of New Mexico, 1998.)

2.Give a summary of the article according to the patterns and enrich go variants
with facts from the text.

1. What kind of text is it?

. Who is the author of it?

. What is the author’s idea about the child's parents and the home environment?
. What do we learn about the fashion language is normally acquired?

. How do they make sense of the language they hear?

. When is intervention needed and why?

. How can intervention be provided?

. What is the role of parents in home-based intervention?

Summary

1. It's an article from...

2. The author is...

CONO Ol WDN
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3. They provide the foundation for the development of vitally important skills
children use the rest of their lives:...

4. It is normally acquired in a rather orderly fashion...

5. To make sense of the language they hear and to learn how to use it children
employ various strategies.

6. Intervention is needed when children do not develop language at the expected rate.

7. It can be provided by parents, so it is home-based intervention.

8. The parents should (give your variants).

3.Comment on the main periods of speech development of a baby.

Iepmi naBuukm (Big 0 1o 12 micsiis)

Bik

Bin 0 no 3 micsauiB

brvxde mo 3 MicAiiB HEMOBIISI TIOYWHAE JIMIIIE HAMATra€TbCs BUMOBJISITH TTOOUHOKI
TOJIOCHI 3BYKHU

Bix 3 no 6 micauis

VY ueii mepiof KUTTS <JIOMOTIHHS» CTa€ OUIbII aKTUBHUM, a 3BYKHU MPOTSIKHUMH,
BIIEPILIE 3'IBIIIETHCS 3BYK «M).

Bix 6 1o 9 micsauis

Mastok B IIbOMY Billl MOKE BapilOBaTU TOH TOJIOCY, MPOOy€E «cmiBaTu». BiH akTUBHO
JIEMOHCTPYE Te, 110 A0POCl Ha3UBAIOTh AUTSIYUM JIeTIeTOM. JIMTHHA YITKO BUMOBIISE
cknamu: -ba,-ma, -tak 1 1H. CBO€I0 IHTOHAIIEIO BIH B)XKE€ MOXKE 0arato BHCJIOBUTH,
HaIPUKJIAJ, 33I0BOJICHHs a00 HaBMaku. BiH Hamaraerbcs KOIIIOBAaTH 3HAHOMI 3BYKU
1 IHTOHAII.

Bix 9 1o 12 micauis

JluTuHa NOBTOPIOE 32 OTOYYIOUMMM CKIAJIW, KOmitoe iHToHalll. Hamaraerbcs
TOBOPUTH CJIOBA «MaMay, «TaToy, «0ada». BinTBoproe Menoauky 3HaoMux Qpas, siKi
4acTO BUMOBISiE Mama 3 po3uyieHHsM: «OX, TH X MWICHbKUNU Mii!», A To i 3
HECXBAJICHHAM: «A-si, sIK TTOraHo!».

4.Imagine that you are a speech-language pathologist. What would you advise y
our patient's parents in home language environment.

Text 2

4. Render the text in English. Name the text.

Jloromen - ckopillie He JiKap, a BUNTENb. | SKILIO BiH 3aliMA€ThCS 3 BAIIOIO AUTHHOIO,
1I€ HE O3HA4ae, M0 BOHA XBOPUM, ITPOCTO B HET TOKU HE BCE BUXOUTh.

JIBOpiUHMI MaJIOK BXKE€ JI3HAETHCA MPO 1MEHAa HAMOMMKYMX 1 Ha3BU
npeamertiB. Ha mnouatky apyroro poky HOro akTUBHMI CIIOBHMKOBUM 3amac
ctaHoBUTh Bif 50 1o 70 cmiB. 31e01ab1I0TO 1€ IMEHHUKHU. [10CTYNMOBO CIIOBHUYOK
PO3IIUPIOETHCS, a KIIBKICTh CiIiB 3pocTtae a0 200-400. Bamia goHedka 4 CHHOYOK
BKe MpoOye CKIagaTH mpocTi peueHHs: «Mama, rynsatu!y, «llama, nait nutn». Kpoxa
11 HE BIAHOCUTH J0 ceOe CIIOBO «s1» - e IOHATTA yBilJe B MOOYT AUTHUHU TIJABKU J0
JIBOX POKIB, ITOKM BIH Ha3WBae cebOe Mo iMeHi. TOYHO Tak caMO MAaJllOK IIe He
HABUYMBCS BIJMIHIOBATH JIECIOBA 1 HAW4aCTIiIIE BUKOPUCTOBYE iX Yy HEO3HAuYEHIN
dbopmi. MaJleHbKHI Y90JIOBIYOK OXOYe JIOIIOMarae CBOiM IMPOMOBI kecTaMu. Tak, HE
3HAIOYM HA3BW MPEIMETAa, BiH MPOCTO THUIISE B HHOTO MaTbuuKoM, 3anuTyroun «I1]o
ue?».
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JluTiHA TOYMHAE KOPUCTYBATUCA PO3TOPHYTOO (pa3or0 1, MPaBUILHO 1l
BUOY/IOBYIOUH, BCE€ aKTUBHIIIE CIUIKYETHCA 3 OTOUYIOUUMU. J[0 TPhOX POKIB MaIIOK
BXK€ TMPAaBWIbHO BXHMBA€E MPUAMEHHUKH, Y3TO/DKEHHS, 3aKIHYEHHSA. Y JIEKCHUII
MaJsiTka Ternep Tucsivya ciiB. [IpudoB yac akKTHBHOTO Mi3HAHHS HABKOJIMIIHBOIO
CBITY, 1 JIEB13 IIbOTO BIKY - «HomMy?»

Ha nymky ¢axiBiiiB, caMe Ha IIbOMY €Tari MOBHOTO PO3BUTKY MAaJIOK OTPUMY€E
MakcuMyM iHdopmaii 1 BOupae ii sk TyOka. BiH TOMOBHIOE CBil CIOBHUK,
HAJUTIIOYN 3HAHOMI CJIOBa HOBUMHU 3HAYCHHSIMHU, MISIMH, O3HaKamMu. Ha mpakTuri me
BUTJIAJIA€ TaK: SIKIIO B PIK Majsl 3HA€ CIOBO «Oabay», - B ABa - 1o 1e «6abda Jloba,
MaMa i Tato », B Tpu - mo« 6adycka Jlroba mobne, 6ada mobuth IBaHa 1 mamy 3
TaTOM ». baTbKu MOBHHHI JOIIOMOTTH JAUTHHI B 3aCBOEHHI HOBUX MOBHHUX (dopm. 1o
KOPHUCHO IpO LI€ 3HaTH?

3 mepImx JHIB TOBOPITH 3 MAIFOKOM. BiH He Bce po3yMie, ajie uye, BiIyBae.
["'oBOpITH, 3MIHIOIOYH IHTOHAIIIIO, CIIiBaiiTe oMy, unTaiiTe Bipmuku. Ille mo Toro, sk
BalllOMY MAJIIOKy TIpHifie Mopa CBATKYBATH CBIA TMEpIIMA JIEHb HApPOJKEHHS,
MOYMHANTE BUUTU 3 BHUCJIOBY: Mama, TaTo, A1 Ta 6aba. I, 3BuyaitHO * iloro BiacHe
M'sl.

CHiJIKyI04HCh 3 MaJIOKOM, CTEXTE 32 CBOEID MOBOIO, HAMarauTecss BUMOBIISITH
CJIOBA SICHO, YITKO, HE CIOCIOKAITe, HaCI1Iyr0ul HEMOBJIA!

[Toka3zyiiTe Ha mNpeaMeT, KWW BU HA3UBA€TE. YHUKAWTE CHOPOIIEHUX JUTSIYUX
ciiBellb. Hefosiku BUNPaBUTH JIETIIIE, HI)K HABYATH HOBUM CJIOBaM.

Buguaiite iioro, siki 3ByKH BUMOBJISIFOTH TBAPUHHU.

3 ABOX POKiB KOPHUCHO 3aiiMaTuCsi MOBHUM MacaxxeM. barato 0aTbkiB, Ha JKaJib,
1 HE MIJ03pI0I0Th, IO PO3BUTOK JpiOHOI MOTOpPUKH (PyXy) pYK Jomomarae
3araJbHOMY PO3BUTKY 1 MIPaBUILHOMY OCBOEHHIO MOBH AKTHBI3YIOUH ITEBHI TOYKH HA
pyKax, Ha 00JIMY4i TUTUHU, MU AONIOMAaraeMo WOMy MOKpallyBaTH MOBHI 3/110HOCTI.
Haiinpocrimmuii mpukiag MOBHOTO Macaxy - no0pe Bimoma rpa « Copoka-3ioaiiikay.
Crnepiry MaMa BOAUTH MAJBYUKOM IO JIOJIOHI MajioKa, 3a4ilaro4yyl BEJIUMKUH Maliellb.
[ToTiM 3aruHae mo uep3i MOro MaTbYMKU, MPU I[LOMY PO3IMOBITAIOYM MPUMOBKH.
Maiiok cMi€TbCS, HaMara€TbCs 3aXOBaTH TOM CaMUM «JIeJadyuily MIZHHUYHK, SKHI
3ammuBCs 6e3 kami Momy 1ie SBHO moao0aeThes.

[Toxibuux irop 6e3miy. Hanpukian, n'ath nadbuuKiB HA PYIIl - II€ CaM MAaJIOK,
Mama, TaTo, Aiaych, 0a0ycsa. | och KOXeH 3 MajJbUYMKIB IUIye Maytoka (BIH y Hac
BEJIMKUM Malbyuk!), poOJisiud TMpU IbOMY «KUIE€YKa». 3rajaiite 1 «XJIOMYUKa-3-
NaJb4YMK», KOJIU OJHA PyKa JIOBUTH MO Yep3i KOXKEH MaIbUMK Ha 1HITUH: BU HAIICBHO
NpUaAyMaeTe CBOI BapiaHTU. ['0JIOBHE B IMX Irpax - akTHMBHA poOOTa BCiX M'SI3IB 1
HEpPBOBUX 3aKiHYEHb Ha pykKax auTuHy. Ilig yac rpu mama po3moBifae MIOCHh
MaJIFOKOB1, 1 TIOCTYIIOBO BiH caM, 0e3 i JOMOMOTH, MOYMHAE BIAIITOBYBATH MO 110HI
YSIBJICHHS, HAMAararO4yuch iX O3ByUHTH.

Text 3
5. Speak on the main speech and language problems of pupils at school.
BinpizauTu XBopo0y Bil NOraHoi 3BUYKH

Jly’e Ba)JIMBO MPaBWJIBHO 1 BYACHO BIAPI3HUTH MPOCTY HEYBAXKHICTH BiJ
CKJIaIHUX JIOTONEANYHUX MOPYIIEeHb, TAKUX, K AUcTpadis (cnenudidHe nopymeHHs
MUChMa) 1 AuCIIeKCis (crenudiune MOpyIIeHHsS] YUTaHHS). B OCHOBI MUX MOpyIIEeHb
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MOXYTh JISKATH SIK (Pi310JI0T1UHI, TaK 1 (YHKI[IOHAJIBHI 1 ICUXOJOTIYHI MPOOIEMHU.
[ToniOHMMK TIOPYIIEHHSAMHU CTpaXkaae Oarato AiTed y Bimi 7-8 pOKiB, MPUUOMY Y
XJIOITYUKIB II€ CIOCTEPIraeThCsl B M'SITh pa3iB yacTilie, HOK Yy JIIBYATOK: YCYHEHHS
noAi0HUX TOPYIICHb - 1€ CKJIAJHUNA 1 JOCUTh TPUBAIMU MpOIIEC, B IKOMY OepyTb
y4acTh ICUXOJIOTH 1 JIOTOTE/H.

Jlo 4yoro  MOXYyTh NpHU3BECTH B MaillOyTHhOMYy 11 mnopymeHHa? Kpim
0e3rpaMOTHOTO MHChMa 1 HECPOPMOBAHOI MOBH y TUTHHH SCKPaBO BHUPAXKEHI
O1IHICTh CJIOBHMKOBOI'O 3amacy, HEpO3yMiHHS TNPUYMHHO-HACIITKOBUX 3B'S3KIB.
OctanHs o0OCTaBMHAa TMPHU3BOAWTH IO PI3KUX YCKJIQJHEHb TMPH 3aCBOEHHI
MaTeMaTHYHUX MPEIMETIB. Y CTapIIOMy Billl MIJUTITOK OyJe MPaKTUYHO HE 3AaTHUN
BUKJIAJIaTA CBOL JIYMKH, & OTe, MUCATH TBOPH. HeBnaui y HaBuaHHi c(hOpMyIOTh y
JTUTUHU HU3BKHAN plBeHB CaMOOIIIHKH, BUKITHTYTh CKJIQJHOIIl Yy B3a€EMHUHAX 3
OJTHOJIITKaMU B KJjaci 1 3 yuutenasiMu. Bee 1ie 3 BikoM mporpecye i MpU3BOAUTH 10
BTpaTH IHTEpECy /10 HaBYaHHS 1 HeOakaHHIO BIJBIIYyBaTH IIKOJy. baThbku MOBHHHI
OyTH 0COOIMBO YBOKHUMH JI0 HABYAHHS CBOET IUTUHU B MOYATKOBIN IITKOJTI.

[IpuauBITECA 10 TOMUJIOK, SIKI POOUTH Ball MEPHIOKIACHUK (TIPOITycKU abo
nepecTaHoBKa OYKB 1 CKJIAJiB, HEJOMUCYBaHHs OyKB a00 CIiB, 3aMiHa OJHIET OYKBU
Ha 1HINY, 3JIMT€ HAMUCaHHSA CJiB a0o0 iX JOBUIBHUM pO3MOJLI, HENpaBUIIbHE
y3rOJPKEHHS TMPUKMETHUKA 3 IMEHHUKOM B POJi, YMCIl 4M BiAMIHKY). He TATHITH,
3Bepraiitecss Biapazy a0 ¢axiBuiB. HaiOunbin e(eKTHBHI pe3yJbTaTH JIIKyBaHHS
JOCSITAIOTHCS TIPU PoOOTI 3 iThMu A0 10-11 pokis.

Revision

Let's arrange a round-table talk. The problem of the discussion is «The role of
parents in speech and language development of their children and the integration of
the family and school».
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THEME 5. Communication Disorders. Range of Communication
Disorders

1. Learn the following words and

phrases:

1. sound errors - 3ByKOBi ITOMIJIKH
2. in order to aid - mEO
JOIIOMOI'TH

3. to refer - Hamexaru,
InocujiaTucAa

4. speech production — yrBopeHHs
MOBIJICHHA

5. subsystem — migcucrema
6. Speech Pathologist — joromnen
7. Phonological delay/disorder -

(b oHOJIOT1YHA 3aTPUMKa/PO3JIa]

8. articulation difficulties - TpymHom apTukyssiii
9. cleft lip and palate - po3konuHa ryou 1 migHeOIHHS
10. surgery — xipypris
11. cancer — paxk
12. weakness or paralysis - ca0kicTh a00 mapaiiyu
13. dysarthria — po3naau apTUKyIIALi, AU3APTPis
14. courteous — BBiWIMBHI
15. language delay - 3aTprMka MOBIIEHHEBOTO PO3BUTKY
16. sequence — MmocIiJ0BHICTh
17. Specific Language Impairment - crieriudivHi HOPYIICHHS MOBH
18. aphasia — ada3zis (nopywenns mosu, empama MONCIUBOCMI POIYMIMU MOGIEHHS
mMoeo, Xmo 2060pUumbs)
19. literacy — rpaMOTHICTh
20. treatment — nmikyBaHHs
2. Read and translate the text.
Range of Communication Disorders
A communication disorder affects the individual’s ability to communicate

effectively and can be described as a disorder of:
1 Speech
1 Expressive and receptive language
1 Reading and writing (literacy)
] Pragmatics
1 Fluency, Voice and Resonance (not covered in detail in this learning module).

Other brain or ‘cognitive’ functions may also impact on communication (e.g.
memory, attention, new learning and problem solving).

Communication disorders can have varying degrees of severity from simple
sound errors to the inability to use words or communicate needs and can affect a
number of areas of communication.
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Although it is important to look at each separate area of communication and
what difficulties/disorders can occur in that area, when looking at a client’s speech,
we must also look at their communication issues as a whole.

One area of difficulty can affect another. For example, a person with both
memory problems and aphasia (a language disorder that can develop following a
traumatic brain injury or stroke) may have difficulty saying a person’s name. In this
case, it may be difficult to decide if it is their memory or their aphasia that is
affecting their ‘word finding ability’ more.

Most importantly we must consider how well they can communicate, in the
world around them, despite these difficulties.

In order to aid our understanding, each aspect of communication will be listed
and the range of communication difficulties or disorders that affect that aspect will be
discussed in detail.

Speech

When we refer to ‘speech’, we mean the way that we articulate our words and
the sounds we use. To help us think about this, consider that language is made up of
words, and words are made up of little units called sounds or ‘phonemes’. Although
phonemes are small units, a change in one can make a huge difference to what we
want to say. Think about the words ‘big’ and ‘bag’, the initial and final sounds are the
same, with only the middle sound changing, however such a small change makes a
big difference to the meaning of the word.

(Denes & Pinson 1993).

You may like to refer to the previous information regarding the organs
involved in speech production. Each, or many, of the ‘organs’ or ‘subsystems’ of
speech may be affected in in different combinations in different people. You may
need to discuss with your Speech Pathologist the different kinds of speech disorders
frequently encountered in your workplace.

Communication difficulties affecting speech

Phonological delay/disorder - when children start to make words, they usually
go through a period of normal phonological processes, where they may make a series
of sound errors as part of normal speech development. One example might be that a
child will always replace one sound with another, for example ‘f* becomes ‘b’ and ‘s’
becomes ‘d’, so ‘fat’ becomes ‘bat’ and ‘sun’ becomes ‘dun’. These errors can be a
normal occurrence for children up until the age of 3 %4 years but are not expected as
the child gets older. If it continues, that child may have a phonological delay or
disorder. Other sound errors are not part of ‘usual’ speech development and are
termed ‘disordered’. The speech of these children is often more difficult to
understand.

Acrticulation difficulties - there are many reasons why these difficulties can
occur.

One of the main structural conditions seen in childhood is cleft lip and palate.
Surgery for cancers affecting the organs of articulation, for example the tongue and
lip, also cause structural change, which can affect speech. Articulation disorders can
also occur due to a sudden or progressive weakness or paralysis of the muscles of
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speech (e.g. dysarthria) or difficulty planning and coordinating movements for speech
(e.g. dyspraxia of speech).
Expressive and receptive language

Language is the knowledge and use of a system of shared rules or symbols
(usually words) that are understood in our society. It refers to our ability to know the
meaning of words, and how to put them together (both structurally and socially) to
convey meaning. In the same way, it is our understanding of words that enable us to
comprehend others (American Speech-Language—Hearing Association n.d.c).
Receptive and expressive language also includes reading comprehension and written
expression.

| Think for a minute about how it feels to be in a foreign

' country or with a group of people who do not speak or
understand English. If you try to ask for a cup of coffee but

: don’t know the non-English word for it, you cannot
communicate your needs through spoken language. What if you do know the

word for ‘coffee’ but not how to ask for it politely? You lose the ability to be
courteous by not knowing the social/grammatical rules of that language.

Communication difficulties affecting language

Developmental language delay — this is an identified inability to develop
language at the normal language milestones or targets. It can affect a child’s ability to
understand what is said to him (receptive language) and his ability to use words and
sentences to convey meaning (expressive language). We should note that this is a
delay in language development and not a disorder, as children eventually reach their
milestones in the normal ‘sequence’.

Developmental Language Disorder (also known as Specific Language
Impairment(SL1)) — this condition, which usually arises in early childhood, is defined
as a difficulty acquiring (i.e. learning), understanding, producing or using language
which significantly impacts on the person’s ability to communicate. The language
difficulties in this disorder cannot be explained by other factors such as hearing loss
or neurological(brain) deficits, so appear to exist despite normal development in other
areas. The child performs significantly below what might be expected for their age or
intellectual ability. This condition is often called Specific Language Impairment
(SLI) but the term is currently under review as there is controversy around its use in
the speech pathology, health and education fields (Ebbels 2014).

Aphasia (also known as dysphasia) — this is a language problem caused by a
stroke or other brain damage (most frequently on the left side of the brain).

It can affect:

1 understanding

] speaking

1 remembering the names of objects and people
[] grammar

[ reading, writing, spelling

[1 telling the time
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] calculation, and
1 understanding symbols, pictures and sign language/gestures

Aphasia can occur at any age, including childhood. It varies in severity, so one
person may have a mild difficulty ‘finding’ the right word, and another may not be
able to communicate their needs at all. “Aphasia can mask a person’s intelligence and
ability to communicate their thoughts and feelings.”

Cognitive Communication Disorder - this is where a client’s communication
skills are affected by changes to their cognitive skills (memory, attention, new
learning and problem-solving skills) and most commonly occurs after a brain injury
(for example Traumatic Brain Injury or TBI). Everyday speech and language skills
may be affected at different levels. Difficulties with complex language skills and
interactions are features of this condition. Changes to cognitive skills can affect all
aspects of higher level language skills for example listening and understanding,
reading, talking and writing.

Difficulties include:

1 understanding lengthy information or information presented quickly
[ reading longer and complex information

[ finding the words when talking

[1 trouble organising thoughts when talking

] trouble staying on topic both in speech and writing.

This can impact a person’s ability to pick up the subtleties of language like
humour and sarcasm, follow long instructions or even watch and understand a movie.
If a person has difficulties paying attention, this can affect their spoken language.
They may lose track when they are talking, repeat information, or be unable to
effectively get their message across.

Other health professionals including Medical, Occupational Therapy,
Neuropsychology and Nursing may be involved in working with clients with deficits
with cognition.

Reading and Writing (Literacy)

Literacy is our ability to read and write. It is an acquired skill and is not
considered ‘innate’ or instinctive, unlike speech. Written language to a large extent
reflects the same rules and grammar as spoken language. The individual sounds we
make can make correspond to the letters of the alphabet of that language, for
example: English, French and Japanese. Where we use intonation, pitch and pause to
create effect or emphasis in speech we use punctuation, such as exclamation marks in
writing.

This interconnection is also evident from the way that people with spoken
language difficulties and disorders may also have difficulty with reading and writing.
It is well documented that spoken language skills prior to school entry, can be a
strong predictor of the child’s capacity to acquire reading skills at school.

Children with language disorders may have difficulty with developing literacy
skills.

Similarly, adults with aphasia or brain injury may have difficulties with reading
and writing as part of their aphasia.

There are other disorders that affect reading and writing skills:
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Dyslexia - a specific learning disability involving difficulty learning to read
words, letters and other symbols. Dyslexia is sometimes referred to as a:

[1 learning disability

[1 specific learning difficulty

[1 reading disorder/disability

Dyslexia can cause reading, writing and spelling problems due to a defect in
the way the brain processes written and graphic material. Difficulties can range from
mild to severe and may respond to treatment if found and addressed early in life.
3. Translate into Ukrainian.
sound errors, in order to aid, to refer, speech production, subsystem, Speech
Pathologist, phonological delay/disorder, articulation difficulties, cleft lip and palate,
surgery, cancer, weakness or paralysis, dysarthria, courteous, language delay,
milestones or targets, sequence, Specific Language Impairment, aphasia, literacy,
treatment.
4. Answer the following questions.
1. Explain the word aphasia.
2. What is developmental language delay?
3. What is Dyslexia?
5. Mark the sentences T (true) or F (false).
1. One area of difficulty can’t affect another.
2. Aphasia can occur at any age, including adulthood.
3. Everyday speech and language skills may be affected at the same levels.
4. Difficulties with complex language skills and interactions are features of this
condition.
5. Literacy is our ability to read.
6. Retell the text.
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SELF-STUDY
Speech impairments: types and treatment
Text 1 Types of speech impairments
Part 1. Voice problems
Read the text and translate it.

People with speech impairments have difficulty using the communica—tion
process efficiently. Speech is abnormal when it is unintelligible, is un—pleasant, or
interferes with communication. The three major types of speech impairments are
voice, articulation, and fluency (for example, stuttering). Any one of these three
speech impairments is distracting to the listener and can negatively affect the
communication process.

One type of speech impairment, voice problems, is not very common in
schoolchildren, but when this speech impairment does occur it needs immedi—ate
attention from a professional. VVoice is a measure of self; it is part of one's identity.
We can identify many of our friends, for example, simply by hearing their voices.
Voice distinguishes each person from others, and we typically do not think about how
it functions. But when it does not function as usual, such, as when we have laryngitis,
we find it frustrating. Many famous personalities are recognized by their unique
voices. Think of how impressionists create men—tal images of famous people through
voice and gesture. Our voices also mirror our emotions; we often can tell when
people we know well are happy, sad, an—gry, or scared merely by hearing their
VOICes.

Two aspects of voice are important: pitch and loudness. A voice problem
usually involves a problem with one or both of these aspects. Pitch is the per—ceived
high or low quality of voice. Men typically have lower voice pitch than women. A
man's voice whose pitch is high or a woman's pitch that is low at—tracts attention. If
the receiver of communication pays more attention to the voice than to the message,
though, communication is impaired. When young boys' voice pitch changes during
puberty, attention is drawn to the boys and their unintentional changes in voice. Of
course, this pitch change is a normal part of development and disappears as the boy's
body grows and voice pitch becomes stabilized.

Loudness is the other main aspect of voice. In some cases, people arel labeled
with certain personality traits because of the loudness of their voices: "She is such a
soft-spoken individual”. "He is loud and brash™. VVoice can communicate much of the
intended message for delivery. In some cases, if the quality of voice is so distracting
that the message is misunderstood or lost, speech therapy is probably necessary.

1. Give a summary of the text.

2. Point out the words cud word-combinations you need us your topical vocabulary to
speak about voice problems

Part 2. Articulation Problems

Task 2.

1. Read and translate the text.

2. Put 5 questions to the text.
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Articulation problems are the most common speech impairments. Ar—ticulation
is the process of producing speech sounds. The receiver of communi—cation must
understand the sounds of the words spoken to understand the full message. If speech
sounds are incorrectly produced, one sound might be con—fused with another,
changing the meaning of the message. A child who substi—tutes t / for a k sound
might say "titty tat" instead of "Kitty cat." In such cases, if the words are different or
unintelligible the message has no meaning. Speech/language pathologists (SLPs),
who specialize in correcting speech im—pairments, spend a considerable portion of
their time remediating articulation errors. They also work with language, voice, and
fluency problems.

Avrticulation is related to the speaker's age, culture, and environment. Compare
the speech of a 3-year-old child, a 10-year-old, and an adult. Some of the most
common articulation errors young children make are substitutions and distortions of
the s and z sound. A 3-year-old might say, "Thee Thuzi thwim" for "See Suzi swim,"
and is perceived by adults as being cute and acceptable. However, the same
articulation behavior in a 10-year-old child or an adult is not developmental correct or
acceptable. Articulation behavior that is developmentally normal at one age is not
acceptable at another.

About 2 to 3 percent of all children require professional help to over—come or
compensate for their articulation errors. Teachers and others working with young
children should be aware that children ages 2 to 6 generally make certain articulation
mistakes as they go through a normal sequence of speech sound development. Adults
should not pay too much attention to such misarticulations. However, if adults
become concerned that a child is not acquiring articulation skills in a normal manner,
the child should be referred to an SLP for a speech evaluation.

Articulation, as mentioned earlier, is also related to the geographical re—gion in
which a person lives. For example, some people from certain sections of New York
substitute a d for the th sound, resulting in dese, dem, and dose. Bostonians often use
an er sound for an a (idear for idea), and many Southern—ers draw out vowels.
Although these different articulations are apparent to peo—ple who do not reside in a
particular locale, they are normal in those regions. Differences in articulation due to
regional dialects are not errors. Teachers should be careful not to refer children who
have moved from one area of the country to another to an SLP solely because of
dialectal differences in their speech.

3. Why do you think articulation problems are the most common speech
impairments? Have you got any? Did you have any articulation problems in your
childhood?

Part 3. Fluency problems

Read and translate the text.

Fluency difficulties are associated with the rate and flow pattern of a person's
speech. Afluency problem usually involves hesitations or repetitions that interrupt the
flow of speech. Stuttering is one type of fluency problem.

Some young children (ages 3 to 5) often demonstrate dysfluencies (non-
fluencies) in the course of normal speech development, but they are not usually
indicative of a fluency problem. Adult speech is not always smooth and fluent either.
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Even the best of speakers find times when they are dysfluent - when they hesitate in
the middle of sentences, repeat parts of words, speak very quickly, or insert fillers
such as "you know," "like," or "umm" in their speech. Dysfluencies are likely to
occur in exciting, stressful, or uncommon situations.

As young children search for words or the rules to apply to their mes—sages,
they may become disfluent, and their manner of speech may suggest stuttering. The
rate of their dysfluencies may even fit a definition of styttering. However, in young
children (below age 6), the rate of spontaneous recovery is great, possibly as high as
75 percent. As with articulation, excessive attention to a perceived fluency problem
early in a child's development can exaggerate rather than eliminate the problem.
However, because of the remarkable results now being demonstrated by early
intervention programs designed to remediate stuttering, it is inadvisable to delay
intervention much beyond the age of 3 1/2., Individuals who have a stuttering
problem persisting into childhood frequently experience some difficulty in speaking
throughout their lives. Their ability to communicate, their interactions with other
people, and their own self-concepts are affected, but their speech generally can be
improved with professional help.

"Types of speech impairments” by Deborah Deutsch Smith (from "Introduction
to Special Education. Teaching in an Age of Challenge." University of New Mexico,
1998).

Task 4.

Sum up fluency problems children demonstrate in early age.
Task 5. Revision

Give the basic characteristics of types of speech impairments.
Task 6.

Read and render in English the text.

HoBi HanpsiMK# B KOPEKIlii MiHIMAJIBHUX JU3APTPUUHUX PO3JIAJIIB

Minimanbhi  gu3aptpudHi  pozmagu  (MJZIP) - 1e mopylieHHs MOBHU
[EHTPAIBHOTO Te€HEe3y, M0 XapaKTePU3YIOThCSI KOMOIHATOPHUMH PO3JIalaMd MOBHOI
JUSTTBHOCTI: apTUKYJIALIT, TUXaHHS, TOJIOCY, MIMIKH 1 POCOIUYHOTO ACTIEKTy MOBH.
MiHiManbHI AU3apTPUYHI PO3TIAIH 3aiMaOTh TPOMIKHE TIOJIOKEHHSI MK JUCIIAIIEI0
1 IU3apTpi€ro, TOMY y BITUM3HSHIM CHEIIaidbHINA JIITepaTypl A MO3HAYCHHS 1HOTO
MOPYIIECHHSI BUKOPUCTOBYETHCS TEPMIH «CTEpTa JU3ApTPIsH», 3aMpONOHOBAHUIM
O.A.TokapeBoro (1969). B 1Ho3eMHiil miTepaTypl Uisl MOAIOHUX TMOPYIIEHb
BUKOPHUCTOBYETHCSI TEPMIH «MOBHa ab0 apTUKYJSApHA JUCIPAKCIS PO3BUTKY» -
"developmental apraxia of speech (DAS)" (F.Darley, R.Yoss, P.Sguare,
B.Y.E.Mondelaers etc.).

Bubip TepmiHa 3anumiaeTbCsl AUCKYCITHUM, TOMY IO HasgBHE TEPMIHOJOTIYHE
BU3HAYECHHS JAHOTO MOBHOIO MOPYIIEHHS HE B10Opa)kae KIIHIYHY 1 HO30JIOTTYHY
CaMOCTIHHICTh aHOT Py MOBHUX PO3JIAIIB.

Bci cumnromu mipu MJIP miposiBisitoTbest B pi3ko BupaxkeHiit ¢opmi. OcHOBHUM
cumntom MJIP - crilike mOpyIIeHHS BHMOBH, SIKE BaXKKO MIIJAETHCS KOPEKIN 1
HEraTHBHO BIUTMBAE HA (POPMYBAHHS IHIIIUX CTOPIH MOBH.

Hna Beix piteir 3 MJIP xapaktepHo moniMop@HE MOPYIIEHHS 3BYKOBOI

BUMOBH. [lommpeHicTh MOpyIIeHHS BUMOBU PI3HUX THUIMIB 3BYKIB y JaHIid Kateropii

42



JUTEH XapaKTepU3YeThCA IEBHUMHU OCOOJMBOCTSIMH, SIKI OOYMOBJIEHI CKJIAIHOIO
B32€EMOJIIEI0 MOBHO-CIIyXOBOI'O ¥ MOBJICHHEBOTO aHAJI3aTOpiB 1 aKyCTHUYHOI
OJIM3BKICTIO 3BYKIB.

[Topsin 3 BUpakeHUMH poO3jaaMyd 3BYKOBOI BUMOBH Yy JITE€H 3 Ii€i MOBHOIO
MaTOJIOTIE0 CIOCTEPIraeThCcsl MOpYyIIeHHS (OpMyBaHHS «(POHAIIWHOI CTPYKTYypH
npono3utiii». [Ipu oMy OUIBII MOPYIICHHUM € TPOIEC CIyXOBOi audepeHiialii
IHTOHAIIHHUX CTPYKTYP, IPOIIEC X CAMOCTIHHOT peari3allii.

['onocoBi nopymenus y aiteit 3 MJIP 06yMOBiIeHI HEUITKOIO apTHKYISIIEO 1
JIETKUMH Tape3aMu M's131B TOPTaHi, B PE3yJIbTaTi YOro MOPYIIEH1 BCl XapaKTePUCTUKH
MY3UYHOCTI MOBH.

VY nmiteit 3 M/JIP Big3HayaeThCsi HETOPO3BUHEHHS (POHEMATUYHOTO CIIPUMHSTTS,
IO BUABISAETHCA B TMOPYIICHHI CIyXoBoi audepeHiiamii 3ByKiB 1 HOpYIIECHH]
(dboHEMAaTUYHOTO aHai3Yy.

BinxuiieHHs1 B pO3BUTKY JIEKCUKHU Ta TPaMAaTUYHOTO JIaJy CTalOTh MOXITHUMH 1
HOCSTb XapaKTep BTOPUHHUX MOPYIIEHb.

B ocHOBI 3ByKOBHX MOBHUX po3iaaiB npu MJIP nexaTh opraHiuHi NOpyIIeHHs
HEHTPAIBHOI HEPBOBOI CUCTEMH, K1 MIPOSBIAIOTHCSA y (POPMI JIETKUX Mapes3iB, 3MIHU
TOHYCY M'A31B Ta TiMEPKIHE31B; MOTOPHA HEOCTATHICTh APTUKYJISAIIAHOTO aIapary i
3arajlbHOi ~ pyxoBoi  cdepu, OOyMOBI€Ha  JUCHPAKCIMHUMHU  PO3JIaJAMHU.
HudepenuiiioBana KOpeKIiss pyxoBoi cdepu 1 apTIKYJIALIAHOI MOTOPUKH diTEH
JI03BOJISIE YCYHYTH TOPYIIEHHSI 3BYKOBUMOBH, TIPOCOIIHHOT CTOPOHH MOBH, CIIPHSIE
HOpMaJTi3allil JJEKCUKO-TPaMaTUYHOI CTOPOHH MOBJICHHS.

JiTH 11€i KaTeropii NpeAcTaBiIsioTh COO0K HEOTHOPIHY TPYIY, SIK MO MPOSBY
HEBPOJIOTTYHOI CUMIITOMATHKH, TaK 1 3@ pIBHEM MOBJIIEHHEBOTO PO3BUTKY.
3aJie’KHO BIJl MTPOSIBY HEBPOJOTTYHUX CUMITOMIB 1 CTaHy HEPBOBO-M'I30BOI0O anapary
OpraHiB apTUKYJIALIT MOKHA BUOKPEMHUTH TpU Tpynu aitei 3 M/IP:

-3 IPABOCTOPOHHIM TeMINape3oM;
- 3 JIIBOCTOPOHHIM TeMINape3oM;
- 3 JIETKUM JIBOCTOPOHHIM Iape30M.

3a piBHEM PO3BUTKY JIEKCUKO-TpaMaTU4YHOI OYJOBH 1 3B’S3aHOCTI MOBH JiTEH
MO>KHA YMOBHO PO3JILJTUTH Ha JIBl TPYTIH:

- M/IP, sixuit moequyeTbest 3 GOHETUKO-(DOHEMATUYHUM HETOPO3BUHEHHSM;

- M/IP, sikuii noeqHy€eThCA 13 3aralbHUM HEJOPO3BUHEHHSIM MOBH.

Buninenns pizHoi ctpyktypu aedexry npu M/IP € BaxxnuBum paktopom B peanizaiii
nudepeHIIRHOro MiAX0ay B MPOLECI JOroneAiitHoi poOOTH 3 JaHOK KaTeropiero
ITEH.

Crnenudika 3arpornoHOBaHOT HAMHM KOPEKIIHHOT poOOTH - HOpMaTi3allisl 3arajbHoi 1
apTUKYJISALINHOT MOTOPUKH Ta MOBJIEHHS aiTei 3 MJIP 3a momomMororo KiHe3oTepanii
(JiKyBaHHS pyXOM) 1 CIIEIIaJIbHO OPTraHi30BaHOTO KOPEKIIMHOTO HaBYaHHS.

Hocmimxennss H.A. bepumreiina B o6nacTi (izionorii pyxiB Ta 1HIIMX BUIIB
AaKTUBHOCTI BU3HAUMJIM 1€papXiyHy PIBHEBY CHCTEMY PEryJIAllii pyXOoBUX (DyHKIIIH, B
ToMy uucii W MoBieHHsA. H.A. BepHITeilH BiTHOCMB MOBY /O BHIIOTO pPiBHS
oprasizaiii pyxiB, OCKUIbKH (JOPMYBaHHS PYXIiB y JIFOJAWHH BiOYBA€THCS 32 YYaCTIO
30BHILIHBOI MOBH TiJ] BIUIUBOM a0CTparyiodyoi 1 y3arajipHiowo4doi ¢yHkuii. Eranu ta
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pPO3JIUIM 3alpONOHOBAHOI HAMU CHUCTEMHM B TIEBHIM Mipi BIJIMOBIIAIOTH PIBHAM
nooyoBu pyxiB 3a H.A.bepHITeliHOM.

IIpu po3poOiri eTariB KOPEKI[IHHOTO BIUIMBY TaKOXX BPaxOBYBaBCS PIBHEBUI
TIJIX17] 10 KOPEKIlli MOBJICHHEBOT AisSTILHOCTI, po3pobieHuit P.€. JleBinoro.
Task 7.
Do you agree with the following annotation?
Give your own variant of it.
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MODULE TEST
1. Ask questions to the underlined words or parts of sentences:
1. Therapeutic communication requires self-awareness and interpersonal skills.
2. Effective communication will play an important role in your medical career and
your personal life.
3. Harmony among individuals is sparked by personal characteristics of genuineness,
caring, trust, empathy, and respect.
4. The physician should develop the ability to convey appropriate non-judgmental
attitudes.
5. People reveal their education, intellectual skills and interests, and ethic, regional,
or national backgrounds through verbal communication.
2. Fill in the missing prepositions:
1. Therapeutic communication is directed ... the patient’s coping and motivation
toward self-care.
2. A psychologist should not impose his experiences and values ... his patients.
3. The patient’s voice or intonation may reveal the lack ... sincerity.
4. Harmony among individuals is sparked ... personal characteristics of genuineness,
caring, trust, empathy, and respect.
5. Verbal communication is the sharing of information ... written or spoken word.
3. Translate the following sentences into English:
1. ITouyTTst rapMOHiT MI>K CITIBPO3MOBHUKAMH HA3UBAETHCSI KOHTAKT.
2. IcHye nBa BUAM KOMYHIKaIli: BepOanbHa Ta HeBepOaIbHa.
3. BepbanbHa KOMyHIKallisl O3Hadae mepenady iHgopmaiii 3a JOIMOMOIOK CHIB Y
YCHIN 4M MUCbMOBIH (opMi.
4.V cnuikyBaHHI 3 TALIEHTOM HE CJIiJ] HaB'I3yBaTH MOMY CBOIX KPHUTEpIiB.
. He MoxHa 3acMy4yBaTH 4Yu pO34apoOBYBaTH MaIllE€HTIB.
. HeBepOanbHe criiikyBaHHSI MO>KHA Ha3BaTH S3UKOM Tija.
. [Ipu cinkyBaHH1 3 JTIOJUHOIO HE TOTPIOHO 3a31XaTH Ha ii 0COOUCTUI TIPOCTIP.
. Answer the questions:
. What is communication?
. How is therapeutic communication defined?
. Is it easy to perform?
. What kind of feeling is called rapport?
. What types of communication are distinguished?
. How can verbal communication be used?
. What are the rules to be followed during the communication process?
. Ask questions to the underlined words or parts of sentences:
. Therapeutic communication requires self-awareness and interpersonal skills.
2. Effective communication will play an important role in your medical career and
your personal life.
3. Harmony among individuals is sparked by personal characteristics of genuineness,
caring, trust, empathy, and respect.
4. The physician should develop the ability to convey appropriate non-judgmental
attitudes.

P OITNO OTA, WONEFE PRI W
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5. People reveal their education, intellectual skills and interests, and ethic, regional,
or national backgrounds through verbal communication.

6. Fill in the missing prepositions:

1. Therapeutic communication is directed ... the patient’s coping and motivation
toward self-care.

2. A psychologist should not impose his experiences and values ... his patients.

3. The patient’s voice or intonation may reveal the lack ... sincerity.

4, Harmony among individuals is sparked ... personal characteristics of genuineness,
caring, trust, empathy, and respect.

5. Verbal communication is the sharing of information ... written or spoken word.

7. Translate the following sentences into English:

1. [TouyTTs rapMOHIi MK CITIBPO3MOBHUKAMH Ha3UBA€THCS KOHTAKT.

2. Icnye nBa BUIM KOMYHIKaIlii: BepOaiabHa Ta HeBepOaIbHa.

3. BepbanbHa KOMyHIKaIlisi 03Hadae mepenady iHQopmarlli 3a J0MOMOro CIiB Y
YCHIN 4M MUCHMOBIH GopMi.

4.V cniuikyBaHHI 3 TAIIEHTOM HE CIIiJ] HaB'SI3yBaTH MOMY CBOIX KPUTEPIiB.

5. He MoxHa 3acMy4yBaTH 4Yu pO34apOBYBATH MAIlIE€HTIB.
6. HeBepOanbpHe criiikyBaHHSI MO>KHA HA3BaTH S3UKOM Tija.
7. Ilpu cninkyBaHHI 3 JTIOJUHOIO HE TOTPIOHO 3a31XaTH Ha ii 0COOUCTUI TTPOCTIP.
8. Answer the questions:

1. What is communication?

2. How is therapeutic communication defined?
3. Is it easy to perform?

4. What kind of feeling is called rapport?
5

6

7

9

1

2

3.

. What types of communication are distinguished?

. How can verbal communication be used?

. What are the rules to be followed during the communication process?

. Complete the words in the sentences.

. One of the largest and most complex organs in the human body is b

. Voice is produced by vibration of the v Cc

A person's p is also the ability to taste and Judge good food and drink: |

let my palate dictate what | eat.
4. L IS when your voice box or vocal cords in the throat become irritated
or swollen (nabpaxnui). 1t usually goes away by itself within 1 to 2 weeks.
5. The airway that leads from the larynx (voice box) to the large airways that lead to
the lungs. Also called w
6. The | commonly called the voice box, is an organ in the top of the neck
involved in breathing, producing sound and protecting the windpipe (trachea) against
food.
10. Answer the following questions.
1. What is speech?
2. What is language?
3. What is receptive language?
4. What is expressive language?
11. Make up the own sentences with appropriate words:
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Speech, fluent, adulthood, receptive language, expressive language, to be aware of,
investigation.

12. Complete the sentences with the words below.

adulthood non-verbal  fluent speech  verbal beaware of language

1. ... — 1Is the verbal means of communication, which is the ability to articulate
sounds using the organs of articulation, as described above.

2. It can also refer to aspects such as how loud and how.......... we are.

3 - Is the knowledge and use of a system of shared rules or symbols
(usually words) that are understood in our society.

4. Language can also be.......... of........ as both involve sending and receiving
messages.

5. Language is substantially developed by then but continues to develop up until
early..............

6. When we talk to a child we should ........... the level of their receptive language
and keep our language simple.
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MODULE 2

THEME 1. Pragmatics

"Pragmatics is the study of
the relationships between
linguistic forms and the
users of those forms."

9.  cerebrovascular  accident -

MOPYIIEHHSI MO3KOBOI'O KPOBOOOITY

10. fluency - maBHiCTH

11. smoothness - rmaakicTb

12. stuttering - 3aikaHHs

13. to disrupt - mopyuryBatu

14. vocal tract - MoBJICHHEBHI KaHAJ

15. dysphonia — auchomnis (BaxkicTs,

10 BUHUKAE TI1]T 9ac pO3MOBH)

16. hoarseness - XpHUIuTiCTh TOJIOCY

17. a vocal nodule - rosocoBwuit By3auk

18. a callus - mo3011B

19. laryngectomy - napuHIreKTOMIs,

(6UOaneHHsI 20pMAHI)

20. a voice prosthesis — npore3 roprani

(6iono6nEHHS 2010C0BUX hYHKYIIL)

21. an electrolarynx — enextporopTaHb

22. vocal misuse - HenpaBHIbHE

BUKOPHCTAHHS T'OJIOCY

23. dementia - nemenuist (nopyuenns

KOpOmMKoOYacHol  ma 008204ACHOT

nam'smi)

2. Read and translate the text.
Pragmatics

1. Learn the following words and
phrases:

1. to convey - nepenaBaTu

2. acceptable - mpuiiHsTHMIA

3. overweight - HagmipHa Bara

4. a poor grasp- nmoraHe CpuUHATTS
5. to interrupt - nepepuBatu

6. inappropriate words -
HEBIIIIOBIIHI CJIOBA

7. turn-taking and facial expressions
- IOBOPOT 1 BUpa3 00JIMYYs

8. autistic behaviours - ayruuna
IIOBEIIHKA

24. cognitive skills - kormiTuBHI
HaBUYKHU

25. intellectual impairment -
IHTEJIEKTyaJIbHI NOPYILIECHHS

26. Geriatricians - mikapi repiaTpu
(nikap y eanysi eepiampii nposooums

peabinimayitini 3ax00u nicas
VCKIIAOHEHb YU XPOHIYHO20 nepeodicy
3AX80PI0BAHHSL).

26. shrinking vocabulary - ckopouenHs
CJIOBHHKOBOI'O 3aI1acCy

27. to fluctuate - komuBaTHcs
28. Inaccurate —
TTOMUJIKOBUM

29. irrelevant - HeakTyanbHHIA

30. abruptly - pizko

31. consequently — omke; Tomy; B
pe3yJbTari

32.  frustration and anxiety -
po34apyBaHHS 1 3aHEMTOKOEHHS

HETOYHMH,

This basically refers to the way we say something to convey meaning in a
socially acceptable or polite manner. If we see someone who is overweight and eating
a burger, to say ‘Don’t eat that or you will get bigger’ would be considered rude and
may reflect a poor grasp of the rules of social language or Pragmatics.
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Another example would be having a
conversation with someone who did not look
at you when you were talking, interrupted
you when you were talking, and then walked
away suddenly even though the conversation
or discussion was not over. These are all
examples of changes to, or difficulties with
pragmatic skills.

Pragmatics can also include the use of
inappropriate words, poor turn-taking and

The role of pragmatics

~ Morphology

facial expressions in conversation.
Communication difficulties affecting pragmatics
Autistic Spectrum Disorder (ASD) — is a lifelong developmental disability

https://www.mountsinai.org/health-library/diseases-conditions/autism-spectrum-
disorder

that results in significant difficulties within areas of communication and social skills.
It can affect each individual differently and to varying degrees of severity, and
interferes with their ability to interpret and interact with the world around them.

Autism is usually diagnosed in childhood as children develop and display
behaviours that are recognisable as autistic behaviours. Some of these behaviours or
difficulties might include: poor development of expressive and receptive language;
poor cognitive skills; poor eye contact; overly focused or obsessive about interests;
inappropriate or difficulty managing emotions; sensitive to sound, light, smell, taste
and/or touch; and poor pragmatics (social behaviour). There may also be delays in
other areas of development such as fine motor skills. Although we have placed ASD
under ‘pragmatics’, it affects many other areas of communication.

Acquired Brain Injury (ABI) - stroke (also known as a cerebrovascular
accident or CVA) on the right side of the brain and traumatic brain injury (TBI) can
cause changes to pragmatic skills, for example difficulty with staying on topic, taking
turns and responding appropriately in social interactions or conversations.

Fluency

Refers to the smoothness or flow of our speech. Normally we are able to
produce sentences with very little effort and without interruption to the flow of
words.

Stuttering - is when the fluency of speech is disrupted. It is currently
understood as a speech motor problem, which is quite common and usually begins
between the age of three and four, but can continue or develop throughout a person’s
life.

Due to its impact on communication, stuttering, for older children and adults,
can lead to negative thoughts about speaking and even avoidance of situations in
which they have to speak.

Voice

Voice changes can occur because of problems with vocal cords, breathing or

vocal tract. When changes in voice occur it is referred to as dysphonia. We
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commonly recognise dysphonia as ‘hoarseness’, though any negative changes to the
voice fall under this term. These changes may be due to something structural,
physical, neurological (from the brain), psychological, behavioural or other lifestyle
factors.

There are professionals who use their voices a lot, such as teachers, actors and
singers, who are more prone to voice problems than others.

The origins of dysphonia include:
Structural - such as a vocal nodule, which is like a callus on the vocal cords caused
by misusing the voice.

Neurological — There are many medical conditions that can impact on voice or
‘vocal’ function. These include stroke, traumatic brain injury and progressive
neurological conditions such as Parkinson’s Disease or Motor Neurone Disease.

https://intrustcare.co.uk/our-services/neurological-conditions/parkinsons- disease/

If you are working with clients with these conditions, further information and
training will be required at your workplace.

Disease — cancer of the vocal cords will cause dysphonia. In severe cases,
sometimes the larynx has to be removed in an operation (called a laryngectomy) and
the client must learn to communicate via other means such as a voice prosthesis or an
electrolarynx.

Lifestyle factors — sometimes, psychological factors such as stress can affect
the voice. Stress may cause tension, which in turn can affect the flexibility of the
muscles surrounding the larynx. Other lifestyle factors (smoking, which dries the
vocal cords and vocal misuse, for example shouting) can physically damage the vocal
cords.

Cognitive Skills

Cognitive skills (memory, attention, new learning, problem solving) are brain
functions used to process, gain or retain knowledge. When the brain is affected by
damage/disease or disorders our ability to use these skills are impaired. This can
occur at different levels. For example:

High level cognitive communication disorder - Refer to previous information.

Intellectual Impairment — an impairment in mental ability occurring before the
age of 18 that impacts on a person’s ability to learn, reason, problem solve and
interact socially, which can impact significantly on the person’s ability to perform
self-care and daily routines.

Dementia — there are different kinds of dementia with the most common being
Alzheimer’s disease. Speech pathologists may be involved in working with
Geriatricians, Occupational Therapists and Neuropsychologists in assessment and
treatment of people with dementia in addition to working with their families with the
aim of maximising communicative interactions.

Dementia impacts on cognitive function which in turn affects communication
skills.

Different patterns of progressive communication impairment are associated
with the different forms of dementia.

50


https://intrustcare.co.uk/our-services/neurological-conditions/parkinsons-%20disease/

Features of dementia in conversation may include:

[ difficulty following the ‘rules’ of conversation (pragmatics)

[1 less sensitive to others in conversation (focuses on self)

[1 shrinking vocabulary (smaller range of words)

[1 responses to questions may fluctuate and at times be inaccurate or irrelevant
[1 abruptly change topic in conversation

[ take shorter and fewer turns in conversation

1 listeners have difficulty following their conversation.

Consider someone with dementia who has experienced changes to their
cognitive skills and how this affects their communication.

Firstly, when they have memory difficulties their communication is affected by
their ability to recall information. This changes how they are talking, the amount and
the meaning/content of what they say. Consequently, they often do not get their
message across. This could be a cause of frustration and anxiety for the speaker and
the listener.

Secondly, they may have difficulty with attention skills. When talking with
someone, they may find it difficult to pay attention to what the other person is saying.
This gets harder for longer conversations, so they may ‘miss’ important information.
This would then affect their understanding of the conversation. Problem solving may
also be affected, which could impact when sharing information or attempting to give
directions.

Explanation
Acquired Brain Injury — 4epemHO-MO3KOBa TpaBMa (Habyme NOUKOONCEHHS 20JI08HOO
MO3KY).
Parkinson’s Disease or Motor Neurone Disease - XBopoba IlapkiHcona, abo
TPEMTIUBHI TMapanidy — TOBIIBHO TPOTPECyrode XPOHIYHE HEBPOJIOTiYHE
3aXBOPIOBaHHS, IPUTaMaHHE 0co0aM JIITHBOTO BIKY, OCOOJIMBO THM, 110 XPOHIYHO
OTPUMYBAJIU TPAaBMU LIEHTPAJIbHOI HEPBOBOI CHCTEMHU
Alzheimer’s disease - Xsopo6a AJblreiimepa, TakoXX CeHLJIbHA JIeMeHIIist
AJblreiiMepiBcbKOro THUIY — OJIMH 3 PI3HOBUAIB JEMEHIii, 1[0 ypa)kae OJIU3bKO
6 % (omnoro 3 16) mroxei Bikom moHan 65 pokiB. Ha3BaHa Ha 4ecTh HIMEIBKOTO
ncuxiaTpa i HeBpoJsiora Asoiza Anblreiimepa. IcHYIOTH pi3HOBUAM I1i€1 XBOpPOOH, sIKi
TaKOXX YPaXKaroTh JIFOJICH MOJIOJIIOTO BIKYy. YPaXkaeThCs «cipa PeYOBHHAY» TOJIOBHOTO
MO3KY, L0 NMPHU3BOJUTH A0 BTpATH MaM'sATi 1 mporpecyrodoro ciaboymctsa. lle mopyuieHHs
MO3KOBHX MPOLECiB, HE QI3UYHUX (YHKIIIH.
Dementia — cuHIPOM, SIKUil CYITPOBODKYETHCS MOTIPIICHHSIM MaM'siTi, MECJICHHS, MOBEIHKH Ta
3JTaTHOCT1 BUKOHYBATH MOBCSK/CHHI CIPABH, 1110 POOUTBH JIFOUHY 3aJICKHOIO BiJl OTOUYIOUHX.
Stuttering - mopymieHHs MOBJIEHHS, IO BHUSABISIETHCS Y MUMOBLIEHOMY TIOBTOPEHHI OKpEMHUX
3BYKiB, CKJaAiB a00 1imux (pa3, HEMPUPOJTHOMY PO3TATYBaHHI 3BYKIB 200 OJIOKax MOBYAHHS,
IPOTSTOM SIKMX JIFOJIMHA, 110 3aiKa€ThCs, HE MOXKE BUMOBHTH 3BYK.

3. Match Ukrainian vocabulary with English:

overweight TIOTaHe CIIPUHHATTSI

a poor grasp HaJMipHa Bara

interrupt ayTUYHA MMOBEIHKA

inappropriate words HOPYIIEHHS MO3KOBOT'O KPOBOOOITY
turn-taking and facial

Xpressions HEBIJIIOBIJIHI CJI0BA
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autistic behaviours HepepuBaTH

cerebrovascular accident IOBOPOT 1 BUPA3 00IHYYs
stuttering TUCHOHIS

vocal tract MOBJICHHEBUH KaHAJI
dysphonia 3aiKaHHS

4. Choose the correct variant.
1. Acquired Brain Injury a  there are different kinds of dementia with the most
common being

2. Dementia b Is when the fluency of speech is disrupted

3. Speech pathologists ¢ may be involved in working with Geriatricians

4. Lifestyle factors d sometimes, psychological factors such as stress can
affect the voice.

5. Stuttering e refers to any type of brain damage that occurs after
birth. It can include damage sustained by infection,
disease

5. Complete the sentences with the words below.
dementia  voice stuttering dysphonia autism

1. A is usually diagnosed in childhood as children develop and display
behaviours that are recognisable as autistic behaviours.

2. S - Is when the fluency of speech is disrupted.

3.V changes can occur because of problems with vocal cords, breathing or
vocal tract. When changes in voice occur it is referred to as d

4. D impacts on cognitive function which in turn affects communlcatlon
skills.

6. Mark the sentences T (true) or F (false). Correct the false sentences.

1. Pragmatics can include the use of appropriate words, good turn-taking and facial
expressions in conversation.

2. Autism is usually diagnosed in childhood as children develop and display
behaviours that are recognisable as mental behaviours.

3. Cognitive skills are brain functions used to process, reach knowledge.

4. Firstly, when they have a good memory of their communication is affected by their
ability to recall information.

5. When talking with someone, they may find it easy to pay attention to what the
other person is saying.

6. Retell the topic.
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SELF-STUDY
Stuttering
Text 1

What stuttering is

The stutterer generally has retained his early belief in the omnipotence of
words, but such omnipotence is tied up with the power of destruction and death. He
must cautiously guard against a word slipping out which would not only reveal his
unconscious death wishes but which might actually bring such wishes to reality. He
exerts a control over his words so that they can's slip out, and concentrates his energy
more on the word itself than on the thought. Clinically it has been observed that once
the child can face his aggression and can gain courage to express his hostility, he
does not block on the "angry" words. However, often following such a session, the
child's speech symptoms as well as his resistance to treatment of a therapist become
intensified. Only when the negative transference is worked upon and interpreted is he
again able to work in the areas of aggression, hostility, and guilt.

Since speech is an integral part of the personality structure of the individual,
treatment must be centered not on the isolated symptom of the speech disturbance,
but rather on the entire integrated organism. The defenses the child uses in all areas
must be explored, and the fantasy life and distortions in thinking uncovered.

Unlike the adult, the child rarely takes the initiative to seek professional help.
More frequently he is brought into treatment against his will, and once more must he
submit to the authoritarian demands of his parents. The child, therefore, often offers
strong resistance in the first session. The skill with which the therapist handles this
resistance may determine the entire course of the treatment process. The child's
willingness and decision to return independent of his parents' desire for him to return
must be a goal on the part of the therapist for the first session as well as the
succeeding sessions if treatment is to be successful. As long as the child feels that he
1s coming to the therapist be-cause of parental demands and against his own desire to
do so, he intensifies his resistance and uses his nonproductivity in the treatment hours
as an expres-sion of hostility against his parents who make him keep his
appointments. Besides, if a therapist accepts a child under these circumstances, he is
to some ex-tent at least condoning the overdependency relationship existent between
the child.and a parent, since he permits the parents to make the decision for the child.
The therapist in this situation has aligned himself on the side of the Parents, and must
expect, therefore, a similar hostile relationship with the child hi the hours to follow.
Not only has the child rarely been consulted before the initial appointment is made,
but he is often suspicious of adults whom he looks upon as being threatening and
demanding. He has neither blind faith nor confidence in the Iherapist or the
therapeutic process, and it is therefore important for the therapist to respect the child's
feelings and to convey to the child his approval and understanding of such skepticism
or resistance..A treatment process may become only a tug of war between the child
and the therapist, a further extension of the very problem with which the child is
already struggling.

Task 1.
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1. What does stuttering mean?

2. Does a stutterer have a specific behaviour while expressing his or her feelings and
thoughts.

3. What effective ways of treatment of stutterers can you call?

The case of Tommy, a seven-year-old severe stutterer, is used to illus-trate this
point. It was his first hour of treatment. When he came into the office the child was
sobbing. His mother was telling him that he was acting like a baby, that he had to see
the doctor, and that nothing he could say could change her mind. The therapist went
up to Tommy and said, "Tommy, you seem very unhappy, | thought you wanted to
see me". His speech was so blocked it was many moments before he could get the
sentence out. "She made me come. | didn't want to come".

Therapist: Tommy, no child comes to see me who doesn't want to. I'm here to
try to help children understand their problems - not to make them more unhappy.
They don't core to see me because their mothers want them to. They come because
they feel they need help.

Tommy: Well, | don't need help.

Therapist: Then you shouldn't be here, Tommy.

The mother was aghast at this and said, "He's too young to know what's good for
him".

Therapist: Tommy doesn't feel he has a problem. He doesn't want to be here.

Tommy: Just my speech.

Therapist: Would you like to come into the playroom for a few mo-ments, Tommy?
As long as you're here, you may as well see our toys.

Tommy came without any hesitation. In a few moments he was playing with the guns
and soldiers. He wanted to say something, but he couldn't get the words out.
Therapist: Speech can be an awful problem sometimes. We want to say something -
and the words won't come.

Tommy continued to play. At the end of the hour he seemed reluctant to leave.
Therapist: Why don't you think it over, Tommy? You phone me tomorrow and let me
know if you would like to return.

Tommy: Okay - but she'll make me.

Therapist: No, Tommy, only phone me if you want to return.

Now the responsibility for such an important decision has been placed on
Tommy. This kind, of relationship with many children is a completely new
experience. Up to this point, too often, they have been treated like automatons. The
question of what is accomplished by this technique if the child should decide not to
return arises. The answer to this might best be understood by asking the question:
What is gained when the child is forced into a treatment process against his will? Are
we not thereby furthering anxieties, tensions, and hostilities, thus increasing the load
the child is already carrying, and are we not thereby defeating the very goal of
therapy namely, the reduction of tension and anxiety and the release of hostility. It is
true that children may not always know what is best for them. In this respect they are
not too different from their parents. We must explore the motives of parents who are
so eager that the child have treatment regardless of what ruse may be used to entice
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the child to keep his appointments. It is often these very parents who become
indignant when it is suggested that perhaps they are in need of treatment and that the
child's problems might be more easily dissipated if the parents gained insight into
their own conflicts.
Task 2.
Describe the mean which was used in treating Tommy. Do children always know
what is best for them or not and what is to be done in this case?
Task 3.
Comment on the behaviour of the therapist. Why is the treatment organised as a
play? What would your do in the case of Tommy?
Task 4.
Read texts 2 and 3.
Get ready to discuss the problem of stuttering in a form of a round TV table
discussions.

XT0 yacrine 3aiKaeTbesi?

BucnosnioBanucs mpunyiieHHs, 10 3aiKaHHS Ma€ Pi3HE PO3MOBCIOKEHHS Y
PI3HUX HapOJiB, 30KpeMa B 3B'S3Ky 3 XapaKTepOM 3BYKIB, BIACTUBUX OKPEMHUM
MoBaM. Alle B JIMCHOCTI 3aiKalOTbCs JIIOAM, III0 TOBOPSTH Ha MOBaX, IO 3HAYHO
BIJIPI3HSIIOTBCA 32 CBOIM 3BYKOBUM CKJaaoM. [Ipu 1boMy SKIIO JIFOAMHA BOJIOJIE
IBOMa a00 OUIBIIOK KIJBKICTIO MOB, TO 1 3aiKae€Thbcs BIH Ha BCIX MOBaX.
BucnosntoBasiocs TakoXK MNPUIYIIECHHS, IO 3aiKAalOThCS JIIOJU, 110 HAJIEXKATh 0
OUIBII «KYJBTYpPHHMX» HapoJiB, aj€ 1 BOHO He miATBepauiocs. Hampukiaa, JOKTOp
AppoH B 1958 poui npoBoauB nocnimkeHHs B Adpuni. Bussuiocs, mo 3aikaHHS
OJIHAKOBO PO3MOBCIOJKEHE SK Cepell MPOXXKHMBAIOYUMX TaMm OUIMX, Tak 1 cepeq
MICIIEBOT'O YOPHOIIIKIPOTO HACETIEHHS.

VY Bchomy CBITI 3aikaeTbest npubiusno 1% mopocnux 1 2-3% niteid. Take
CHIBBIIHOIIEHHSI  JO3BOJIMJIO 4ydoBoMy rmcuxiatpy CikopchkoMy, OaTbKOBI
3HAMEHUTOrO0 aBIaKOHCTPYKTOpPA, HAa3WBATH 3aiKaHHS IUTIYO0I0 XBOopoOoro. BiH ke
OyB TepIIMM, XTO OTPMMaB HaWOUIBII JOKJIAJHI BIIOMOCTI TIPO BIK, B SIKOMY
MOYMHAETHCS 3aikaHHs. DaxiBIll BChOTO CBITY BKa3ylOTh J1ala3oH BiJ MiBTOPa-IBOX
JI0 T'ATU-IIECTH POKIB B SIKOCTI KPUTUYHOTO JJIsl BAHUKHEHHS 3aikaHHs. Hacrpasmi x
B Y MEPEBaKHIM KUIBKOCTI BHUIIAJIKIB 3aiKaHHS BHHHUKAE Yy BIIi J0 ACCATH POKIB 1
TUIbKU B TIOOJJMHOKUX BHUMaJKax B OUIbII MI3HROMY Billl. MOXXHa CTBEPXKYBaTH, 110
AKIO0 JTUTHHA HE Movaja 3aiKaTUCs 0 JECATH POKIB, TO 1€ HOMYy Bxke OUIbIIEC HE
3arpoXKye.

Psn aBTOpiB mMOB'sI3ye BUHUKHEHHSI 3aikaHHsS 3 TMOSBOIO (Ppa3oBoi MOBH,
NpUYOMY JIeSIKI 3 HUX HAJIal0Th OCOOJIMBOIO 3HAYCHHS TOMY, IO HA I[bOMY €Talll €
HEY3TOKEHICTh MK IIBHUIKICTIO MHCJICHHS JUTHHU 1 MIBUAKICTIO, 3 SKOK BOHA
3/1aTHA TOBOPUTHU. SIK KPUTUYHHUHN 3 MEPIOJIB HA3UBAIOTh Yac, KOJIM JUTHHA BUUTHCS
TOBOPUTH, YaC XOJIHHA JO WIKOJHM 1 MIUIITKOBUNA TEPioJl, TOB'SI3YIOYH PU3UK
BUHUKHEHHS 3aiKaHHS 3 TCHUXOJIOTIYHUMH (akTopamu. BBakaeThcs, MO 3 BIKOM Y
OUTBIIOCTI, 1110 3a1Kal0ThCA, BIIOYBA€ETHCS MOJIMIICHHS MOBH.

XJOMUMKM 3aiKalOThCS B TPH pa3u dYacTimie, HDX miB4atka. lle mo3Bossie
BIJTHOCUTH 3aiKaHHS J0 CIIaJKOBHUX PO3JIAIIB.
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OcHoBHI (pakTOpH PU3UKY BUHUKHEHHS 3aiKaHHS

[Tomryky nmpuuuH 3aikaHHS MPUCBAYEHA BEJIHMKA KUIBKICTh JTOCHIIKEHb. P
BUEHUX MOBIJOMJISITU PO BUCOKUM CTYIIHb PU3UKY 3aiKaHHS Yy IITEH, sIKI BUPOCIHU B
CIM'SIX 3 poAMYaMHU, IO 3aiKAaIThCA. 3a IXHIMH JaHUMH, BIPOTiTHICT BUHUKHEHHS
3aiKaHHSA y Takux JiTed Bapitoe Bix 12 10 69% B TOpIBHSAHHI 13 3arajbHOIO
TIONYJISIITIEIO.

€ Touka 30py TpO TNPUYNHU BHUHUKHEHHS 3aiKaHHS SK TIPO PE3yJIbTar
IIOPYIICHHS MOTOPHOTO KOHTPOJIO. VIMOBIDHMMH NpUYMHAME 3aiKaHHSA CIIYXKaTh
NaToJIOTIYHA M'A30Ba AKTHUBHICTh, MOPYIIEHHS M’ SI30BOTO TOHYCY, HasBHICTb
MaTOJIOTIYHOI Cy/TOMHOI aKTUBHOCTI Tal 1HII YAHHUKH.

Haii6inpm #iMoOBIpHE BUHHKHEHHS 3aikaHHS y Biml 2,5-4,5 pokiB. Pimmie
3aikaHHS BUHUKAE€ B IMIKUIBHOMY Bimi; HemooanHOKMMHM € BHITaJKM BHHUKHEHHS
3aikaHHs y IOHAKIB 1 TOPOCIHUX.

3 yuM 1e noB'sizaHo? Haluactime e BiAOyBaeTbcs uepe3 HECHoiBaHUMN
nepensk. KoxkHa gutrHa KoJiu-HeOy b MepeKUBaB CTPECOBI CUTYaIlli, ajle He BCAKHM,
3ITKHYBIIMCH 3 CO0aKoI0, MOOAYMBIIM CTpAIIHUM COH a00 HECIMOAIBAHO IMOYYBIIU
T'YYHUH 3BYK, MOYMHAE 3aikaTucs. ToMy HeCcroAiBaHU MEPesK, 3 IKOTO B OUIBIIOCTI
BUIAJIKIB TOYMHAETHCS 3aiKaHHsS, HE MOXHA BBaXKaTH HOTO €IMHOI0 MPUYUHOIO.
Icnye psin hakTOpiB, 3aBASKH SIKUM OJTHA TUTHHA, 3JISKABIINCH, TOYMHAE 3aiKaTUCS, a
iHIa Hi. BusiBIeHHS TakuxX IMepeayMoOB 3aikaHHA 1 OyJI0 TPHUCBIYEHO JaHE
JIOCIIIKEHHS.

Oo6ctexxeno 60 ocid obox crareir y Bimi Big 2,5 no 24 pokiB. Ocobu
BiOUpanucs 31 CHeIlaJbHUX CaJKiB, MOJIKIIHIK, MIKUI, MCUXO-HEBPOJIOTTUHUX
nucnaHcepiB. Jlo MoOMeHTy oOCTeXeHHs BCl JAEMOHCTPYBalIM 3HAYHUI pIBEHb
3aiKaHHA, OLIHIOBAHUM $IK BaxXkuM (23 mrogunum) 1 cepenHit (37 ociO) cTymiHb
3axBoproBaHHs. Bes iHpopMariis mpo movyaTtok 3axXBOpPIOBaHHS 1 HOro mepediry Oyna
OTpUMaHa IMUISIXOM 00'€KTHBHOI OLIHKK MOBH;  0ecia 3 MJIOCTIAHUM 1 HOro
O0aTbKaMu; BHBUYEHHS 1CTOPii XBOpoOU (MeIUYHA KapTa).

00'exkTUBHA OLIHKAa MOBH BUIIPOOOBYBAHUX

MoBa miIIoCiTHUX OI[IHIOBAJIACS B IBOX CHUTYAaIlIsIX:

a) npu Oecifl 3 JOCTITHUKOM;
0) B TOMaIlHiii 00CTaHOBITI.

Jloromen OLIHIOBaB MOBY JIOCHIJ)KYBAHOTO IiJl YaC T'YYHOTO YUTaHHS 1 MpHU
po3moBi. Koxken 3 60 miggocinigaux OyB kiacu(iKOBaHHUM SIK TaKWM, 110 3aiKAEThCs
Ha MIJCTaBl HACTYMHUX KPUTEPIiB: TpU MOBTOPEHHS B mpoleci nporosomeHHs 20
CJIIB, May3U BCEPEAMHI CIiB, MPOTATYBaHHS 3BYKIB. HeajnekBaTHI 3yNHMHKHU, BUTYKH,
SKIIIO TIOBTOPIOETHCA MOYATOK (hpa3u abo He3aBepIICHE BUCIOBIIOBAHHS TaKOX
PO3TIISAIAINCA SIK O3HAKU 3a1KaHHS.
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THEME 2. Origin of Communication Disorders

»

1. Learn the following words and phrases:

1. Congenital abnormalities - Bpomxeni anomarii

2. developmental delay or disorder - 3aTpumka abo MoOpyIIEHHS PO3BUTKY
3. Degenerative disease (worsens over time) - nereHepaTUBHE 3aXBOPIOBaHHSA (p031a0
HepBosoi cucmemu) (OTIPIIYETHCS 3 YACOM)

4. foetus - mix

5. cell - kniTuHa

6. a congenital hearing — BpokeHa Baia ciryxy

7. cochlear — paBiauK BHYTpIIIHBOTO ByXa

8. oral malformations - Bagu po3BUTKY POTOBOT MOPOKHUHH

9. dietitians - gieronoru

10. holistically — mimicHo, B KOMITIEKCI

11. apparent — oueBuHUN

2. Read and translate the text.

Having understood the various range of a number of communication
difficulties/disorders, it will now be useful to look at the origins of these
difficulties/disorders and how they can affect areas of communication.

Communication disorders can be categorised according to their origin, and may
arise from:

1 Congenital abnormalities (those which occur before birth)

1 Developmental delay or disorder (occurring in developmental years)
[J Acquired injury and disease

] Degenerative disease (worsens over time)

Congenital Disorders

This refers to defects in or damage to the developing foetus (unborn baby) and
may be due to:

Genetic disorders (what we inherit from our genes) — genetic disorders are an
abnormality of a chromosome (chromosomes carry our DNA inside our cells).
Chromosome abnormalities are responsible for conditions such as Fragile X,
PraderWilli and Down Syndrome where speech and language delays are common.
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Trauma or injury — caused by an injury to the brain before, during, or shortly after
birth. It can affect speech and language development depending on the severity and
the area of brain damaged. This can be seen in conditions such as Cerebral Palsy.
Structural or medical conditions — there are many conditions that can result in
communication disorders including hearing impairment and a wide range of
syndromes.

Hearing impairment — a congenital hearing loss is one that is present at, or soon
after birth. Causes can include partial or complete closure of the ear canal (atresia),
malfunctioning or damage to the cochlear (the sensory part) or the hearing nerve.
Cleft lip or palate — is a condition that is a result of facial and oral malformations
that occur very early in pregnancy, while the baby is developing sounds are affected
by the shape and structure of the mouth and nose.

Children with congenital abnormalities may also have physical development
issues. They may need assessment and management by Physiotherapists,
Occupational Therapists, Dietitians, and Psychologists. When this occurs, we manage
these clients ‘holistically’, which means that while we primarily look at their speech
and language skills, we also observe other physical/sensory/social issues that may be
apparent.

3. Answer the following questions.

1. What communication disorders can be categorised according to their origin?

2. What genetic disorders do you know?

3. What are Congenital Disorders?

4. What is trauma or injury?

5. What is hearing impairment?

6. What is cleft lip or palate?

4. Translate into Ukrainian.

Communication disorders, Developmental delay or disorder, Degenerative disease,
foetus, cell, congenital hearing, cochlear, oral malformations, dietitians.

5. Mark the sentences T (true) or F (false).

1. Genetic disorders (what we inherit from our genes) — genetic disorders are a
normality of a chromosome (chromosomes carry our DNA inside our cells).

2. Trauma or injury — caused by an injury to the brain before, during, or shortly
before birth.

3. Hearing impairment — a congenital hearing loss is one that is present at, or soon
after birth.

4. Children with congenital abnormalities may also have mental development issues.
Activity: Origin of Disorders

1. Complete this activity with a partner.

Read the Case Study below and discuss the questions that follow. You may use the
space provided below to write down a draft response. Record your final answer in the
Assessment Guide.

Case Study: Origin of Disorders

Leo comes into clinic with his mother to see the speech pathologist. He is two years
old, and he has Down Syndrome. His mother reports that he said his first word
‘dada’ at 18 months, and now has about seven words, though she thinks he
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understands a lot of what is said to him. His sounds are certainly not clear but in
clinic he says ‘ball’ and ‘mama’.

Consider the normal development of language; Leo will appear to be delayed,
won’t he? As children with this condition have variable levels of ability, we cannot
say that this is ‘normal’ for this condition, but Leo’s language development follows
a common pattern seen in children with Down Syndrome.

The speech pathologist will also be interested in his gross motor skills (the
movement of the large muscles of the body, like his legs), for example: is he
crawling?; his fine motor skills (movement of the smaller muscles, like his fingers),
for example: can he pick up a small object like a pea?; his diet (what he eats and his
nutrition), for example is he eating solids/finger foods etc?; so that she can advise
allied health colleagues and have a more holistic view of Leo.

Leo is not walking, and has only just started crawling. He can pick up small objects
and enjoys finger foods, like crackers.

2. With your group, discuss the following questions.

1. What do you need to consider when setting up a therapy room for a speech
pathology session with Leo and his mother?

] Think about seating; floor or chairs?

[1 Leo can crawl (noszamu). How will you ensure he remains safe?

1 What could you do to the room?

2. As an Allied Health Assistant, what is your role in the session? What is not?

3. How would you keep Leo and his mother on task?

4. What information would you report back to your supervisor?

5. What other allied health professions could be involved with this case?
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SELF-STUDY
Rhinolalia
1. Read and translate the text.
Text 1.
Cleft palate

A cleft palate occurs when tissues which should have grown in towards each
other to form the roof of the mouth fail to do so. Sometimes this occurs together with
a split in the upper lip, often referred to as a "hare lip". These conditions have a large
genetic component and may run in families. They may occur in conjunction with
other defects such as a visual impairment. The palate and lip tissues are normally
joined by the third month of pregnancy, but in approximately 1 per 1000 births this
fusion has not occurred, although the precise breakdown in the mechanisms involved
is unclear. A child needs a whole palate and lips in order to have a normal
appearance, to eat properly, and to speak.Surgical corrections are usually performed
within the first year of life.

Depending on the severity of the cleft and the success of any repairs attempted,
the child may have some difficulty in articulating speech sounds involving the lips
and palate.

Children born with a cleft palate are often unable to breathe properly through
the mouth and it may take a long time to regulate correct patterns of airflow essential
for speech. If air is lost through the nose many sounds, such as the fricative "f” or "'s",
will lose their clarity and be pronounced nasally. In fact, other kinds of palatal
problems can produce similar effects on speech. If there is a weakness in muscular
control of the soft palate the child may have difficulty in producing some of the
sound contrasts and have a very nasal voice quality. Other children are quick to seize
upon any difference in appearance or voice such physical abnormalities cause and
there are almost always additional psychological consequences.

Children with cleft palate may show delays in other areas of language such as
using and understanding vocabulary and complex syntax. The most likely explanation
for this lies in the very high risk cleft palate brings of fluctuating hearing loss. Cleft
palate children tend to suffer a lot of colds' and flu because mouth breathing promotes
infection. In cleft palate children, because of the weakness in the palate muscles
which operate the eustachian tube, the middle ear may be poorly ventilated. Because
of these factors conductive hearing loss affects up to 90 per cent of children with cleft
palate. It is realistic to consider any child with a physical abnormality of the ear, nose
or throat, as being at risk of middle ear disease and fluctuating hearing loss. What this
means is that such children are likely to show the wide range of speech and language
difficulties which are commonly associated with a mild hearing loss.

Alec Webster, Christine McConnell(from "Special needs in ordinary schools.
Children with Speech and Language Difficulties". London, 1987).

2. Comprehension questions to the text:

When does a cleft palate occur?

What kind of speech problems are associated with cleft palate?

What kinds of delays do children with cleft palate demonstrate in the language?
Text 2
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1.Read and translate the text in written form.
Pathomorphology of cleft palate and cleft lip

Congenital cleft lip and cleft palate produce the most profound of speech
disturbances. The disconfiguration of so many speech structures is reflected in
serious alterations of the processes of articulation and resonation. Indirectly, it also
modifies unfavorably the functions of phonation and respiration. Its adverse effects
upon audition, together with the deformities of the face which so often accompany
this oro-naso-pharyngeal teratism, impose further penalties and limits upon speech
behavior. Being present before birth and in varying degrees during the period in
which speech is learned; this condition is a deterrent to the acquisition of speech-
production skills.

Circumstances dictate that the relationship between the speech clinician and the
child with the cleft palate seldom begins until the child is learning to talk, and often
much later.

Rarely, therefore, does the speech clinician has an opportunity to see the child
before reconstructive surgery is done or prosthetic service is provided. The many
effects of this aberrancy of structure upon the speech processes can be appreciated
only when the original condition is understood.

Cleft lip and cleft palate are deformities of tissue disposition, specifically of
disjunction and inadequacy (occasionally overdevelopment) of the tissues of the lip,
nose, jaw, hard palate, Velum, pharynx, and cranial base. The varieties of cleft lip
and palate may be grouped into four general categories based upon embryological,
anatomical, and physiological considerations: (1) those involving the lip alone; (2)
those involving the lip, palate, and velum; (3) those in which .the palate and velum
only are affected; and (4) those in which the palate Is congenitally insufficient.

Herbert Koepp-Baker, Ph.D. (from "Speech Pathology", 1960.)

2. Give an annotation to the text (approximately 50 words).
Text3
3. Render the text in English.

OgHuM 3 OCHOBHHMX (DYHKI[IOHQJIBHHMX TOPYIIEHb TMPU BPOKEHOMY
HE3POIICHHI MiAHEOIHHS € PO3JiaJl 3BYyKOBUMOBU. MOBa TakuX JITEH PO3BUBAETHCS
mi3HiIIe, HIXX B HOpMi. BoHa croTBopeHa, HepocTynmHa po3yMiHHO. [lopymenns ii
MOXE€ BECTH JO 3aTPUMKH PO3YMOBOTO 1 ICHUXIYHOIO PO3BHUTKY, (POpMyBaHHs
COLIIAJIbHOT HEMTOBHOIIHHOCTI, @ TAKOXK A0 PAAY MCUXIYHUX 3aXBOPIOBAHb.

VY 3B's13Ky 3 IIUM JIOTONIeAMYHA TTO3UIIisl MTOBUHHA OYTH OJIHO3HAYHA: JIIKBIIAIIis
HE3pOIICHHS B HAWOUIbII MOXJIMBO paHHI TepMiHU. YuM paHilie mOpoBeeHa
eekTUBHA XipypriuyHa peaOuritaimis (BiAHOBJICHHS (QYHKIT M'SKOTO 1 JIKBiAaIls
nedexTy TBepoTo MiIHEOIHHS ), TUM PaHille 1 IIBU/IIIE BITHOBIIOETHCS MOBA.

3MICTOM  MicasiONEepalifHoro  JIOTONMEIWYHOTO HABUaHHS €  JuXajibHa
riMHACTHKA, BIPABH, CIPSIMOBaHI Ha MOCUJICHHS ITiJHECOIHHO-TJIOTKOBOTO 3MHUKAHHS,
MIOCTaHOBKa 30aJaHCOBAHOTO pE30HAHCY, BHUPOOJIEHHS JOCBILYy MPaBUIBHOTO
rOJI0COBEACHHSA, PO3IMIMPEHHS Jlana3oHy rojocy, 30uiblieHHs Horo cunu. Bee 11e B
KOMITJIEKCI 3 IHIMUMHU 3axojlaMd (B TEpITy Yepry - OPTOJOHTHYHHUM JIIKYBaHHSIM)
HAIpPaBJIEHO Ha BUIPaBJICHHA (POHETUYHOI CTOPOHU MOBU. Y TMEPIIHiA )K€ I€Hb MiCIIs
SHATTA IIIBIB IMPOBOJATHCSA JIOT OHeI[I/I‘-IHi 3aHATTA 3 MCTOIKO IPUCTOCYBAHHA CTAPHUX
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HAaBUYOK JI0 HOBUX, aHATOMIYHO BIpHUM (YHKI[IOHAJLHUM YMOBaM B TOPOKHHHI
pota. Lle BripaBu 11 akTUBI3aIlli HOBOC(OPMOBaAHOI1 MMiIHEO1HHOT (DipaHKH, PO3BUTKY
MOBHOTO JUXaHHS, apTUKYJALIl amapaTy, (OHEeMAaTHYHOIO CIyXy, IOCTaHOBKHU
3BYKiB, aBTOMATHU3alli] 3BYKIB y CKJIaJlaX, CIOBaX, MOBH.

VY micnsonepamiiHUil  mepioJy dYepe3 TpUBAJEe MOBYAHHS 1 OXOpPOHHE

raJibMyBaHHsI MOBa XBOPHUX IMOTipHIyeTbes. M'sike HeOO Manopyxome, HazalbHUN
BIATIHOK MOBH TIOCHJIIOETbCS, TOMY OCHOBHHMM 3aBJAaHHAM CTa€ BUPOOJICHHS
ITOBHOIIIHHOTO IMiAHEOIHHO-TJIOTKOBOTO 3MUKaHHS. ,
Po3BuTok (hoHEMaTHYHOTO CIAyXy B MIiCISONEpaIiiiHoMy Tepioii HAmpaBICHO Ha
nudepeHiianio 3ByKOBUMOBH. JIUTHHA MOBUHHA BMITH YyTH, Y MPaBWJIBHO BOHA
BUMOBMJIA TOM UM 1HIIMIM 3BYK. [lounHaTH 3aHATTS CIiJ 3 aHANI3Y apTHKYJIALIT 3BYKIB
1 HOBUX HABMYOK MOBHOTO JTUXaHHS IIPU MPaBUIbHINA BUMOBI 3BYKY.

[Ticast Toro sIK TUTHHA HaBUMJIACS MPABHIILHO BUMOBIIATH HOBI 3BYKH B CJIOBaX
1 pEYeHHsSX, CIIJ TMOYMHATH AaBTOMAaTH3allil0 3BYKIB Yy CIIOHTAHHOMY MOBIJICHHI,
napajieflbHO 3aKpiIUToBaTH 1 AuQEpeHiioBaTy (QOHEMH B BIpIIaX, NpPHUKa3Kax,
CKOPOMOBKaX.

Takum 4MHOM, pe3yJbTaTH JIOTONEAMYHOTO HABYAHHS JITEH 3 BPOIKCHUMHU
HE3pOILIEHHAMHM TiAHEOIHHS 0araTo B 4YOMY BH3HAYaIOThCS BYACHO HAJaHOIO
XIpypriuHOIO JOTIOMOTOI0 1 OPTOJJOHTUYHOIO KOPEKIIIETO.

[IpyHIMOM JIOrONEINYHOrO HABYAHHS MPU PAaHHBOMY XIPYPridHOMY BIJHOBJICHHI.
[Tin pen. JI.B.XapekoBa, A.l.Jlyoinino#, JI.H.AAkoBenko, C.A.Hocko. YkpaiHChKHii
LEHTp 3 JIKYBaHHS AIT€l 3 BPOKICHHUMH 1 HAOYTUMH 3aXBOPIOBAHHAMM ILIEJIEITHO-
an1eBoi oonacti, Kuib.

4. Speak on the problem of Rhinolalia. Revise the Texts and make up your theses
on the problem in English.
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THEME 3. Developmental Delay and Disorders

1. Learn the following words
SPEECH DELAY  and phrases:

e 1. to distinguish - po3pizusTH
a /Al AUTISM 2. reliant - moBipeHwmiA
— {{ UNDERSTANDING 3 tantrums — icrepuku; cranax

g M RECOGNIZING po3aparyBaHHS .
N : 4. peer play — rpa 3 ogHOJIITKAMU
- DIFFERENCE 5. echolalia - exonanis
&) (asmomamuyHe NnO6MOpPEHHA

AutismP X . .
VAU EARIEM M AT nouymux ¢hpas, cuie abo 36yKis.

Exonanis ne € camocmitinum 0iacHo30M, ye CUMIIMOM 3aMPUMKU NCUXOMOBTIEHHEBOZO
PO3BUMKY, AYMU3MY AO0 THUL020 HEBPOTI02IUHO20 PO31aA0Y)

6. Asperger syndrome - Cundpom Acnepzepa (oone 3 n'smu 3a2anbHUX
(nepsasuenux) nopyuieHb  po3euUmMKy, AKI  XAPAKMEPU3YIOmMvbCs  CepuosSHUMU
MpyOHOWaMU 6 COYIANbHILL 83AEMOOIl, A MAKOMC OOMENCeHUM, CMmepeomuntuM,
NOBMOPIOBAHUM penepmyapom no2iadie i 3auamv. CuHOpom I[HOOI HA3UBAIOMDb
GhopMOI0 BUCOKOPDYHKYIOHATILHO20 aymuzmy (moomo aymuszmy, 3a s1K020 30amHicib
@yukyiroeamu 8i0HOCHO 30epedicena)

7. pervasive - monmMpeHui 16. squash brain structures - ctucuHyTn
8. identifiable cause - imenTHdikoBaHa CTPYKTYPY MO3KY

IpUYHHA 17. deceleration - ynoBiibHEHHS

9. stroke - iHCYJIBT 18. bruising - cuni

10.  cerebrovascular  accident - 19. bleeding - xpoBoTeua

MOPYIIICHHS MO3KOBOT'O KPOBOOOITY 20. haemorrhaging - KpOBOBHJIMB

11. a clot that slows down - 3rycrok, 21. swelling - HaOpsik

SIKHI YTTOBUIBHIOE POOOTY 22. aphasia - ada3zis

12. the rupture of a blood vessel - 23. dysarthria - quzaptpis

PO3pUB KPOBOHOCHOI CYJITUHU 24. ‘slurred’ speech - HeBupa3Ha MoBa
13. the brain tissue - TkaHuHK MO3KY 25. saliva (dribbling) - ciuna (crikae)
14, intra-cranial tumours - 26. dyspraxia - gucrpakcist
BHYTPIITHBOYEPEITHI Ty XJIHHA 27. slurred speech - HeBupasHa MmoBa
15. skull - gyepen 28. to rectify inaccurate perceptions -

BUIIPABUTU HETOYHI CIIPUUHSTTS
2. Read and translate the text.

It is important to distinguish between a developmental delay and
developmental disorder.

A child who has developmental delay reaches their developmental milestones
or targets slower than expected, but they do so in the ‘normal’ sequence. A child who
has a developmental disorder displays an unusual sequence or order of reaching these
milestones with ‘gaps’ in specific areas of their development. Children with
developmental disorder often also present with developmental delays.

Signs of a developmental delay would include achieving the expected
milestones for speech and language development in the expected order but later than
children of the same age.
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Signs of a disordered language pattern in young children can include:
1 Limited speech and/or limited vocal imitation.
1 Difficulty with language comprehension — child is very reliant on situational or
visual cues — child has difficulty answering questions.
[1 Child is considered to be very independent (may have frequent temper tantrums)
but has difficulty using language to get needs met.
1 Limited social interaction, difficulty in peer play, excessive shyness.
[0 Echolalia (the repetition of words and sounds a person has heard either recently or
quite a while ago).

Communication disorders that may arise from a developmental disorder
include:
Dyslexia — refers to specific learning difficulties with reading, but remember, spoken
words and written words are so connected that written language may also affect the
child’s spoken language.
Autistic Spectrum Disorders (ASD) — “Autism spectrum disorder (which includes
autism, Asperger syndrome and pervasive developmental disorder not otherwise
specified (PDD-NOS), is a complex disorder that affects a person’s ability to interact
with the world around them.” People with ASD have difficulties with communication
and social interaction, as well as “restricted or repetitive behaviours, interests and
activities”.
Specific Language Impairment (SLI) — this is a developmental disorder that is
considered a pure language disorder as it affects only language and has no other
identifiable cause.
Acquired Injury and Disease

Disorders of communication may also follow an acquired injury or disease. As
they are acquired, they can affect a person of any age. The following are examples of
injury or disease that can be acquired after birth.
Acquired Brain Injury

Stroke, traumatic brain injury and intracranial tumours are common acquired
causes of damage to the tissues within the brain which result in communication
disorders.
Stroke (also known as cerebrovascular accident or CVA) — can be caused by a clot
that slows down or stops the flow of blood to areas of the brain (Ischemic CVA) or
the rupture of a blood vessel that floods the brain tissue with blood (haemorrhagic
CVA).
CVA can cause difficulties in all areas of function including:
] speaking
[J understanding
[J reading
) writing
[ thinking
1 walking
[] vision
[J use of arm or hand
] swallowing
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[J continence
1 activities of daily living such as the ability to dress, shower and drive.
Strokes can occur in any area of the brain, for example: on the left-side, right-
side or in the brain stem. A stroke on one side of the brain usually affects the opposite
side of the body.
VIDEO!!!!For more information on Strokes visit the National Stroke Foundation
webiste at: www.strokefoundation.org.au

Intra-cranial tumours (inside the skull) — these tumours can affect speech and
language as they can take up space in the brain and squash brain structures, lie on and
affect blood supply to a structure, or directly damage the brain tissue which is
responsible for speech and language production. Generally speech and language
problems do not occur until later in the course of the disease as the tumour grows and
affects these areas.
Traumatic Brain Injury (TBI) — is damage to the brain from trauma, such as
external trauma/blow to the head (for example a fall) or by the brain being forced to
move rapidly backwards and forwards inside the skull (for example through sudden
deceleration in a car accident). TBI can result in different types of damage to the
brain including bruising, bleeding or haemorrhaging, swelling of the brain, or injury
to the pathways in the brain. Often, people with TBI have several different brain
areas affected from the one accident or injury. TBI can cause a range of
communication problems, depending upon the severity and the site/s of the brain
injury. Difficulties can be mild to severe, and can include changes to speech,
language, reading and writing, thinking skills and social skills.

Generally there are three neurological communication conditions that are as a
result of acquired injury and disease.
Aphasia (also referred to as Dysphasia) - a language difficulty caused by damage to
the areas of the brain that control language. It can affect comprehension, expression,
reading, writing and using numbers/symbols.
Aphasia varies in severity; one person may have a mild difficulty, maybe ‘finding’
the right word; another may not be able to communicate their needs at all.
For more information on Aphasia, visit the Australian Aphasia Association
website: www.aphasia.org.au
Dysarthria — a motor speech disorder caused by stroke, head injury, or other
neurological condition. It may affect the strength, speed and co-ordination of the
muscles of the jaw, lips/face, tongue, palate, larynx (voice box) and muscles used for
breathing (remember the ‘organs of articulation’). It is often recognised as ‘slurred’
speech, but people with dysarthria also experience problems with the quality, pitch
and loudness of their voice and the rate, melody and intonation of their speech.
People with dysarthria often have associated facial weakness, poor control of saliva
(dribbling) and difficulties with eating and drinking.
Dyspraxia — a motor speech disorder caused by injury or disease of the brain that
affects voluntary motor planning, programming and sequencing of the movements for
speech production. VVoluntary non-speech oral movements like poking out the tongue
may be affected or the motor planning for speech sounds may be impaired. Dyspraxia
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does not make the muscles weak; it affects the pathway that sends the message from
the brain to the muscle. A person with dyspraxia may be able to lick an ice-cream
without thinking but be unable to make a similar movement of poking out their
tongue on command. Like aphasia and dysarthria, it varies in severity, from someone
who cannot pronounce effectively to someone who cannot use word or gesture at all.
A person may have a combination of any of the above speech and language disorders
to varying degrees of impairment. That is a person may have aphasia and dyspraxia
or aphasia and dysarthria or all three difficulties impacting on their ability to
communicate.

In addition, problems with swallowing (dysphagia) may also be present.

Different treatment methods are required for the wvarying forms of
communication disorders. The speech pathologist will address an individual’s needs
based on thorough formal assessment and analysis.

It is very important to be clear that none of these conditions cause an
impairment of intelligence. These are some quotes from people living with Aphasia:
[J ‘Inside my mind, I am the same person but all areas of language are confusing.’

] ‘Cannot communicate the ideas in my head into words.’

When we think about how much we communicate in a day, it is not surprising
how a speech or language difficulty affects the person both socially and emotionally.
Take a minute to think about your perceptions when you hear someone with poor or
slurred speech. Some people make judgements regarding their intelligence, socio-
economic status or even their sobriety based solely on how they speak. Part of the
AHA role may be advocating for people with communication difficulties to assist to
rectify inaccurate perceptions.

Other Types of Acquired Injury or Disease

Other origins of communication difficulties from acquired injury and disease
include head and neck cancer (not including brain tumours) — these do not affect
language but if the tumour and/or surgery are in the mouth, it can significantly affect
speech production, causing dysarthria. If the tumour is in the larynx (voice box), it
can cause hoarseness, and indeed if the larynx is removed, an artificial means of
voice may be introduced.

Although trauma, tumour and stroke are the most common origins of acquired
brain injury, they can also be caused by:

] alcohol or drug abuse

] poisoning

[J infection

1 hypoxia (lack of oxygen)

Acquired injury and disease can also result in swallowing difficulties.
Activity:

This activity involves thinking about the nature of acquired communication
problems.

You may use the space provided below to write down a draft response. Record your
final answer in the Assessment Guide.

Imagine you have just had a stroke and have aphasia. It affects your ability to
‘find” words and make sentences. When you want to say one word, another comes
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out, for example ‘apple’ instead of ‘orange’, and you can no longer meet your friends
In groups as you cannot concentrate on more than one person speaking at a time. You
cannot follow your favourite television shows and you cry more easily than before.
Before you had this stroke you were a 21-year-old, studying to complete your
Certificate IV in Allied Health Assistance.

1. How do you think you and your family would feel?

3. Translate into Ukrainian.

Echolalia, Asperger syndrome, stroke, cerebrovascular accident, a clot that slows
down, the rupture of a blood vessel, the brain tissue, intra-cranial tumours, skull,
squash brain structures, deceleration, bruising, bleeding, haemorrhaging, swelling,
aphasia, dysarthria, ‘slurred’ speech, saliva (dribbling), dyspraxia,slurred speech,
rectify inaccurate perceptions.

4. Mark the sentences T (true) or F (false).

1. A thing who has developmental delay reaches their developmental milestones or
targets slower than expected, but they do so in the sequence.

2. Strokes can occur in any area of the body, for example: on the left-side, right-side
or in the brain stem.

3. Generally there are two neurological communication conditions that are as a result
of acquired injury.

4. It is very important to be close that none of these conditions cause an impairment
of intelligence.

5. Different treatment methods are required for the varying forms of communication
speech

. Answer the following questions.

. What is Echolalia?

. What is Dyslexia?

. What is Stroke?

. What is Intra-cranial tumours?

. What is Aphasia?

. What is Dysarthria?

. What is Dyspraxia?

~NOoO O b WDN B ol
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SELF-STUDY
Dyslexia
1. Read and translate text 1.
Put 5 questions of different types to the text.
Text 1
Different type of learning at dyslexia

The existence of dyslexia as a developmental disability in children is still very
controversial in the literature. Unlike adult alexia, which is the result of an
identifiable cerebral lesion, children labeled dyslexic rarely exhibit evidence of
neurological damage; rather, they exhibit only a cluster of symptoms or soft signs
indicating dysfunction. Often the same child will be labeled variously as dyslexic,
learning disabled, language disordered, or a poor reader, depending upon who is
evaluating the child and that person's theoretical orientation toward either a medical,
educational, communication, or information processing model.

If we assume for the purpose of argument that dyslexia does exist
developmentally in children, it must be remembered that the vast majority of these
children have difficulty with language expression, language comprehension through
the auditory modality, reading comprehension, writing language, and word
recognition. Thus, working primarily on one component or cueing system, such as the
graphophonemic relationship (i.e., phonics, auditory discrimi-nation training,
phoneme segmentation), does not address the range of language needs exhibited by
these children. It also isolates one cueing system, such as letter-sound
correspondence, from the other cueing systems, including the meaning of the
passage, understanding of word order, mean ingful relation-ships of words within and
across sentences, the canonical structure of words, background knowledge related to
the topic, and visual word configurations that all work simultaneously in normal
reading to facilitate meaningful and fluent reading.”"If a child does have specific
difficulty with the granhophonemic level of language processing, an isolated
approach to intervention removes most of the useful cues and limits the child's ability
to compensate through alternatives. It may not help the child use the graphophonemic
cues in integration with the other systems; generalization to a more complex context
is often difficult. If the difficulty is not specific to the graphophonemic level, an
isolated approach does not provide any remediation for other language processing
deficits and the child will continue to be unable to deal with the complex sentence
and discourse-level language skills required for fluent reading and comprehension,
even if words are correctly decoded. Either way, a more holistic and integrated
approach is suggested.

Task 3.

Finish the following sentences using the words from the text.

Dyslexia as a developmental disability in children differs from adult alexia because...
Children labeled dyslexia rarely exhibit evidence as...

Often the same child is labeled as dyslexic depending upon...

We must remember that the vast majority of children have difficulties with...

These children do not exhibit the range of language needs because...

There are different cueing systems which...
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If the child does have specific difficulties he wile...
A more complex context is required if...
The child will continue to be unable to deal with complex sentences if...
Either way is suggested if...
Task 4.
Discuss in your group the problem of dyslexia as a developmental disability of a
child and the ways of raising his graphophonemic level.
Text 2
Task 5.
Read the text and retell it.
A 10-year-old with learning disabilities

On meeting Sam, many people could not believe he was having difficulty in
school. His geniality and streetwise manner suggested a maturity well beyond his 10
years. Strangers were often dazzled by this toothy grin and quick wit.

Despite Sam's verbal resourcefulness and creativity, he lacked even the most
rudimentary academic skills. His mastery of math facts, spelling words, or literal
information within a written passage was spotty at best. On Monday he might learn a
new reading word, but on the following day he would insist he had never seen it.

In the classroom Sam drove his teachers to distraction. He was almost always
bewildered by assignments. He frequently asked other students what he Was
supposed to do and was usually slow at starting a new task or was unable to do it at
all. He seemed to be everywhere at once. He couldn't sit still or keep his hands off
others. As a result, many of Sam's teachers let him spend a conquerable portion of the
day playing in the back of the room.

Even though he professed hatred for school, Sam rarely missed a day. He was
usually there when the first teachers began to arrive in the morning and was generally
one of the last to leave at the end of the day. Before and after school Sam was a
teacher's delight. He was courteous, entertaining, and helpful. Once the opening bell
rang, however, he often became bossy, stubborn,and irritable.

By Mary R.Moran (from "Exeptional Children in today's schools" by
Ed.L.Meyen,University of Kansas, Denver, 1990)

Task 6.

If you were Sam's teacher how could you help him stay on task? Prove your
position. What kind of academic and social experience should Sam receive?

Task 7.

Give the definition of dyslexia.

Text3
Task 8.
Translate the text into English in written form.
Jucnekcist
Jlucnekcis - 1€ 4YacTKoBa BIJCYTHICTh HAaBHUYOK UWTAHHSA, TMOB'A3aHE 3

YpOKEHHSIM a00 HEIOPO3BUHEHHSM JESKUX JUISHOK KOPU TOJOBHOTO MO3KY.
BupaxkaeThcs B yNOBUTBLHEHOMY XapakTepi nporiecy untanss. [Ipu mpoMmy nutuHa,
ab0 30BCIM HE MOXE HABUMUTHCA YWTaTH, a00 YHUTAaE€ 3 BEIUKUMHU JedeKTamH,
CIIOTBOPEHO, BTPAYAIOUM JITEPH, IUIYTAIOUM iX TOPSAOK, HE BIIOBIIOE 3MICTY
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IPOYUTAHOTO 1 T.M. JlMCIIEeKCis - Ay)e MOUIMPEHE 3aXBOPIOBAHHS. 3a OI[IHKAMHU
¢daxiBIiiB, B AMEpHIIl BiJ TUCIEKCIT CTpaXKaar0Th 0J113bKk0 10 MJIH. YOJIOBIK.

HenronaBHo BueHi 3'sicyBaiu, IO SBUINA, SIKI CIIOCTEPITalOThCS P JUCIEKCI,
MOYTh OYTH TOB'SI3aH1 3 MOPYUIEHHSMU B MO304KYy. BOHU BCTaHOBWIIM, IO MiJT Yac
BUKOHAHHS TMOCIIJIOBHUX PYXiB NaJbI[iB MO3KOBAa aKTUBHICTh B 00JIaCTI MO304YKa Y
JIOJIEH, SKI CTpaXJaloTh Ha JIUCICKCIIO, CTAaHOBUTH OJM3bKO 10 BIJICOTKIB Bij
aKTUBHOCTI, 0 CITOCTEPIra€ThCS y 3A0POBUX JIFOICH.

Jlucnekcist 3yCcTpidyaeThes y XJIOMUUKIB B 3-4 pa3u yacTile, HiX y JIBYaTOK.
Jucnekcukamu Oynu 3HAMEHHTHN AMIJIOMAT €MoXH (ppaHIly3bKO1 peBOJIOLii 1
Hanoneona Taneiipan; 3Hamenutuil apxitekrop cep Piuapn Pomkepc - TBOpeub
uentpy Ilommigy B [apmxi, a Takox X.-K.Aunepcen, A. Eitnmreitn, T. Exicon, V.
Yepuimib, Cepriit Pagonespkuii, O. Pogen Ta iammi.

Jlucnekciero CTpaXmaloTh B Tik 4W iHmINA wmipi Omm3eko 10 BiACOTKIB
HaceseHHs 3emuti. B ocTaHHI poKM BYEH1 CTajdu CXHJIATHUCS J0 JYMKH, IO TPUpPOAA
XBOPOOY reHeTHYHa.

Text 4
Read the text and discuss in English the paradoxes and mysteries of dyslexia.
CTtyneHT, IKMii He BMi€ YMTATH i MUCATH

Y ngpeBnHix criHax KemOpumka 3'dBUBCS  HE3BHYAMHHUI  CTYJEHT.
[lepmokypcuuky Amnekcanaepy Penymi 15 pokis. lle Halimomoamwuii CTyaeHT
MIPOCJIABJICHOI «ajibMa-MaTep» 3a OCTaHH1 2 CTOMTTSA. HacTinbku X IOHUN IIKOJSP
nepectynaB nopir Kemopumka ax B 1773 poui - 1 ne 0yB Binbsam IliTr-monoammi,
MaiOyTHII npeM'ep-miHicTp BenukoOpuraHii.

Agne 30BciM He Bik 3MycuB roBoputH nipo denyai Bcro kpainy. CripaBa B TOMY,
o AJjekcaHjep, 110 MOCTYNHUB OJHOYACHO HAa BIAAUICHHS TEOJOTii Ta icTOpii
MUCTEUTB, MPAKTUYHO HE BMIE HI YWTATH, HI MUCAaTH. Y BYHIEPKIHIA, KOE(ILIEHT
IHTEJIEKTY SIKOTO 3HAYHO BHIIE CEPETHHOTO, OCOOIMBHUIN BHUJl PO3YMOBOTO PO3Jady -
JTUCIIeKCis. YpaxkeHl HEelo JIIOIH JIeIb CIPUUMAIOTh HAIMMCAHUN TEKCT, 1 JJI JeIKUX
rpaMoTa TakK 1 3aJIMIIAETHCS TAEMHUIIEIO 32 CIMOMa MeYaTKamHu.

Crpaxkaarodi JUCIEKCIEI0 HACHMITy OCSATaloTh a3su apU(METHKH. IM BakKoO
3acTi0aTH T'yA3WKH, PO3PIZHATH Yac Mo roauHax. Panumi 1 copoM's3nuBi Mo HATYDI,
BOHH BQ)XKO IEPESKUBAIOTh CBOIO HECXOXKICTh 1 BEJIBMHU CTPAXKIAIOTh BiJl KOMILICKCY
HEMOBHOIL[IHHOCTI.

Y KONWIIHI YacW TaKWX JIOACH aBTOMAaTUYHO 3apaxOBYBaIM B KaTETOPIrO
«PO3yMOBO BIJICTAIMX». AJie sK TIOKa3ye JOCBIiJ, MPUPOAa, HEMOB IMparHy4du
3arjaJiuTH CBOIO MPOBUHY, YACTO HAAUIAE iX PIAKICHUMH TajdaHTamMH. AJIEKCaHIEPY
MMOIIACTHUJIIO - HOTO 0aTHKU MOCTIHHO 3aMAaJIUCS 3 CUHOM.

Konu mantokoBi O0yi0 BChOro 3 poKH, BUSBHWIOCS, IO BIH 3AaTHUN CJIOBO B
CJIOBO BIATBOPUTH JUTSYY TEJICHPOrpamy, SKy TIIbKH IO MOAuBHBCSA. B 9 pokiB
XJIONTYUK CTaB HAWMOJIOAIIMM OpPWUTAHIIEM, IO 3/1aji ICIIUTH CEPEAHBOI IIKOIH 3
JiTepatypu, a B 11 - iCOUTH LIKOJIM BUIIOTO CTYIEHS 3 TOro camoro npeamerta. I me
IpU TOMY, 110 AJIEKCaHIep MHUIIE 31 MIBUIKICTIO 2 CIIOBA B XBUWJIMHY!

Anexcannep ®enyai - HE €IUHUN TPHUKIAA TMAPATOKCATHHOTO TOETHAHHS
HE3BMYAWHUX pO3/IaJIB MCHUXIKM Ta OJMCKYy4yMX TaJlaHTIB. 3a CJIOBaMH BUEHUX,
pizHuMHU (popmamu AMCIEKCii CTpaxaanu, Hanpukian, ['anc XpuctusH AHAepceH 1
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Tomac Emicon. A FEiiHmrTeiH, fSk BIIOMO, B IIKOJl Ha3UWBaJd 3aKOPEHLUIUM
TPIEYHUKOM. CEpeJl HAIlMX CYYaCHHKIB, SIKI CTPa)XJaloTh Ha JUCIEKCIIO 1 JOCSTIN
3aBUHOTO YCIIIXYy B JKHTTi, MOXHa Ha3paTtH cepa E.PoTmriibna, riaBy 3HaMEHUTOTO
OputaHchKoi OaHKipchkoi [1anaTu.
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THEME 4. Treatment of communication disorders

1. Learn the following words and phrases:
1. feedback - 3BopoTHiii 3B's130Kk

2. a crucial tool - BaxxuBUi iIHCTPYMEHT

3. cueing hierarchy - iepapxis migka3ok

4. fatigue - BToma

5. frustration - po3uapyBaHHsI

6. distractible - BixBomikarouunii

2. Read and translate the text.

Therapy plans will change over time in accordance with Client progress.
Treatment is individualised to each client and is usually goal orientated. These goals
are set in collaboration with the client.

Your role in Treatment

You have an important role in the treatment of communication disorders. The
speech pathologist will set treatment goals and the specific activities to be completed
by the client. The feedback you provide to the client during therapy activities will
enable them to monitor their progress. Feedback is a crucial tool in therapy, and is
specific to each client dependant on their personality, age, language ability,
motivation and the tools or strategies that best stimulate success in communication
(cueing hierarchy). As part of a speech pathologists role, they assess these variables
relating to feedback and will advise you on the specific feedback tools or strategies
you should use with that client.

Another important role in therapy is providing feedback to your speech
pathologist about a client’s progress in treatment. Information you provide allows the
speech pathologist to monitor and modify treatment goals for future therapy sessions.

Feedback that you should provide to your speech pathologist includes:

1 components of the program completed or not completed

] any subjective client reports, e.g. fatigue, frustration, pain

] any adverse events that occurred during the session, e.g. falls, fainting
] your subjective reports of the treatment session.
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You MUST report any difficulties a client is having to your supervisor for
advice before continuing with the therapy program. You must also seek assistance if
your client is presenting with needs or signs outside the limits of your authority, skills
and/or knowledge.

As an allied health assistant working with speech pathology clients, you should
ensure you have a good understanding of each client’s areas of deficit and the therapy
goals that have been set. As you will be assisting with therapy, this understanding
will enable you to note achievements the client is making or not making towards
these goals.

Example 1: Therapy with adults

A person with aphasia is having difficulty ‘finding” words. During assessment
it is identified that they are most successful at retrieving (remembering) words when
they are ‘cued’ with the first sound of the word (cueing hierarchy). So if the target
word is ‘ball’ and they cannot say the word, giving them the first sound ‘b’ may help
them to retrieve it.

Therapy can be delivered in a variety of modes, e.g. individual or group
therapy, and in different environments, e.g. the home or clinic setting. The
environment for therapy is usually dependant on the service provider, e.g. community
or acute service; or client mobility and access, e.g. home based or clinic based. Group
therapy is an alternative to the traditional individual therapy option. The impact of
multiple clients and the relationships/dynamics between each of the group can affect
progress.

As an AHA, part of your role will be to help consider these dynamics and their
impact on the group, as well as other obstacles such as differing client abilities, and
personalities. A group session will only be a useful therapeutic option if you and the
speech pathologist can acknowledge these variables so that the right environment can
be achieved.

Example 2: Group therapy with children

You have a paediatric language group with four participants.

Factors to consider:

1 How will the behaviour of each of the children affect the therapy group? One child
may be very distractible and could potentially distract the other children during
therapy activities.

[J The language/speech abilities of the children in the group may be different among
the children in the group. If the children are not of similar abilities they may not
benefit from activities that require higher or lower language skills than they currently
have.

[J Do the parents want to participate in a group activity?

[1 Do you have parents in the room during the session or not? Some children will
behave better when a parent is not in attendance, but some are much more willing to
participate when their carer is around.

These are all issues that you can discuss with the treating speech pathologist
before the therapy session. The speech pathologist will usually have prior knowledge
of all clients and their particular needs. Remember, even the best planned groups
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might need changes due to differing needs, so your role as monitor will often be
ongoing.

Activity : Aphasia Group

This is a group activity. Read the case study below and discuss the questions that
follow. You may use the space provided below to write down a draft response.
Record your final answer in the Assessment Guide.

Case Study: Aphasia Group

The speech pathologist is running a six week communication group for people with
Aphasia. They have all been discharged from hospital at least three months ago and
are living at home with their families. Family members are not attending the group.
The group will be run by one speech pathologist and one allied health assistant (you),
and there will be four people with aphasia attending the group.

The clients are:

Harry: 63 yrs. Stroke 6 months ago. He has difficulty finding words and gets
extremely anxious when he cannot do so. He is often tearful. He cannot watch
television or listen to the radio anymore as he cannot ‘follow’ what is being said.

Jim: 71 yrs. Stroke 9 months ago. Jim has limited communication; he can say a few
words, but mostly uses gesture, pictures, and drawing to convey his meaning. He also
has difficulty understanding what others say to him, and requires simple language and
instructions.

Clara: 77 yrs. Stroke 13 months ago. Clara can say a lot of words, but what she does
say is not always what she wants to say. Sometimes her statements are nonsensical,
and although her ability to monitor this has improved, it is still an issue. She too has
difficulty understanding what is said to her at times.

Tony: 54 yrs. Stroke 12 months ago. Tony has mild aphasia, which affects his ability
to comprehend and read longer paragraphs. He also has a condition called Dyspraxia,
which means he cannot form all the words he wants to say (see Glossary). He can
produce an increasing number of familiar words, but otherwise relies on a
communication aid that speaks the words when you type in the letters.

With your group, discuss the following questions.

1. What are the challenges you would face with the group of people in the Case Study
above?

Activity: Aphasia Group (continued)
2. What are your roles and responsibilities in working with this group? What is not?

3. What other information would you need to know about these clients before they
attended the group?
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4. How could the room be set up to maximise communication?

5. How would you ensure that the group stays on task and remains focused? How
will you organise the group?

Key Points

[1 Understanding of the origins and range of communication disorders.

(1 The origins of communication disorders can occur from before birth right through to old age.

[1 It is important to understand the other physical and emotional difficulties that may go with a
communication disorder especially if it is part of a syndrome, disease or injury.

() Every area of speech and language has difficulties and disorders that can affect it.

[1 Some of these difficulties and disorders can affect more than one area of communication.

(1 When looking at someone’s impairment, we must look at them ‘holistically’ and consider their
communication needs within the context of their environment, for example:

— What do/did they work as?

— Who do they communicate with?

— Can they convey their needs/wants?

— Can they use non-verbal skills?

[1 Your role in the treatment of communication difficulties as an allied health assistant is to:

— Conduct therapy activities according to the treatment plan developed by the speech pathologist,

— Provide feedback to your supervising speech pathologist on how the client managed the set tasks
so that the speech pathologist can adjust the plan if required, and

— Seek assistance from your supervisor if a client presents with needs or signs that are beyond your
responsibility, knowledge, skills and/or abilities.
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SELF-STUDY
Methodological aspects of speech

1. Read and translate the text. Name it.

To understand speech or language impairments, we must first understand the
communication process people use to interact with others. Think of com-munication
in terms of a game with at least two players (the sender and the receiver) and a
message (the purpose of the interaction). Communication occurs only when the
message intended by the sender is understood by the receiver. The sender may have
an idea or thought to share with someone else, but the sender's idea needs to be
translated from thought to some code the other person can understand.

Coding thoughts into signals or symbols is an important part of the
communication game. Communication signals announce some immediate event,
person, action, or emotion.

Signals can be gestures, a social formality, or a vocal pattern, such as a gasp or
groan. The U.S.Marine Band playing "Hail to the Chief,” for example, signals the
appearance of the President of the United States. A teacher rapping on a desk
announces an important message. Symbols are used to relay a more complex
message. Communication symbols refer to something: a past, present, or future event;
a person or object; an action; a concept or emotion. Speech sounds are vocal symbols.
Letters of the alphabet are written symbols.

Sign language uses gestural symbols. Symbols are used in combination with
each other and are governed by rules. Signals, symbols, and the rules that must be
followed constitute language and allow language to have meaning.

Once thought is coded, the sender must select a mechanism for delivering the
message. The sender chooses from a number of mechanisms: voice, sign language,
gestures, writing tools. The delivery system must be useful to the receiver. For
example, selecting voice via telephone to transmit a message to a deaf person is
useless (unless that person has technology for a voice-decoding telephone device).
Sending a written message to someone who cannot read also results in ineffective
communication.

Communication messages require the receiver to use eyes, ears, or even tactile
(touch) senses (for example, those who use Braille) to take the message to the brain
where it is understood. Receivers must understand the code the sender uses and be
able to interpret the code so that it has meaning.

Communication is unsuccessful if the sender or receiver cannot use the signals
or symbols adequately. And if either person has a defective mechanism for sending or
receiving the information, the communication process is ineffective.

At this point, it might be helpful for us to distinguish three terms -
communication, language, and speech - that are different but related to one another.
Communication is the process of exchanging knowledge, ideas, opinions, and
feelings. This transfer is usually accomplished through the use of language.
Sometimes, however, communication can occur with the glance of afl eye. a gesture,
or some other nonverbal behavior. Language is a formalizedmethod of
communication involving the comprehension and use of the signs and symbols by
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which ideas are represented. Language also has rules that govern the use of signs and
symbols so that the intended message has the correct meaning.

Speech is the vocal production of language. In most instances, it is the fastest
and most efficient means of communicating. Understanding how we produce speech
requires knowledge of the neurological, respiratory, vocal, and speech mechanisms
that work together in our bodies to produce speech and language.

When we want to speak, the brain sends messages that activate other
mechanisms. The respiratory system's primary function is to take in oxygen and expel
gases from our bodies. However, the diaphragm, chest, and throat muscles of the
respiratory system that work to expel air also activate the vocal system. Voice is
produced in the larynx, which sits on top of the trachea and houses the vocal folds.
As air is expelled from the lungs, the flow of air causes the vocal folds to vibrate and
produce sounds; the vocal folds lengthen or shorten to cause changes in pitch. The
larynx and vocal folds are referred to as the vibrating system. As the sounds travel
through the throat, mouth, and nasal cavities - the resonating system - the voice is
shaped into speech sounds by the articulation or speech mechanisms, which include
the tongue, soft and hard palates, teeth, lips, and jaw.

Speech or Language impairment defined. Deborah Deutsch Smith (from
"Introduction to Special Education. Teaching in an Age of Chal-lenge." University of
New Mexico, 1998)

2. Answer the questions and fulfil the following tasks to the text.

Is there any difference between communication signals and commu-nication
symbols?

Give the definition to the terms "communication,
them!

What are the reasons of unsuccessful communication?

What sense organs are involved in the process of communication?

3. Retell the text in English. According to the plan:

The communication process used to interact with people.Coding as an important part
of the communication game: communication signals and symbols.

A mechanism for delivering the message.

Communication massages and the brain.

Communication language and speech as terms different beet related to each other.
The work of brain in sending message.

Text 2

language" and 'speech.” Compare

Read the text and render it in English:
XKectu 1 criiKyBaHHS

JloicTopuuHi Jitoau, MaOyTh, IIIOCKUIIN KOPUCTYBAIIUCS PYKaMH, MTOKA3yKO4H, 1110
BOHHM BiIUyBarOTh i yoro xouyTb. CrodaTky KOXeH MOBHHEH OyB caM ais cebe
OpUIyMYyBaTH JKE€CTU IO XOIy «pOo3MOBU». Pykamu - Ta il BCiM TUIOM - BOHHU
MOKa3yBaJl, 10 BOHU XOUyTh MOBITOMHUTH. [10TIM BCi€r0 CIM'€I0 CXOAMITUCS HAa TOMY,
10 Takuii-To HaOlp pyxiB OyJe mo3HadaTd TO-TO 1 Te-To. [leBHui >xect HaOyBaB
neBHe 3HaueHHA. JliTH, migpocTarouu, meperMann kecTu y mopociux. Cyciam Tex
3araM'aTOBYBAJIU I KECTH.

77



[TocTynoBo BCi HaBKOJIMIIHI JKUTEJI MMOYHWHAIM TEBHI PyXH PYyK 1 Tija, 100
PO3yMITH OJIMH OJTHOTO.

JItoqu 1 qoHMHI Garato BUCIIOBIIIOIOTH EBHUMHU PyXaMH PYyK, TOJIOBU, TUICUEH,
ry0 1 o4eit.

[ToTuckyOuM OJUH OJHOMY PYKH, X04a O 1 MOBYKU, MU TUM CaMUM TOBOPUMO
«BiTalo». Maxawuu pyKol0, TOBOPUMO «IO0 MOOAYEHHs», IJIECKAIOYd B JIOJOHI -
«mo0pe», 1 6araTo-6araTo € 111e 1HIINX )KEeCTiB-CIIiB.

B ogauMX kpaiHax Joau KECTHKYIIOIOTH AyXe Oarato. B iHmmMX - gyke mao.
Anie HaBiTh SKIIO JIIOJWHA B PO3MOBI 30BCIM HE JIomomarae codi pyKaMu, HAIleBHO
B)KE€, BIH KMBA€E TOJOBOIO, TTOCMIXA€ThCS a00 CYMUTHCA. A ampKe Ie TeX <OKeCTH», 1
YaCTO BOHU 3aMIHIOIOTH CJIOBA. BUTBIT TOTO, MM YaCTO CIIOBAMHU OTICYEMO JKECTH.

Mo>HBO ¥ HE BC1 AaBHI JIIOAW HABUYMWIMCS PO3MOBIISITH pykamu. J{Js TUX, XTO
HABYMBCS, 1€ CTAJIO BEJIMKOIO Miamoror. Ane He Oe3zmoranHoro. IloctaB cebe Ha
MICII€ TIEYEPHOI KIHKU: TU 30UpaEll 3epHa, 1, 00 «ITOTOBOPUTHY 3 MOAPYTOI0, TOOI
opazy JTOBOJMTHCS KHUJIATH poOOOTYy. A SAKIIO TH JOICTOPUYHUNA MUCIHMBEID 1
3aroCTPIOIOYM HaKIHEYHUK HOBOTO CITUCY, TOO1 TEX TIOBOJAUTHCS BIIKJIAIaTU poOOTY,
o0 «ckazatu» 1mock nodpatumoBl. He Gayaun oauH OAHOTO - HE MOTOBOpHUII. Y
TEMpSIB1 — HE TIOTOBOPHIII.

Hi, namuM nanexkum mpenkam notpidbeH OyB 1HIINM crociO CIIKYBaHHS, SKUN
jonomaras 6u poOoTi, a He IepepHBas ii. IM Tpeba Gyi10 CHoTydaTH OJHE 3 OJHUM i B
TEMpSIBI, 1 B JIC1, A€ 1X 3aTyJisIu aepeBa. Tu ckaxenr: «A mo 0 iM mpocTo B34TH Ta i
3aroBOpUTU?»

l'omoc y mroxaeit, 3BuuaitHo, OyB, aje 3a JECATKA TUCSY POKIB HIXTO HE
JOyMaBcs. IO 3BYKaMH, IO HAYTh 3 TOpJa 1 poTa. MOKHA 3aMIiHUTH PYXH PYK.
Jly’)xe Jerko mnokasaTH NaJblieM Ha KaMmiHb, MalO4yud Ha yBa3l KaMiHb. Jlerko
300pa3uTH, SIK IUIMBE IO pidlll OJ€Hb 3 BEJIUKMMH poramu. JIerko 3aBUTHU TIO-
BOBUOMY. AJie H1 )KE€CTH, Hi 3BYKHU caMi 10 co01 HE MepearoTh, SKOT0 KOJIbOPY OJICHD,
sKa MOKpa Boja, crapuii BOBK ab6o monomuid. I1[o6 BuCIOBUTH TOMIOHI MOHSTTS,
JIOJIMHI JTOBEJIOCST 003aBECTHUCS 30BCIM HOBOIO 3BHYKOIO. [loBenocs 3Bykamu He
300paxkaTd, a TIIbKM TO3HA4YaTH TMOHATTS, Mii, mpeaMeTH. JIMBHA I IITyKa, SKIIO
BlyMaTHUCS. 3BYKOM, SIKHI JIelBE MPO3BYyYaB 1 MUTTIO PO3TaHyB, MOKHA IMO3HAYUTH
KaMiHb - TAKUH BaXXKHUH 1 TBepaui. JIroam, sKi e TpuayMalii, BiIKpUIA HAHOUTBIITHMA
CEKPET MOBH.

Text
Cair 0e3 cJiB
4. Comment on the text.

Komu Onena Kemnep Oyna ManeHbka, BOHa HE 3Haja, MO0 JITH MiX COOOO
PO3MOBIISIIOTh. BOHA HE 3HaNa HaBITh MPO TE, IO CBIT CIIOBHEHUN MIITEH, TOHSITTS HE
Mana, IO BOHM CMIIOThCS, KpuU4aThb 1 BCepio3 crepedaroThbcsi. Bona He
3[10TayBajacs, 1110 MOXKHA MPOIIETIOTITH CEKPeT MOJApY31 Ha ByXO. 3 MIBTOPa POKIB
Ounena Oyna ciinoo, NIyXolo 1 Ay’e CaMOTHBOIO.

Konu BoHa BTpatuia ciyX, BOHA TUIBKU-TIJIBKY TTOYMHAJIA JI3HABATHCS TEPIITi
CJIOBA, a MOTIM 1l T10BeNOCs KHUTH B CBITI Oe3MOBHOCTI. HaBiTh came croraja npo 3Byk
3HUK 3 11 mam'siTi, TOMy BOHA HE BMijia 1 TOBOPUTH.
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Opnoro pa3y, koiau OneHi OyJio BXXe CIM POKIB, 1i BUXOBaTeIbKa, sSIKa BMija BUUTH
TaKUX JITEH, B3sUla IIBUMHKY 32 PYKY 1 CTajla HATUCKATH NaJIbLISIMU Ha JAOJIOHIO - TO B
OJIHOMY MICI[i, TO B IHIIOMY. Y TOMY, SIK BOHA HaTHCKaja MalbIIMH, OYB SKUKCH
nopsiziok, 1 Onena morsa Horo BimuytH. Lle Oyno cxoxe Ha rpy, B IKY MOXYTb I'paTu
nBoe, 1 OneHa cTaja B TOMY K THOPAJIKY HATHUCKATH CBOIMHM MNAJIbLISIMH HAa PYKY
BUUTEJIBKH.

HacmpaBai st rpa migBomuia g0 muchMa. HaTWckaHHS TaNbIiB B TIEBHOMY
nopsaky mo3Hadanu OykBy. Ckopo OneHa 3amam'sitana 1 MOIJia MepeiaBaTd cama
300pakeHHSI TIPOCTUX cIiB. TiMbKKM BOHA HE 3HAja, IO I clioBa., BoHa Bce e
JyMaa, o 1e HOBE 3aHsTTS - IPOCTO AJIsi TOTO0, 00 Becelille MPOBOIUTH Yac.

A TOTIM BOHA pamnToM 3poOWia AWBOBIKHE BIAKPUTTA. HaTHCKaHHS mMasblliB
Ha3WBalM pi3HI npeameT. Komu i BuMTenbKa HaTHCKala MaNbISIMU: «BOJA », BOHA
Ha3WBaja Te, IO M'IOTh 31 CKIISTHKHU. Y mpeaMeTiB Oynu iMeHa. OneHa 3HalIIa MOBY.

5. Summarise the ways we can teach people to communicate.
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THEME 5. Scope of Practice

SC&PE OF PRACTICE

1. Learn the following words and phrases.
1. liaison - 3B's130K
2. penalty - mrpad
3. supervising speech pathologist - kepiBHUK-TePEeKTOTIOT
4. discharge clients - BurmucyBaHHs KITi€HTIB
2. Read and translate the text.
Speech Pathology has outlined the parameters of practice and supervision
pathways for allied health assistants in speech pathology.
Speech pathology support staff should be aware of the importance of the
following:
[ respect for the rights and dignity of clients
) need for liaison and open communication with the treating therapist
) confidentiality
) standards of personal conduct
[1 responsibility in only undertaking tasks within limits of competence
] standards of care appropriate for the facility
] penalties for using the title ‘speech pathologist’ when not registered as such
Your supervising speech pathologist is responsible for and ultimately
accountable for the client care provided by staff under their supervision.
The Association asserts the following tasks are NOT suitable for delegation to
AHAs
] Assessment
] Differential diagnosis
[1 Clinical problem solving and
] Therapy planning.
In addition, a support worker may not:
[] select clients for assessment or intervention,
] perform definitive assessment procedures,
] change any treatment,
] independently plan or alter a plan of care or treatment goals,
1 independently draft reports, or
] discharge clients from treatment.
Clinical Supervision
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As an allied health assistant it is important that you access regular clinical
supervision from an experienced, qualified allied health professional. “Speech
pathologists or health professionals performing activities delegated to them by a
speech pathologistmust participate in formal supervision processes as one means of
maintaining quality and safety of care to clients.”

The following document contains important information on supervision and
governance of AHAs, including the minimum requirements for clinical supervision:
http://gheps.health.qld.gov.au/alliedhealth/docs/aha/ahagovguide.pdf
You must:

] ask if you do not understand what is required of you

[J request assistance from the supervising speech pathologist if the treatment plan is
not working

[1 request assistance or further training if asked to perform a task which is outside
your current skills, knowledge or competency

1 work to the treatment plan given, do not adjust this plan without consulting the
supervising speech pathologist

) consult with the speech pathologist before and after treatment

[1 not go outside the parameters of your job description

1 know when to stop treatment, see Clinical Task Instruction on “When to Stop”:
https://www.health.gld.gov.au/ahwac/docs/cti/wts01.pdf

[ engage in regular supervision with a speech pathologist according to your
organisation/workplace’s policies.

3. Answer the following questions.

1. What is Speech Pathology?

2. What is speech pathologist?

3. Do you want to become a speech pathologist? Why?

4. Where do you want to work?

5. Do you like children?

6. Are you ready to work with children?
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SELF-STUDY
The therapist as a model

The objective in voice therapy is never the creation or a carbon copy. The aim
is the development of the individual voice to maximum efficiency. Hence, the patient
should strive to achieve the features common to all efficient voices but to retain his
own vocal identity. He should see clearly that he is emulating the process of efficient
voice production with vocal equipment that is singularly different from that of
anyone else. Consequently, he should not expect the best voice of which he is capable
to be an imitation of some model he has chosen.

However, during the course of therapy, imitation may be helpful if not
unavoidable. The clinician assumes the role of authority when he accepts a patient. If
the efforts are focused on articulation, then he becomes an articulation authority; if
toward voice, then ipso facto he is an authority on voice. The aver-age patient,
initially, at least, will make little discrimination as to the extent of his therapist's
authority. Specifically, a voice patient will tend to assume that his speech pathologist
not only knows how voice should be produced but also practices what he preaches.
Accordingly, the clinician becomes an appropriate model. This situation is
compounded when a successful psychotherapeutic relationship has been established
to resolve the patient's resistance to therapy.

When the psychotherapist and voice therapist are one and the same, emulation
of the clinician's voice may be inevitable, ‘thout question, the ideal speech pathologist
should exemplify the best qualities of speech and voice if for no other reason than
professional pride.

Most patients will have difficulty at first in isolating only the characteristics of
vocal efficiency. Frequently, they will be unable to empathize accurately enough as
they listen to a good voice to recognize the critical sensations. Their only alternative,
then, will be to imitate some voice, preferably the therapist's, in toto. Although this is
basically a shotgun technique which splatters the patient with new vocal impressions,
many of which will be discarded later, it at least assures that somewhere in the scatter
of stimuli will be the feelings characteristic of vocal efficiency. The therapist's job
then is to assist the case in sorting out and retaining only those auditory and
kinesthetic qualities essential to the producton of an efficient voice. Thus the skilled
speech pathologist will not be running a vocal duplication clinic that turns out
reasonable facsimiles of his own voice. He will, instead, rehabilitate voices to their
highest individual potentials.

H.William, Ph.D.Perkins (from "Speech Pathology". L.,1961)

Questions and tasks to the text.

Is it difficult to-develop an individual voice?

Discuss the means used in voice improving.

What are the first steps towards a better voice?

What leads to trustful relationship between a speech pathologist and apatient?
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Imagine that you 're a logopathologist. You are asked to make a speechabout the
development of the individual voice to maximum efficiency.Get ready with your
theses based on text 2.
Task 5.
Read text 3 and interpret it in English.
Text3

IMopylieHHS roJI0COYTBOPEHHSI PH AU3apTPii

XapaKkTepHOIO OCOOJMBICTIO MU3APTPHUI € MOPYIIEHHS T'OJIOCY, IO B 3HAYHIN
Mipi 3aJI€KUTh BiJl MATOJOTIYHOTO CTaHy M si31B roprtaHi. [Ipu ypaskeHH1 1uxX M'si3iB
roJIOC CTA€ CIA0KUM, HEMEJIOAIMHUM.

Bci pyxu ropraHi moB'si3aHi 3 pyxoM MOBH, He0a 1 HIXKHBOI IIENEHH, TOMY
MOPYILIEHHS TOJIOCY 1 apTUKYJISAIINHI PO3IaAu HalyacTille BUCTYNAalOTh pazoM. s
BUHUKHEHHS T'OJIOCY BEJIMKE 3HAUYEHHS Mae€ BiOpallis M'A31B TOJ0COBHUX 3B's130K. [lpu
cJ1a0KOCTI 1 MAPEeTHYHOCTI M'SI31B TOJOCOBOTO amapary BiOpaillisi TOJIOCOBHUX 3B'SI30K
HOPYILIYETHCS, TOMY CHJIa TOJIOCY CTa€ MiHIMaJbHOI. CacTUUHE CKOPOUYEHHS M’SI31B
rOJIOCOBOTO alapary 1HOJI IMOBHICTIO BHKJIIOYAE MOJKJIUBICTH BiOpallii roJ0COBHX
3B's130K. TOMY MAaToJIOriYHI CTaHW M'SI31B TOJIOCOBOTO amapary MOXYTh OyTu
IPUYUHOIO TMOPYUIEHHS BUMOBM JI3BIHKMX IPUTOJIOCHUX 1 3aMiHM iX Ha TIIyXI,
APTUKYJSILISA SIKUX 311MCHIOETHCA MTPU HE3IMKHYTHUX TOJIOCOBHX 3B'SI3KAX.

[TopyuieHHsl TOJIOCOYTBOPEHHS MPU IU3apTpii BU3HAYAIOTh HEOOXIAHICTH MPHU
IPOBEICHHI MOBHOI Tepamii OCOOJMBY yBary MNPHUAUIATA IOCTAHOBII T0JIOCY 1
OKpEeMHX 3BYKIB ... i mpuiioMu € 3araJiIbHONPUAHATAMU B JIOTONEAll Ta B 3HAYHIN
MIpl TIPYHTYIOTBCS Ha CHOJYYEHHAX KOOPAWHOBAHUX PYXIB apPTUKYJSIIAHUX,
TUXaJIbHUX 1 (QoHamiiiHux M's31B. ToMy 0OpW MOCTAaHOBLI 3BYKIB y JITed 3
nepeOpaIbHUMHU MMapajidyaMd BeJIMKE 3HA4Y€HHd Mae OpTO(OHIYHE JIIKYBaHHS,
3aCHOBAHE Ha PYXOBIM Teparii rojocy 3a JOMOMOTOI APTUKYIISIIIIHHUX 1 AUXATBHUX
BIIpaB. Benuky yBary npuauifiiOTh YTPUPYBaHUM apTUKYJSLIMHUM pyXaM Mepen
J3epKAJIOM 1 IOETHAHHIO X 31 3BYKOM.

Task 6.
Translate the text into English. Use your active vocabulary.
MyTauist rosocy

MyTatiisi TOJI0CY HACTa€ B pe3yJbTaTi 3MIH B TOJOCOBOMY amnapari 1 y BCbOMY
Oprati3mi MiJ BIUIMBOM BIKOBOI €HJIOKPMHHOI NepeOyAOBH, 110 BUHHMKAE B MEPIOJ
CTaTEBOIO J103piBaHHs. Yac, mpoTATroM sIKOTo BiIOYBAETHCS MEPEXiJT TUTAUOTO TOJIOCY
y JIOpOC/IMM, HA3UBAETHbCS MYTAIlIMHUM TiepiojoM. SBuie 1e ¢izionoriyue 1
crioctepiraeTbesi y Bimi 13-15 pokiB. ¥V XJOMYMKIB TOJIOCOBUM amapar B el 4ac
3pOCTAa€ MBUJIKO 1 HEPIBHOMIPHO, y JIIBYATOK TOPTaHb PO3BUBAETHCS YITOBUILHEHO.

VY MyTauiiHuii nepio AUTS4A TOPTaHb 30LIBIIYETHCA B po3Mipax. ['0JI0COBI CKIIaIKu
y XJIOMYMKIB MOJOBXKYIOThCS B 1,5 pas3u, a y AiBYATOK TUIbKK Ha 1/3. YV Xxyonuukis
MyTalis TEeX MOXE MPOTIKATH MOBUIBHO, TOMAI TOJOcOoBa (YHKIIS 3MIHIOETHCS
noctynoBo. Ilpu rocrpomy mnepeGiry Myraiii ToJOC y XJIOMYHKIB 3HHKYETHCA,
3'SIBIISIETHCS 3aXPUILTICTh. Bi10yBa€eThCs Tak 3BaHa «JIOMKay TOJIOCY.

TpuBamicTs MyTaIlli BiJi OJHOTO - ACKITLKOX MICSIIB J0 pokiB. Beck mepioa myTartii
ot Ha Tpu ctanii. [louaTkoBa cramiss XapaKkTEepHU3YeThCS TUIBKH HEBEIMKOIO
TimepeMi€e0 TOM0COBUX CKiIamoK. OCHOBHA CTajis CYMPOBOKYETHCS TIMEPEMIEIO
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CJIM30BO1 OOOJIOHKM T4 CHHXPOHHUM KOJIMBAHHSM TOJIOCOBUX CKJIAJOK, IO CBIAYUTH
PO MOPYILIEHHS KOOPAWHAIIT PYHKIIN M'sI31B rOpTaHi, TUXaHHS 1 TOJIOCOYTBOPEHHSI.
B mikoBoi crasii .rosoc crpaxmaae Haibunbmie. KinneBa ctagis myTalii 3aKkpiruitoe
MEXaHi3M TOJIOCOYTBOPEHHS JIOPOCIIOi JTFOIHHH.

[TocneMyTallioHHOMY T€piOJly BJacTHMBa JIETKa BPa3JIMBICTh HE3MIIHIJIOTO
rOJI0COBOTO amapary, MIBUAKO HACTYIA€E TOJIOCOBE CTOMJICHHS. Y Ied mepiofl, SKui
TPUBA€ KiJbKa MICSAIIIB, PO3MIMPIOETHCS Alana3oH 1 BU3HAYAETHCSA 1HAWBITyaTbHUI
TeMOp, BUCOTA 1 CHJIa TOJIOCY
Speak on the following topic.

Voice problems and how to treat them.
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THEME 6. Children’s phonological disorders. Helping children with
communication disorders in schools.

1. Learn the following words and phrases.

1. adolescent - mitiTok

2. adverse -1) HeOnaroHaninHuii 2)

3. HeraTUBHUH 3) MOOIYHUIA

4. appropriate - 1) BignoBigHWIA 2)
M AX OIS IIIAN

5. assistance - mormomora

6. autism - aytusm

7. babysitter - nsaus

8. background - cepenoBuie

9. barrier - 1) 6ap’ep  2) mepenona
10. benefit - kopuctsb
11. caregiver - 1)
BHUXOBATECITh

12. childcare - 1) mormsa 3a aiTbMHU
2) MUTSYUH 3aKIIaj

13. curriculum - 1) HaByagbHa
nporpamMa 2) Kypc HaBYaHHs

14. development - po3BuTOK

15. direct - npsimuii

16. employee - criiBpoOITHHK

17. environment - 1) cepemoBuiie 2)
JOBKLUIJIS

18. facility - 1) 00’ext 2) 3acib 3)
yCTaHOBA

19. flexible -1) rHyukwmii 2)
TUHAMIYHUN

20. genetic - reneTnuHMIA

OMiKyH 2)

21. goal - 1) inp2) mMeta

22. growth - 3pict

23. hostile - Bopoxuii

24. identical - 1) inenTnunuit  2) ToM,
10 CIHIBIIAIA€

25. measure - mipa

26. nonprofit - HekomepITiHHMI

27. nursery - TUTSYHA CaJIoK

28. occasional - BumakoBwHii

29. option - 1) BapianT  2) mapameTp
3) MOKJIHBICTh

30. parenting - 1) BuxoBaHHsS [iTei
2) 0aTbKIBCTBO

31. peer - ogHOMITOK

32. preschool - qomkinsHUH

33. provider - 1) BuxoBaTelb 2)
MEIMYHUN MpaliBHUK

34. rapidly - mBuakwmii

35. relative - poauu

36. self-employed - camo 3aiinsTHit
37.service - 1) mocinyra 2) cimyx0a
38. sibling - 1) 6pat/cectpa  2) ponuu
39. symptom - cumnTom

40. to complete - 3aBepruryBatu

41. to consider - BBaxaTH

42. to determine - Bu3Ha4aTH
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43. to investigate - 1) mocmimKyBaTh
2) 3’s1COBYBaTH

44. to prevent - 1) He 103BOJATH  2)
3anoodiraTu

45. to recognize - po3mi3HaBaTh

46. to reduce - 1) 3meHmyBatH  2)
CKOpOYYBaTH 3) 3HIKYBATH

2. Remember phrases.

47. to shift - 1) 3miHroBatu 2)
nepeMillyBaTH

48. to suggest - 1) mporonyBatu  2)
HPUITYCKATH

49. twin - GIIU3HIOK

50. unpaid - HeormaueHui

a run of bad luck

OyTH HEBIIaXxO00

to suffer from

CTPaXKJIATH BIJI

adverse events

HECIIPUSITIIMBI TOAI1

environmental aspects

€KOJIOT14YH1 aCIIEKTHA

preventing measures

3armo01KH1 3aX0aU

peer group

IpyIia OJHOJITKIB

to determine the risk

BHU3HA4YaTHU PHU3HUK

adolescent children

JITU-T1UTITKA

genetic background

reHeTUIHUN GoH

positive goals MO3UTHBHI LTI
to be supervised OyTH ITiJ HATJISIIOM

3. Name the encrypted concepts in the correct order.

E.g. Very unfriendly or aggressive and ready to argue or fight is ... ilehost — hostile.
1. The care of children, especially while parents are at work is ... dchilarec.

2. The conditions that affect the behaviour and development of somebody/something;
the physical conditions that somebody/something exists is.... mnteinevron.

3. A person who takes care of a sick or old person at home is ....egivaercar.

4. An illness that causes a part of the body to stop functioning correctly is
....orddiser.

5. A group consisting of one or two parents and their children is.... ylfaim.

6. The activity or process of expressing ideas and feelings or of giving people
information is ..... niccomatuion.

4. Translate words and phrases into English.

MogHa Bajia, ayTu3m, 6aTbKIBCTBO, THYYKH, CTPaXAaTH Bl 4OrOCh, HEKOMEPIIHHUN
3aKj1aj, )KUTTEBA TIOJisl, MATH JIOCTYI, MOPATbHUMN, TOCTIIUTA TUTAHHS, OpaK yBaru,
3BUHYBa4yBaTU KOTOCh Y YOMYCh, 3MEHIIIYBaTH HETATUBHI MOJI1.

5. Combine the two parts of a sentence.
1. Disorder is an upset of health;...

A. for looking after a vulnerable
neighbor or relative

2. Family is a primary social group
consisting of .... B. exchange of information, ideas,
or feelings

3. Childcare is care and supervision
of children....

4. Communication is the act or an instance

C. social standing, rank, age, etc
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of communicating; the imparting or ... D. whose parents are working,
provided by a childminder or local
authority

5. A peer is a person who is an equal in.... E. parents and their offspring, the
principal function of which is
provision for its members

6. A caregiver is a person who has

accepted responsibility .... F. ailment

6. Explain the importance of supporting children with speech impairments.
Situation. You have noticed that a six year old child of your friends who doesn’t
pronounce some words properly. As a future specialist tell him/her about the
importance of work with children who have disorders in communication of a definite
age. Start with: “Speech and language disorders can affect the way children talk,
understand, analyze or process information. Speech disorders include the clarity,
voice quality, and fluency of a child's spoken words. Language disorders include a
child's ability to hold meaningful conversations, understand others, problem solve,
read and comprehend, and express thoughts through spoken or written words...."

7. Read and translate thr text.

CHILDREN’S PHONOLOGICAL DISORDERS.
STRATEGIES TO FOLLOW

As adult speakers we constantly make little mistakes when we talk, and then
quickly correct them, almost without noticing. This process of selfmonitoring and
self-correcting is called making revisions and repairs.

Children with phonological disorders are wusually not very good
"selfcorrectors”, partly because it is hard for them to self-monitor their speech. The
following strategies and activities can be used in order to encourage the development
of self-monitoring and the ability to make revisions and repairs.

For example: You might say to your child, "If I said ‘yam’ when I should have
said ‘lamb’, I would have to fix it up. So if I said, ‘Mary had a little yam’, I would
have to fix it up and say, ‘Mary had a little lamb""'.

For example: You might say to your child, "It is too wet to mow the yawn...uh
oh...I mean ‘lawn’. That was a fixed-up-one. First I said ‘yawn’ and then I quickly
fixed it up and said ‘lawn’. Too wet to mow the lawn""'.

Do this by drawing attention to them and commenting when they are made
spontaneously (i.e., without adult prompting).

For example: You could say to your child, "That was a good fixed-up-one.
First you said ‘tar’, and then you fixed it up all by yourself and said ‘car’. The best
thing was that you reminded yourself!"

When you use labelled praise, be very precise about what you are praising. For
example: Making very specific comments such as, 'l like the way you said ‘shoe’
with a good ‘sh’ in it' will be more powerful reinforcers than general comments such
as, "You said that nicely'. Labelled praise can be used for reinforcing clear speech
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attempts, and to encourage children to make spontaneous revisions and repairs.
Labelled praise can be used also when the child makes an improved attempt at
pronouncing a word: For example:

Adult: What colour is that?

Child: Bat.

Adult: Mmm?

Child: Berlat.

Adult: That sounded more like black. I like the way you fixed it up.

As opportunities arise, talk about words, and the need to say the right word so
that people know what we mean. For example: You could say to your child, "You
couldn’t say, ‘I eat my dinner with a walk’, could you? People would get mixed up if
I said that. I really should say, ‘eat it with a fork’". Modelling is simply giving a clear
example with no additional instructions, explanations or demands. When you notice a
deviation from the normal pattern (e.g., using the wrong sound or omitting a sound)
involving a sound pattern being worked on in therapy, repeat the word correctly
yourself, once, twice or three times in the context of the conversation. For example:

Child: That’s a tunny one.

Adult: Yes, a very funny one. A funny, funny one.

When making modelling corrections, remember:

1. Not to distort the sound or word by over-emphasizing it. It is better to draw the
sound or word to the child’s attention by saying it repeatedly.

2. Not to ask the child to repeat the word back to you correctly. All you have to do is
say the word clearly yourself several times, in a way the child will notice (e.g., as part
of a conversation that you are both enjoying).

Good luck in your work!

8. Find in the text the English equivalents of the suggested words and expressions.
it 13 BagaMu MOBJICHHSI, MPOIIEC CaMOCIIOCTEPEIKEHHs, , 3a0X0UYBaTH PO3BUTOK,
3IaTHICTh TIOBTOPIOBAaTH Ta KOPUTYBAaTH, TNPUBEPTATH YyBary, pOOUTH IIOChH
CIIOHTAaHHO, MapKOBAaHE CXBAJICHHS, MOTY>KHI PYIIIHHI CUIIM, BIOCKOHAJIEHa CIpooa,
YITKHI TPUKJIIAJl, BIIXUJICHHS BiJl HOPMH, B IIPOIIECi MOBJICHHSI, CHOTBOPHUTH 3BYK a00
CJIOBO, MOJICTTIIOIOY1 BUIIPABJICHHS; TOAATKOBI IHCTPYKIIIi, TOSICHEHHS 200 BUMOTH.

9. Match pairs of synonyms.

1. praise A. skip over

2. wrong B. accurate

3. child C. understandable
4. omit D. grown-up

5. correct E. kid

6. clear F. admire

7. adult G. observe

8. notice H. incorrec

10. Choose the correct variant from the two suggested ones.

1. As adult speakers we constantly make little mistakes when we talk, and then
quickly correct/corrected them, almost without noticing.

2. Children with phonological/psychological disorders are usually not very good
selfcorrectors.
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3. Strategies and activities can be used in order to encourage/discourage the
development of self-monitoring and the ability to make revisions and repairs.
4. When you use labeled/labelling praise, be very precise about what you are
praising.
5. Labelled praise can be used also when the child makes an improved/improvement
attempt at pronouncing a word.
6. Modelling is simply giving a clear/clearly example with no additional instructions,
explanations or demands.
7. It is better to draw the sound or word to the child’s attentive/attention by saying it
repeatedly.
8. All you have to do is say the word clearly yourself several times, in a way the child
will noticed/notice.
11. Read and translate text 2

HELPING CHILDREN WITH COMMUNICATION DISORDERS IN

SCHOOLS

Speech and language disorders can affect the way children talk, understand,
analyze or process information. Speech disorders include the clarity, voice quality,
and fluency of a child's spoken words. Language disorders include a child's ability to
hold meaningful conversations, understand others, problem solve, read and
comprehend, and express thoughts through spoken or written words.

Communication skills are at the heart of life's experience, particularly for
children who are developing language critical to cognitive development and learning.
Reading, writing, gesturing, listening, and speaking are all forms of language — a
code we learn to use in order to communicate ideas. Learning takes place through the
process of communication. The ability to participate in active and interactive
communication with peers and adults in the educational setting is essential for a
student to succeed in school. Spoken language provides the foundation for the
development of reading and writing.

Spoken and written language have a reciprocal relationship — each builds on
the other to result in general language and literacy competence, starting early and
continuing through childhood into adulthood. Children with communication disorders
frequently perform at a poor or insufficient academic level, struggle with reading,
have difficulty understanding and expressing language, misunderstand social cues,
avoid attending school, show poor judgment, and have difficulty with tests.

Difficulty in learning to listen, speak, read, or write can result from problems in
language development. Problems can occur in the production, comprehension, and
awareness of language at the sound, syllable, word, sentence, and discourse levels.
Individuals with reading and writing problems also may experience difficulties in
using language strategically to communicate, think, and learn.

Assessment and treatment of children's communication problems involve
cooperative efforts with others such as parents, audiologists, psychologists, social
workers, classroom teachers, special education teachers, guidance counselors,
physicians, dentists, and nurses. Speechlanguage pathologists work with diagnostic
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and educational evaluation teams to provide comprehensive language and speech
assessments for children.

Services to students with communication problems may be provided in
individual or small group sessions, in classrooms or when teaming with teachers or in
a consultative model with teachers and parents. Speechlanguage pathologists
integrate students' communication goals with academic and social goals.

Speech-language pathology services can help children become effective
communicators, problem-solvers and decision-makers. As a result of services such as
memory retraining, cognitive reorganization, language enhancement, and efforts to
improve abstract thinking, children can benefit from a more successful and satisfying
educational experience as well as improved peer relationships. The services that
speech-language pathologists provide can help children overcome their disabilities,
achieve pride and selfesteem, and find meaningful roles in their lives
(http://www.readingrockets.org).

12. Translate the sentence into English using the additional text 2

1. MoBa 1 BaI MOBJICHHA MOXKYTb BIUIMBATH Ha TC, K I[iTI/I PO3MOBJIAIOTD,
PO3yMiI0Th, aHAJI3YIOTh 200 00POOIISAIOTH 1H(POPMAITITO.

2. HaBuuku MOBJICHHS € IIEGHTPOM JIOCBIAY KHUTTSA, OCOOJMBO JUIs MITEH, sKi
PO3BUBAIOTH MOBY, KDUTHYHY 10 [113HaBaJILHOTO PO3BHUTKY 1 HaBYaHHS.

3. 3maTHicTh OpaTy y4yacTh B aKTUBHOMY M IHTEPAaKTUBHOMY 3B'SI3KaX 3 OJHOJITKaMHU
Ta JOPOCIUMH B OCBITHBOMY IPOILIECI € ICTOTHUM AJI JIOCATHEHHS YYHEM YCIIIXy B
IIKOJII.

4. TpyaHolll y HaBYaHHA CIIyXaTH, YUTaTH, TOBOPUTH ab0 MHCATH MOXYTh B
pe3yabTati cTaTh NpoljJeMaMH B PO3BUTKY MOBH.

5. OcobucTocTi 13 NpoOIeMaMH YATAHHA Ta MMChbMAa TaKOK MOXKYTh MaTH TPYJIHOIII Y
CTpaTEerYyHOMY BUKOPUCTAHHI MOBH — PO3MOBIIATH, JyMaTH Ta BUBYATH.

6. MOBHI MaTOJIOTH MPAITIOIOTH PA30M 13 IIarHOCTUYHUMH KOMaHAaMHU Ta KOMaHIaMH
OLIIHIOBAHHSA OCBITH IS 3a0e3leyeHHsT BCEeOIYHONO0 MOBHOIO W MOBJIEHHEBOI'O
OI[IHFOBaHHS JITCH.

7. Cnyx0u matojorii MOBJIEHHS MOXYTb JTOTIOMOITH JITSAM CTaTH €(eKTUBHUMHU
MOBIISIMH, 3JaTHUMH BUPIIIYBATH MPOOJIEMU Ta MPUUMATH PIIIICHHS.

8. [Ipobaemu MOXyYTh 3’SIBUTHCS Y TIPOyKYyBaHHI, PO3YMIHHI ¥ YCB1JIOMJICHHI MOBU
Ha PIBHI 3BYKY, CKJIaJy, CJIOBa, pEYEHHs Ta Ha piBH1 OECiIH.

9. MogHi naTosiord 00'€IHYIOTh KOMYHIKAIIIHI 11l CTYACHTIB 3 aKaJeMIYHUMHU U
COLIAJIbHUMHU [UIIMH.

10. Tlocmyru, siki HalalOTh MOBHI IMATOJIOTM MOBHOI MOBH, MOXYTh JJOTOMOTTH JITSAM
MO0JIaTU CBOT MOPYIICHHS, JOCITTH TOPJOCTI 1 CAMOOLIIHKY Ta 3HANTH 3HAYYIIl PO
B 1X JKUTTSX.

13. Find antonyms for the given words.

To analyze, a problem, improved, abstract, difficulty, sufficient, to continue, to
found, essential, meaningful, to include, critical, adult, to succeed.

14. Make your own sentences with suggested words and phrases.

To affect children, to hold meaningful conversations, to be at the heart of life's
experience, to participate in communication, problems in language development, to
involve cooperative efforts, to overcome smb’s disabilities, to improve peer
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relationships, to achieve pride and self-esteem, to have difficulty understanding and
expressing language.
15. Write an annotation to the text “Helping children with phonological disorders
in schools”.
16. Fill in the table with the suggested words and phrases according to the types of
defects in children with special needs

Speech-language disorders Behavior disorders

Acrticulation, early smoking, aggressive, context understanding, a deviant child, a deaf
child, family difficulties, stuttering, to percept information, disruptive behavior,
phonological therapy, hostile, difficulties in pronouncing sounds, attention deficit
hyperactivity, flow of speech, to express oneself with words, refusal to obey parents.
SELF-CHECK TASK

KROWQHIECT

DEVELOPNHL

LABELSWAAK

CONDITIOND

GAUTISMYGZ

EXPERIENCE

INTERACTRF

LMREBMEMER

1. a particular state of being or existence; situation with respect to circumstances.
(CONDITION).

2. unfriendly person.

3. a developmental disorder whose symptoms include difficulty in responding
conventionally to people and actions and limited use of communication.

4. to act on or in close relation with each other.

5.to become aware of (something forgotten) again; bring back to one's
consciousness; recall.

6. to describe or classify in a word or phrase .

7. to come or bring to a later or more advanced or expanded stage; grow or cause to
grow gradually

8. direct personal participation or observation; actual knowledge or contact .
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SELF-STUDY
Special Education
Text 1Special Schools
Task 1.
Read and translate the text.

Special, schools are usually set up with high adult - child ratios and those who
are trained and interested in working with children who have exceptional difficulties,
children who require this kind of specialised environment solely because of their
communication needs. Sometimes a special school is recommended when the child
has a combination of severe special needs, including language. The handful of
schools which cater for speech and language difficulties are residential in the main.
The idea behind such a school placement is that the whole living, playing, and
learning environment is designed to help the child to communicate. Sometimes a
child may have failed to learn in an Ordinary school before a special school is
recommended. It may be more acceptable to parents for a child to be placed away
from home at the secondary stage, when the demands of school, both socially and
academically, are greater and the child is more mature. On the other hand children
who go at an earlier age for intensive special school help can be expected to make
more progress than older ones, with the prospect of returning to mainstream. Always,
the balance of benefits for the child in a specialised environment has to be weighed
against the disadvantages, such as distance from the family, loss of contact with local
children and a more restricted educational curriculum.

One clear example of a situation in which a special school might be
recommended is where a child has such limited understanding of language and such
poor expressive skills, that it is impossible for the child to establish friendships, to
take part in group work and to participate in any meaningful way in an ordinary
school community. An alternative means of communication, such as a sign language,
may be suggested as a support to speech. The Paget - Gorman sign system, to take an
example, is made up of series of hand shapes and movements which reflect the
spoken grammatical structure of English and can be used to illustrate visually what
the speaker is saying. It is usually felt that if a child's needs are so special as to
warrant an esoteric means of communication, then these needs are probably best met
in a special school where the whole body of teaching and ancillary staff are able to
use the system and are convinced of its effectiveness. This is not to say that signing
as a support to spoken language will never be encountered in resourced mainstream
schools. However, there are likely to be severe restrictions on the social and linguistic
interactions enjoyed by children in a context where only a minority are taught how to
sign. In a good local education authority there will be a range of facilities for helping
children, a flexible variety of resources which can be adapted to meet the individual
circumstances of the child. One factor, common to all environments in which
children with speech and language difficulties are helped, concerns acoustic
conditions. In the early stages, particularly, the teacher's efforts will be directed
towards attention control and listening skills. Children dp not attend in noisy,
reverberant conditions replete with distracting sounds. For the child with a known
hearing difficulty, even if this is a mild, fluctuating conductive loss, the listening
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environment should be sympathetic. We have suggested that one important function
of language is to help mediate and shape the child's learning experience. It follows
that all children with a delay or specific difficulty in acquiring language will be less
able to with incoming information, with their auditory and perceptual experiences.
Hence, a basic starter is to provide good listening conditions, at least for some of the
child's day.

There are several aspects to consider. Firstly, keeping unwanted noise out:
children are less likely to listen in a room which is regularly invaded by the noise of
cars and lorries from a busy road, an upstairs workshop, the clattering of feet from a
busy corridor, a gymnasium, music room, or dance studio, and where there is no door
to close on outside activities. The second consideration is the reduction of noise
within a room. Hard floors, concrete posts, high ceilings, and cl added .walls
reverberate sound and make for listening difficulties. Soft furnishings, carpeted areas,
rubber boots on chairs, soft table tops, cork-tiled walls, curtained windows, all reduce
reverberant noise. Children will generally listen more attentively to each other, to a
story, or to the teacher, in conditions away from noise sources such as a well-used
sink area, passageway or store cupboard. In some situations teachers deliberately
reduce other kinds of distractions, in order to enhance the child's focus of attention.
Children with very fleeting attention span may prefer to work on their own or in
small groups in 'booths': small partitioned areas. The child faces away from the main
activities of the room and there are fewer visual distractions because the walls of the
booth are bare and simply obscure the child's immediate visual field. Whilst it may
rarely be necessary to go to lengths such as these, many school contexts are
extremely noisy, distracting places. Large, open-plan, busy classrooms may generate
a lot of noise and a plethora of distractions which make it even more difficult for the
child with a speech or language problem to learn.

Alec Webster, Christine McConnell, from «Special Needs in Ordinary Schools
Children with Speech and Language Difficulties», part I. L., 1987.

Task 2.

1. Point out the main problems contained in the text. 2. Find out the specialized
words concerning the brunch of science you're studding. Explain in English their
meanings. If necessary, use the dictionary given at the end of the text book.

Task 3.

Finish the statements using your active vocabulary.

1. It's necessary to have special schools because...

2. The Paget - Gorman sign system is made up of...

3. If a child has some limited understanding of language and poor ex-pressive skills it
Is impossible for him to...

4. There is a range of facilities for helping children which can be adapted to...

5. A basic starter is to provide good listening conditions such as...

Task 4.

Summarize the text.

Text 2

Render the following text in English.
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VY mnporneci aemMokpaTu3allli HaIIoro CycHuIbCTBA HEAOUSIKOTO TMOIIMPEHHS
HaOynu 17ei rymaHizamii ocBITHU 1 TplopuTeTiB ocobucrocti. Ha 3MminHy
,,JICP’)KABOIIEHTPUCHKIN'" OCBITHIM CUCTeMi, B SKifi TOJJOBHA MeTa BHU3HA4anacs - sK
dbopMyBaHHS OCOOMCTOCTI 3a TIEBHMMH €TaJOHAMHU 1 MIAMOPSAIKYBAaHHS BIIACHUX
IHTEpECiB JIepKaBHHUM, a OCHOBHOIO O3HAKOIO Oylia - JKOpPCTKa perjamMeHTalls
HABYAJIBHOTO MPOIECY, MNPUXOAUTh, TaK 3BaHA, ,,JUTUHOLICHTPUCHKA" cHCTEMa
OCBITH, B SIKIi JOMIHYIOTH OpI€HTallii Ha IHTEPECH AWTWUHHU, Ha 3aJOBOJICHHS Il
noTpeo.

Omgaumu 3 ymMoB (GOpMYBaHHS ITi€i CUCTEMH €: 3a0€3MEeUCHHS MOKIUBOCTI
BUOOpPY OCBITHBOI ~YCTAaHOBHM Ta HABYAJIbHOI MPOrpaMyd  BIAMOBIIHO O
IHANBITyaIbHUX OCOOJIMBOCTEH ITUTWUHU; 3IIWCHCHHS CTUMYJIIOBAHHS JIOCSTHEHB
JiTeH y pi3HUX cdepax AiSUIBHOCTI; 3a0€3MeUeHHS COllaTbHO-TIEAAroriyHOro 3aXUCTy
ITEH 1 T. 1H.

HenpuiiHaTHOIO Ha CBHOTOJHI € OCBITHS CHCTEMa, 3a SKOI y4YHI MacHUBHO
OJICPKYIOTh aKaJeMI4yH1 3HAHHS 1 HE BCTYIAIOTh B aKTUBHY B3a€MOJIIIO 13 COI[IYMOM.
[IpobGnema comianizamii AiTell 3 OCOOJMBUMH OCBITHIMH TOTpe0aMHU B CHUCTEMI
Cy4acHOI1 CHeIlialbHOI OCBITH 3aiiMae 0COOJIMBE MICIIE 1 BUKIIUKAE 0araTo Cynepeyox 1
HapikaHb. OCKUIBKM 3aKJIaJld 3aKpUTOTO THUIYy, SKUMHU € CIEliabHl IKOJIH-
IHTEpHATH, JI€ HABYAIOTHCS 1 BUXOBYIOTHCS JITH 3 OCOOJMBOCTAMHU MCUXO(DI3UIHOTO
PO3BUTKY, HE € oOcepelkaMu iXHbOi comiamizanii. He 3amepedyroun HasBHICTb
PECYpPCHUX MOKJIMBOCTEM CIHEIiaJbHUX IIKUJI-IHTEPHATIB, BIJAMOBIIHUX YMOB,
oOJIallITyBaHHS, BHUCOKOKBAII(PIKOBAHUX  CICLIANICTIB, HaJaHHS HEOOX1THUX
MEIUYHUX 1 KOPEKIIIHO-TeIaroriyHuX MOCIyr, BapTO BIA3HAYUTH, IO YCTAHOBH
3aKpUTOrO0 THUIY CIPUSIOTH IMpoliecaM cerperaumii Ta wmapridanizamii. BonaHouac
nepesoBa OCBITHS TIOJNITHKA BHU3HAYA€ HA MPOTHBATY CETPETaTUBHHUM TIpoIlecaM
(cerperaiiii) couiajibHy 1HTErpaLito JiTeH 3 0COOIMBUMH MOTPEOAMU SIK IPOTPECUBHY
TEHJICHI[II0 Y PO3BUTKY Cy4aCHOI CBITOBO1 CIIJILHOTH.

Baprto naronmocutw, 1o Juisi Haoi KpaiHu 1HKJIFO3UBHA OCBITa OTpeOy€e CBOTO
BUPIIIEHHS! HA OCHOBI BUBA)KEHOTO MIIXONY, SIK 3 OOKY NepKaBHUX OpPTraHiB BJaJH,
Tak 1 3 OOKy TpOMaJICbKOCTi, OCKIJIbKM 1HKJIFO3WBHI TMPOILIECH y HABYaHHI OITEH 3
0COOJIMBOCTSMH TICUXO(I3UYHOTO PO3BUTKY y KpaiHaX MOCTPAASHCHKOTO MPOCTOPY
MaloTh CBOIO CHeElr(DiKy, PO3BUBAIOTHCS B YMOBAaX OCOOJIMBOTO COIIOKYJIBTYPHOTO
CTaTyCy 3 YpaxyBaHHIM MO3UTHBIB 1 TOCATHEHb AU(EPEHIIIOBAHOTO HABYAHHS .

Ha croromni cremiasibHa OCBiTa B YKpaiHi MpeJCcTaBlieHa CHCTEMOIO
nudepeHIiioBaHOTO HaBYaHHS, SIKE 3A1MCHIOEThCS Y HAaBYAIBHUX 3aKJIaJax, a TaKOK
yCTaHOBaxX I1HHOBAUIWHOIO THUMy (peadimiTalliiiHuX, O3J0POBYMX, COLIAIBHO-
MearoriyHmuX, TICUX0JIOr0-MeANKO-TIeJaroriyHuX MeHTpax 1 T. iH.). He Baarouucsh 110
JIETaJIbHOTO aHaI3y CUCTEMHM CHEIlalibHOI OCBITH, BAPTO 3a3HAYUTH, IO CHEIiadbHI
3aKjagu ISl ITeW-1HBaiiB, JITeM 3 TOPYIIEHHSMH Ta OCOOJUBOCTIMH
ncuxo(i3uyHOTO  PO3BUTKY B Hamd  KpaiHl  MalOTh  PI3HY  BIIOMYY
MMOPAIKOBAHICTh: MIHICTEPCTBY OCBITH 1 HAYKW MIAMOPSIKOBYIOTHCS CIEIIabHI
MOLIKIABHI Ta IIKUJIbHI 3aKjaagd, HNCHUXOJIOr0-MEIMKO-IENaroridili Ta HaBYaJIbHO-
peabumitamiiiHl 1eHTpH, MIHICTEPCTBY OXOPOHH 370pOB'S - O3J0POBYI IIEHT-PH,
LEHTPU PAaHHBOTO BTPYYaHHA, OyIMHKHA TUTUHHU, MIHICTEPCTBY COLIaTbHOI MOJITHKU
Ta mpani Ta MiHICTepCTBY y cIipaBax CiM'i, MOJIOAl Ta CIOPTY — AUTAYl OyAMHKH-
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IHTCpHATHU, LIEHTPU COIaJTbHO-TIEAAroriyHoi peabimiTaiii, cHoeriagabHl JAUTIYI
OyIUHKY 1 T. 1H. Taka M1kBiJJoMYa pO3MOPOIIEHICTh CHEIIAIbHUX YCTAaHOB IS JITEH
3 0COOJMBOCTAMH TICUXO(DI3UYHOTO PO3BUTKY CTBOPIOE IILJTy HHU3KY TPYIHOIIIB,
OCKLJIBKH M1XB1JIoMYl O6ap'epy CTalOTh Ha 3aBajil IPOBEACHHIO ITOBHOT'O OOJIIKY JITEH
3  0COOJIMBOCTAMHM TICUXO(I3UYHOTO, PO30YJOBH €JAMHOI CHUCTEMH COIllajdbHO-
NeJaroriyHoi JOMOMOTH Ta MiITPUMKH.

AGM okpecnuTd Xo4ya O OCHOBHI MpoOJeMH IHTETpyBaHHS JiTed 3
0COOJIMBOCTSIMH MCUXO(I3UYHOTO PO3BUTKY B 3arajbHOOCBITHIO CUCTEMY YKpaiHM Ta
O3HAUUTU NUISAXH X BHUPIMICHHS, PO3TISIHEMO CTPYKTYpYy CIIELiaJbHOI OCBITH B
KpaiHi.

Cucrema cneriaJbHOT OCBITHM B YKpaiHi Ma€ BEpPTHUKAIbHO-TO-PU30HTAIBHY
CTpYKTYpy. BepTukanpHa cTpykTypa 0a3yeThcsi Ha BIKOBUX OCOOJIMBOCTSX YYHIB Ta
pPIBHSX  3araJIbHOOCBITHIX TmporpaM. [ opu3oHTanbHa CTPYKTypa BpPaxoOBYE
NCUX0(pI3UYHUNA PO3BUTOK JUTHHH, OCOOJMBOCTI ii MI3HABAJIBbHOI MISJIBHOCTI 1
XapakTep MOpyIIeHHS.

BeprtukanbHa cTpyKTypa BU3HAYAETHCS BIKOBUMH MEP10JaMHu:
panHboro autuHcTBA ( Big 0 10 3 pokKiB);

JOMIKUTBHUH miepiof ( 3 3 10 6- 7 pokiB);
nepioJi MKUILHOTO Ta npodeciitHoro HaBuaHHs ( 3 6-7 10 16-21 pokiB).

VY mnepiog Bim O nmo 3 pokiB (paHHE NIWUTHUHCTBO) [ITH NepedyBalOTh Ha
JTOMAITHhOMY YTPUMaHHI, y AUTIYHX JAOIIKUIBHUX 3aKiagaxX, MTITH-CHPOTH -
Oyaunkax nutuHU. CrenianabHy JONOMOTY JITH 3 MOPYUIEHHSMHU MCUXO(pI3UYHOTO
PO3BUTKY MOXKYTh OJICP)KYBaTH B IIEHTpaX pPaHHBOTO BTPYYaHHS, IEHTpax
peabumiTamii, TMCHUXOJIOrO-MEAUKO-TIEJarorIYHUX  LEHTpax Ta  CHEIIaIbHUX
JTOMIKUIBHUX —3akjafax. Jlius giTelt  AOWIKIIBHOTO BIKY 3 OCOOJUBOCTSI-MH
NCUX0(I3UYHOTO PO3BUTKY (YHKUIOHYIOTh: CHEIialdbHI JUTAYl JOMIKIIBHI 3aKIaaH,
TUTSYl  HaBYAIbHI 3aKJIagd KOMIIGHCYIOYOTO THIY, CHEIlajdbHl TPynu TpH
JOMIKUTPHUX HABYAJIBHUX 3aKjiaJaxX KOMOIHOBAHOTO THITY, JOUIKUIbHI TPYNH TpU
CHeliaJIbHUX IIKOJIaX, peadlmTalliiiHi EHTPH.

OCHOBHUMH JIep’KaBHUMHU OCBITHIMH 3aKJIaJaMH ISl JiTeH 3 0COOMBOCTSIMHM
NCUX0(I3UYHOTO PO3BUTKY IIKIJIHLHOTO BIKY €: CIEIialIbHI 3arajlbHOOCBITHI IITKOJIH-
IHTepHATH, HaBYAIbHO-peaOlTTAIliiHI LEHTPH Ta CHEIlalbHI KJIacu npyu  1KUX
3aKJiajax.

CrnemnianbHi HaBYaIbHI 3aKJIaau JJIsl AITEH 3 0COOIMBOCTAMM MCUXO(13UIHOTO
PO3BUTKY peali3yloTh MNpOrpaMyd TOYATKOBOI, OCHOBHOI Ta CepelHbOi (MOBHOI)
3arajbHOI OCBITH, CKJIaJIeHI Ha OCHOBI JlepaBHOTO CTaHAAPTY CHEIiadbHOI OCBITH.
['opu3oHTanbHa CTPYKTypa CHELiaJbHOI OCBITM B YKpaiHi MpejcTaBieHa 8-ma
TUMAMU CIICIiaIbHUX 3aKJIaiB: JJIS AITeH 3 MOPYIIEHHAMH CIyXy, Cl1a00uyrounx, 3
MOPYIICHHSAMHU 30py, Cl1ab030puX, 3 TSHKKUMHU TOPYIICHHSIMHA MOBJICHHS, 3
MOPYIICHHSIMU OTIOPHO-PYXOBOTO amapary, Jisi pO3yMOBO BIJACTAIUX, 3aTPUMKOIO
TICUXIYHOTO PO3BUTKY.

JlocBin (QYHKIIOHYBaHHSI CHEI[AJIbHUX 3aKjIafiB B YKpaiHi J103BOJISIE
KOHCTaTyBaTH 3HA4HI JOCATHEHHS, 110 MaIOTh 111 OCBITHI ocepenku. Jlo Ge3nmepedHnx
JOCSITHEHh MOXHA BIJHECTH: CTBOPEHHS B CIEHIAJbHAX HABYAIBHHUX 3aKJIafiax
JIOCTaTHROI MaTepiaibHOi 0a3w, 3a0e3MeueHHs BIANMOBIIHUX YMOB IS HaJIaHHS
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KOPEKIIHHOI JJOMOMOTH, OpraHi3aiito mpodeciiHO-TpyA0BO1 MiArOTOBKH, HAaBUYAHHS
Ta BIAMOYMHKY Y CHEIiabHUX 3aKiajfax MdiTH 3 TOPYUICHHSI-MH pPO3BHTKY
3100yBaIOTh OCBITY, sIKa CIPSMOBaHa Ha OJCP)KaHHS 3HAHb 3 OCHOB HayK, PO3BUTOK
OCOOHCTICHUX SKOCTEH, KOPEKIIiI0 MOPYIIEHb PO3BUTKY M IMOJAJBITY COIiaIi3allifo.
KopekmiitHi  3aHsITTS  3a0e3MedyloTh HE JIMIIE  BHUIPABICHHS  IMOPYIICHb
ncuxo(i3UYHOTO PO3BUTKY, a M 3a0e3MedyloTh BIUIMB HAa OCOOHCTICTh B IUJIOMY 3
METOI0 JOCATHEHHS TO3UTUBHUX PE3yJIbTATIB B il HAaBUaHHI, BUXOBAaHHI Ta 1HTErparii
y CYCIUJIBCTBO.

CremiasibHI TIKOJIM B OCHOBHOMY 3a0€3Me4eH] Cy4acCHUMHU HaBYAIBHO-
METOJMYHUMH MaTepiajiaMu, siki po3po0JIeHi y BIAMOBIIHOCTI 0 BUMOT CbOT'OJICHHS.

Speak about the development of the system of special schools in Ukraine. What are
the opportunities for children with speech and Language difficulties to study in
Ukraine and in Great Britain?

Revision box

Cut out a conference devoted to the problems of special schools in Ukraine and
abroad. Choose the participance, the heat of the conference and other members of the
conference.
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MODULE TEST
Self-completion checklist

Essential Knowledge

Basic level of understanding regarding the range of communication disorders.
What is:
- therapeutic communication?
expressive and receptive language?
pragmatics?
fluency?
- cognitive skills?

General understanding of disorders of eating and swallowing.
What is:

- congenital abnormalities?

- developmental delay?

- acquired injury and disease?

- degenerative disease?

Questions

For this task, you are required to answer questions that relate to your work as
an allied health assistant supporting the development of speech and communication
skills.
1. Describe some features of normal speech and language development in
children.

2. Describe the range of communication disorders that affect your client group.

3. What are some of the origins of communication disorders?
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Glossary
Words Definitions
Aphasia - An acquired disorder of language, usually caused by a stroke (CVA) in
left hemisphere of the brain. This impacts on the ability to comprehend and express
language  (including listening, reading, speaking, writing and using
numbers/gestures).
Chromosome - An organised structure of DNA and protein that is found in cells.
Genes, located in chromosomes, are inherited from our parents and dictate our
features and attributes.
Cognitive - Relating to cognition, the process of knowing and, more precisely, the
process of being aware, knowing, thinking, learning and judging.
CVA - CVA is an abbreviation for ‘Cerebrovascular Accident’. Commonly known as
‘stroke’.
Congenital - A condition that is noted as present at birth and usually occurs before
birth.
Degenerative - A condition that worsens over time.
Dysphagia - A disorder of swallowing.
Dysarthria - A condition that affects the ability to produce clear speech.
Dysphonia - A condition in which normal voice is affected.
Dyspraxia - A motor speech disorder caused by injury or disease of the brain that
affects voluntary motor planning, programming and sequencing of the movements for
speech production.
Expressive Language - The act of using spoken or written language to communicate
needs or information.
Feedback - The process of returning part of the input back to the sender to aid
evaluation.
Holistically - Looking at a client as a whole person and not just their speech
pathology needs.
Monotonous - Speech that lacks variety and tone.
Neurological - Having to do with the nerves or the nervous system.
Receptive Language - The act of understanding spoken or written language in
communication.
Stroke - Stroke (also known as cerebrovascular disease) occurs when the supply of
blood to the brain is suddenly disrupted.
Tumour - An abnormal group of cells in the body.
Vocal cords - These are two folds that sit in the larynx on top of the entrance to the
lungs and they are used to produce voice.
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Proposed Practice Competencies for Speech-Language Pathologists
1. Central Role as Speech-Language Pathologist
1.1 Foundational principles
a. Apply basic knowledge of biomedical, cognitive, linguistic, pharmaceutical,
physical and socio-behavioural sciences relevant to human communication processes,
including knowledge of their acoustic, biological, cultural/linguistic, developmental
and neurological bases.
b. Apply specialized knowledge of typical and atypical development, differences and
disorders of human communication, including knowledge in each of the following
areas: speech, communication modalities, cognitive and social aspects of
communication, fluency, language, literacy, resonance and voice.
c. Apply knowledge of biomedical, pharmaceutical, physical and socio-behavioural
sciences relevant to normal swallowing processes and disorders of swallowing.
d. Apply knowledge of hearing, hearing loss and disorders of the auditory system,
relevant to practice as a speech-language pathologist.
e. Apply knowledge of principles of clinical practice, including use of diagnostic and
rehabilitation instrumentation and procedures, behavioural management, social
interaction management and counselling.
f. Use problem-solving and clinical judgment in all aspects of practice.
1.2 Client-centredness
a. Respect client and client diversity.
b. Engage client to clarify values, beliefs, assumptions, expectations and desires.
c. Establish a shared understanding of client concerns and priorities.
d. Incorporate client perspective of needs, values and goals into service provision.
e. Encourage client to participate in decision-making.
1.3 Assessment
a. Develop assessment strategy to evaluate communication.
b. Develop assessment strategy to evaluate swallowing.
c. Conduct assessments.
d. Include relevant information from other sources.
e. Integrate and interpret findings.
1.4 Intervention planning
a. Develop a realistic and measurable intervention plan.
b. Determine resources required for service delivery, and identify any limits or
constraints.
c. Finalize intervention plan.
1.5 Intervention and (re)habilitation
a. Implement intervention plan.
b. Carry out direct and indirect service delivery.
c. Monitor, adapt or redesign intervention plan as required.
d. Develop and implement discharge plan.
1.6 Cultural and linguistic sensitivity
a. Acquire knowledge regarding client culture and language.
b. Recognize impact of cultural differences on meeting client needs.
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c. Incorporate knowledge of cultural and linguistic differences into service provision.
d. Develop relationships with caregivers and translators/interpreters that support the

language needs of the client.

1.7 Population-based programs

a. Administer screening programs.
b. Administer prevention programs.

c. Deliver community health programs and activities related to communication and

swallowing.

1.8 Limits to practice

a. Practice within personal limitations and level of expertise.
b. Consult with others as and when required.

c. Identify and recommend alternative services for client whose needs are beyond

personal limitations or level of expertise.

d. Limit or discontinue intervention plan when appropriate.

2. Role as Communicator

2.1 Oral and written communication

a. Communicate in a respectful manner.

b. Use language appropriate to the communicative situation.

c. Provide relevant information.

d. Listen actively.

e. Be sensitive to non-verbal cues.

f. Employ strategies and aids to minimize communication barriers.

g. Address challenging communication issues.

h. Present effectively in small and large group settings.

I. Recognize the impact of diversity upon relationships.

J. Modify communication to minimize barriers due to diversity.

2.2 Documentation

a. Maintain clear, accurate, timely and complete client records.

b(1) Comply with regulatory requirements.

b(2) Comply with organizational requirements.

¢ Ensure timely dissemination of client documentation.

3. Role as Collaborator

3.1 Collaboration with other professionals

a. Work with others to provide an integrated approach to client services.
b. Provide speech-language pathology expertise in collaborative practice.
c. Interact according to differing roles and responsibilities of team members.
3.2 Relationships with other professionals

a. Respect personal and professional differences among coworkers.

b. Support positive team dynamics.

c. Manage misunderstandings, limitations and conflicts to enhance collaboration.

4. Role as Advocate

4.1 Client advocacy

a. ldentify and address client access barriers to services and resources.
b. Advocate for individual clients where appropriate.

c. Engage in promotion and prevention activities.
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d. Advocate for resources to enhance service provision where needed.

4.2 Client empowerment

a. Provide information and tools to assist clients to obtain funding and services for
themselves.

b. Provide information and support to promote self-advocacy and societal inclusion.
c. Facilitate opportunities for clients to connect with others experiencing similar
challenges.

4.3 Public education

a. Act on opportunities to communicate the roles of speech-language pathologists and
the benefits of their services.

b. Advocate for services based on emerging trends and anticipated future needs of
clients.

c. Promote the profession as central and integral for clients with or at risk for
communication and swallowing disorders.

5. Role as Scholar

5.1 Continuous learning

a. Conduct regular assessment of personal learning needs.

b. Take action to maintain currency and enhance professional competence.

c. Regularly review new knowledge and determine applicability to practice.

d. Select and apply appropriate methods for scholarly inquiry.

e. Integrate new learning into practice.

f. Participate in profession-led learning activities.

g. Recognize and respond to opportunities to contribute to research activities.

5.2 Evidence-based practice

a. Critically appraise research and other evidence in order to address client, service or
practice questions.

b. Integrate relevant evidence into service provision.

c. Evaluate the impact of practice changes.

5.3 Facilitation of the learning of others

a. Share knowledge related to communication and swallowing.

b. Develop and implement responsive teaching strategies appropriate to learner
needs.

6. Role as Manager

6.1 Practice management

a. Set priorities and manage clinical and administrative activities effectively.

b. Allocate speech-language services balancing client needs with available resources.
c. Supervise support personnel.

6.2 Workplace functioning

a. Engage in human resource management activities consistent with organizational
needs.

b. Engage in financial management and resource planning activities consistent with
organizational needs.

c. Engage in business management consistent with organizational needs.

d. Participate in quality improvement activities.

7. Role as Professional
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7.1 Professional integrity

a. Comply with relevant federal and provincial requirements.

b. Comply with regulatory requirements.

c. Comply with professional code(s) of ethics.

d. Recognize and respond to ethical issues encountered in practice.

e. Recognize and respond to situations involving conflict of interest.

f. Recognize and respond to unprofessional behaviours of others in practice.
g. Maintain professional demeanour.

7.2 Professional relationships

a. Respect the limits of professional privilege and authority.

b. Maintain boundaries in relationships with clients, colleagues and other
professionals.

c. Recognize and respond to opportunities to contribute to clinical education.
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GRAMMAR
PRESENT SIMPLE TENSE
EXERCISES
1. Putin am, is or are.
1. The weather is very nice today. 2. I ... not tired. 3. This case ... very heavy. 4.
These cases ... very heavy. 5. The dog ... angry. 6. We ... hungry. 7. My brother and
. fond of tennis. 8. 1 ... 17, 1 ... 22. 9. Ann ... at home but her children ... at
school. 10. I ... a student. My sister ... an architect.
2. Write full sentences. Use am / is / are each time.
1. (My shoes very dirty)..........cccooevenennn. ..
2. (My bed very comfortable) ................cooeeiennn.en.
3. (Inothappytoday) ......ccovvvviiiiiniinnnnn..
4. (She6yearsold) ........cooevviiiiiiiinnnnnn...
5.(Thehousesold) ........cccoevvivviiiinninnnn..
6. (Those flowers beautiful) ..........................ool
7. (The examination not difficult) ........................ill.
3. Put in am/is/are.
Yus e kamkka? — Lle He mos kHmKKa. Lle oro KHmKKa.
Jle TBos pyuka? - BoHa B meHami.
Yuit nie noprdens? — e noprdens Moei cecTpu.
Yui e omiBii? — Lle omiBiii He Moi. Lle omiBIll MOro cuHa.
Yus ne kimHarta? - [le kimHaTa Moro Opata. B kiMHaTI CTUI Ta CTUICIb.
Ie TBI1if 301muT? — L€ 30muUT HE MIH.
Jle TBO1 KHMKKHU? - MO1 KHM)KKH Ha TTOJIHII].
Ile #ioro 6arpku? Tak, Horo.
. Ywii ue namip? — Le miii namip. — A ae miit? TBiit namip B cTol.
10 [ niBuMHKa MOS cecTpa. il CiM POKiB.
11.11e mos xkimHaTa. KimHaTa Benuka. B kiMHaTi 6arato KHHUXOK.
12./1e Bamni 6atpku? — BoHu Ha po0OoOTI.
13.Ywmit nie xit? — Lleit KiT Miid.
14.11e mos mamwmHa. MamuHa HoBa. BoHa B rapaxi.
15.]le TBOst cectpa? — BoHa Boma.
16.51 He ydenb. S cTyneHT.
17.Woro 6par yuens. Bin y mkoni.
18.Moi 0aTbku iHx)eHepu. Bonu Ha poOoTi.
19.Bu nikap? - Hi, s1 BUUTEIIb.
20.TBos cectpa yuenuusa? — Hi, BoHa iHxeHep. Bona Ha po0oTi.
21.Ti cectpa He cexperapka. BoHa BunTeNbKA.
22 111 monu nikapi? - Hi, BOHM JTbOTYHKHU.
23.Bama cectpa Bqoma? — Hi, BoHa Ha poOOTi.
24 .Ham 6aThKO BYCHUM.
25.Moro TiTka He nikap. Bona akTpuca.
26.11e mos kHMKKA. BoHa Ha cTom.
27.Miii nBorOpiTHUIN OpaT HEe BUCHUH, BIH 1H)KEHED.
28.11e xaptunu. Bonu nHa ctini. Kaptunu gyxe rapsi.

oCcoNOaROLDE
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29.Mos 6a0ycs nercionepka. Bona He Ha po6oTi. BoHa Bioma.
30.Bami aitu mkosnsapi? — Tak, BOHU MIKOJSPI.

4. Put in am/is/are.
1. He ... astudent. He ... a good student.
2. His father ... a doctor.
3. My mother ... not a teacher.
4. ...your sister a pupil? — Yes, she ... .
5. They ... at home now.
6. This ... my house.
7. ... they at school? — No, they ... not at school.
8. ... your father a pilot? — Yes, he ... .
9. Nicky... not a student. He ... a pupil. He ... at school now.
10.These men ... drivers.
11.1... apupil, I... not a student.

2. ... this your book? — This book ... not mine. My book ... in my bag.
13.Michael has a brother. His brother ... 20. He ... a student. He ... at home now.

14.These ... his newspapers.
15.... there any books on your table? - Yes, there ... .
16.1 ... adoctor. I ... a good doctor.
7.... his friends at school now? — No, they ... in the garden.
.. her sister a teacher? - Yes, she ... .

5. ITocTaBTe MOAAHI pe4YeHHs B MUTAJbHIH i 3anepe4Hiii popmax.

1. My friend lives in London.

2. Her uncle speaks French badly.

3. It often snows in winter.

4. He is my best friend.

5. His parents get up very early.

6. They listen to the news every evening.

7. We usually spend our holidays in the country.
8. They are our relatives.

9. My sister wants to become a teacher.

10.Her child likes to read the fairy-tales.

6. Po3kpmiiTe 1y:KKH, BXKUBa04M JiecaoBa B Present Simple.

I (not to walk) to work every morning.
She (to wash) her car once a week.

We (to spend) our holidays in the country.
He (not to hope) to go there.

She (to go) to the theatre twice a month.
Mary (not to live) near the station.

oghkowdrE
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7. You (to take) your dog for a walk?

8. She always (to invite) her friends to her birthday party.
9. He (to drink) coffee every morning.

10.Her brother (to study) in London?

11.1 (to go shopping) every day.

12.He (to speak) Spanish?

13.1 (to visit) my friend every week.

14.Helen (not to read) a lot.

15.He (to sleep) till nine o’clock.

7. IlocTaBTe MOAAHI peYeHHs B 3anepeyHiil i nuTaabHii (popMmax.

He goes to school every day.

My sister works here.

They eat a lot.

We work every day.

| come from Ukraine.

He comes from Germany.

They live in the USA.

He plays football every day.

| visit my parents very often.

10 His father works at an office.

11.She gets up at seven o’clock.

12.They play tennis very often.

13.We go to the cinema on Saturdays.

14.He wants to become a pilot.

15.My brother watches television every night.
16.1 read newspaper every day.

17.Her father finishes his work at six o’clock.
18.Nick goes to bed at nine.

19.He goes to school by bus.

20.We skate once a week in winter.

CoNokowDE

8. Po3kpwuiiTe Ay:KKH, BJKHBaIO4H jaieciioBa B Present Simple.

She (to learn) English.

| (to like) music.

My brother (to be) a school-boy. He (to go) to school.
Michael (to do) his lessons every day.

She (to live) in this house.

After supper my sister (to go) for a walk.

We (to visit) our grandparents very often.

NogakodPE
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8. The girl (to sing) very well.

9. My father (to work) at school.
10.Usually I (to have) dinner at 3 o’clock.
11.He (to want) to become a doctor.
12.0ur mother (to come) home very late.
13.His brother (to go) in for sports.
14.She (to like) reading very much.
15.They often (to take) a bus.

9. Make a test:

1. Maggie and Carol ............... good friends.
a)am b)are c)is d)isn’t

2. SUe .......... a science teacher.

a)arenot b)is c)are d)am

3.Mark Steven .............. a student at Kennedy High School. It ........ an old school.
ayam/is  b)are/is c)is/am d)is/is
4. Margarita ........... from Spain. I .............. from Turkey.

a)is/am b)are/is c)am/is d)is/are
5Youand I ................. at the same age.

a)am  b)isn’t c)are d)is
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PAST SIMPLE TENSE

EXERCISES
1. Complete the sentences put the verb into the correct form, positive or
negative. (simple past tense)
1. Itwas warm, so | | °*  off my coat. (take)
2. The film wasn't very good. I | “*™*jt very much. (enjoy)
3. | knew Sarah was very busy, so | her. (disturb)
4. | was very tired, so | | to bed early. (go)
5. The bed was very uncomfortable. | very well. (sleep)
6. Sue wasn't hungry, so she anything. (eat)
7. We went to Kate's house but she | at home. (be)
8. It was a funny situation but nobody | (laugh)
9. The window was open and a bird into the room. (fly)
10. The hotel wasn't very expensive. It very much. (cost)
11. I was in a hurry, so | | time to phone you. (have)

12. It was hard work carrying the bags. They very heavy. (be)
2. Complete the sentences in simple past tense.

al my teeth. (brush)

. Tom tennis with his friends. (play)
. They for their exam. (study)

. Susan | to me quietly. (talk)

. Thomas me with my homework. (help)
. Daniel | his car. (wash)

. The baby | a lot. (cry)

. The man | so fast. (walk)

. The mechanic | the car. (fix)

10. My mother the flowers. (water)
11. The policeman | the bus. (stop)
12. Alicia | her bag. (carry)

13. She | the door. (open)

14. Sonia the train. (miss)

15.1 | my teacher. (like)

© 00 N O O b W DN -

3. Complete the sentences in simple past tense.
1. She | to bed at 10 o'clock yesterday. (go)
2. Jenny very late as well. (sleep)
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3. They a lot of calories in that marathon. (burn)
4. Benny about a year ago. (quit)

5. Todd 10 pounds when he was born. (is)

6. Dan his car to car wash. (take)

7. The boy | off the couch in the morning. (fall)
8. The bride after the groom. (run)

9. The hot air balloon at the field a lot of attention in yesterday's game.
(draw)

10. My mother the birds before we left for vacation. (feed)

4. Complete these sentences in the PAST TENSE, using the correct verb:

* play * enjoy * watch * listen * talk * phone* stop * walk * travel * like * stay
| watched the late film on TV last night.1.We really ............... the concert last
night. It was great! 2. She ...........c......... with friends in Brighton last summer. 3.
Italy ..o very well in the last World Cup. 4. Her parents
....................... by train from Shanghai to Moscow.5.1 ....................... you four
times last night but you were out.6.We ...................... along the beach yesterday.
It was lovely.7.She ...................... the film but she didn’t like the music. 8.The
MEN ..ooveererrreeannnnen. work at exactly one o’clock.9.1 ......................... to the new
Sting album yesterday. It’s great.10.They .................... to us about their trip to
Madagaskar. It was very interesting.

5. Complete the conversation with WAS / WASN’T/ WERE / WEREN'T.

A: Where were you last night? | phoned you but you ............... at home.
B:T............. out with friends. We ................ at the Bluenote Café.
Al Julia there?

B: No,she .............. . Why?

A: Oh, I just wondered.

B: She ............. out with Nick. They ............... at the Oasis. | think.

A: No, they ............... .

B: How do you know?

A: Becausel ................. there!

6. Complete the man’s statement with the PAST SIMPLE form of the verbs in
brackets:

Last night | ............... (go) to my favorite restaurant in West Street. |
................. (leave) the restaurant at about 11 o’clock. It ................. (be) a warm
evening and | .................. (decide) to walk along the beach.Suddenly, I
..................... (hear) a noise. | ..........co...... (turn) and .................. (See) three
boys aged about eighteen. One boy ............... (come) up to me and
.................... (ask) me the time. When I ................... (look) down at my watch,
he o, (hitymeand I .................. (fall) to the ground. Another boy

................... (take) my wallet. I .................... (shout) for help. Then they
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.................. (run) away.F)Complete the story. Use the verbs in the brackets:Last

year | went (go) on holiday. I .................. (drive) to the sea with my friend. On
the first day we .................. (look) at the beautiful buildings and ................ (eat)
in lots of restaurants. The next day .................. (be) very hot so we .................
(drive) to the sea. We ..o, (leave) our clothes in the car and
..................... (sunbathe) and ................ (swim) all day. At six o’clock we
................... (walk) to our car, but the car ...............(be) there. We .................
(buy) some clothes and ................... (go) to the Police Station. Thepolice
................ (be) nice and we ................. (sleep) in the police station.
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FUTURE SIMPLE TENSE

EXERCISES
1. Use the correct form of the FUTURE SIMPLE:
1.A: Oh! You’ve got a ticket for the party.B: Yes. I ............. (see) it on Friday.
2.A: Tea or coffee?B: I ............... (have) coffee, please.
3.There isn’t any cloud in the sky. It ................. (be) a lovely day.
4.We .....c...... (win) the match. We’re playing really well.
5.The festival ........... (last) for ten days.
6.1........ (have) a meal with a few friends. There ...... (be) about ten of us.
7.Phil ...... (come) round us tomorrow. We ...... (be) at the airport at 9:30.
8.Why don’t you come with us. I’'m sure you .......... (enjoy) the show.
9.That ............ (not / cost) more than $50.
10.The museum ...... (open) at 9:00 everyday but tomorrow it ......... (not / be)
opened at 9:00.
110 ... (pay) it back to you as soon as | get my salary.

12.The manager said,”We ....... (have) the meeting on Thursday.”

2. Fill in WILL or BE GOING TO:

1.A: Why do you need so much sugar?B: I ........... make a cake.

2.A: Oh no! I’ve left my purse at home and I haven’t got any money on me!B:
Don’y worry. I ........... lend you some.

3.A: I don’t know how to use this mixer. B: That’s OK. I ................ show you.

4.A: Why are all these people gathered here?B: The Prime Minister .................
open the new hospital ward.

5.A: Did you remember to buy the magazine I asked for?B: Sorry, I didn’t. 1
.......... buy it when I go out again.

6.A: What’s that on your curtains?B: It’s a stain. I ......... take them to the dry
cleaner’s tomorrow.

7.A: These bags are very heavy. I can’t lift them.B: T ....... carry them for you.
8.A: I hear you’re going to Leeds University in September.

B: Yes, | ............. study French and German.

9.A: Why don’t you tidy your room?B: | .......... play football in ten minutes, so |
haven’t got time.

10.A: How can we get all this home?B: | .............. ask James to come and help.
11.She has bought some wool. She ...... knit a sweater.

12.A: This problem is very difficult.B: I ....... help you to solve it.

13.A: Why are you taking down all the pictures?B: I ............. paint the room.
14.1 ....... climb that mountain one day.

15.Look at that young man. He looks very pale. He .............. faint.

16.A: Why are buying that spade?B: I ................ plant some trees in my garden
at the back of the house.

17.She ..o get better. There are positive signs.
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18.I’'m hungry. I ............. have something to eat.

190 be 38 years old next week.

3. Put the verb in to the correct from using WILL or GOING TO:

1.A: Why are you turning on the television?B: I ............. (watch) the news.

2.A: Oh, I’ve just realized. I haven’t got any money.B: Don’t worry. That’s no
problem. 1 .......... (Iend) you some.

3.Those clouds are very black, aren’t they? I think it ............ (rain).

4.A: I’ve got a terrible headache.B: Have you? Wait here and I ......... (get) an
aspirin for you.

5.A: Why are you filling that bucket with water?B: I ........... (wash) the car.

6.A: I’ve decided to re-paint this room.B: Oh, have you? What colour ........
(you / paint) it?

7.A: Look! There’s smoke coming out of that house. It’s on fire!B: Good
heavens! I ........... call the fire-brigade immediately.

8.A: The ceiling in this room doesn’t look very safe, does it?B: No, it looks as
ifit...., (fall) down.

9.A: Where are you going? Are you going shopping?B: Yes, I .............. (buy)
something for dinner.

10.A: I can’t work out how to use this camera.B: It’s quite easy. I .............
(show) you.

11.A: What would you like to drink — tea or coffee? B: I ............ (have) tea,
please.

12.A: Has George decided on what to do when he leaves school? B: Oh yes.
Everything is planned. He ........... (have) a holiday for a few weeks and then he
......... (start) a computer programming course
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PRESENT CONTINUOUS TENSE
EXERCISES
1. Fill in the blanks using present progressive tense.

1. Look! jt| ©anns (rain)

2. They (watch) the news on TV,

3. The birds (fly) to South.

4. Matt (wait) for the bus.

5. The chi (not cook)anything today.
6. What | Helen l—(do) at the moment?

2. Fill in the blanks with PRESENT CONTINUOUS:

1.The children .....cccooovvvieiiie, (play) outside now.

2.5Ne .o (read) the newspaper at the moment.
Bl (do) my homework now.

i LRI (eat) my dinner now.
S (you / want) a pizza?

6.TheY oo (watch) TV now.

7.Listen! I (not / like) spaghetti. And you?
8. Thebaby .......ccceovvveviiie, (sleep) now.

9.My mother ...........cceeee. (cook) dinner!

10.He oo, (write) a letter to his pen-friend.

11.She oo, (not / play) football whole day.
12.Mary ....cooeevveieecie e (listen) to music now.

13.Tom usually .............. (drink) coffee, but he .............. (drink) tea now.

3. Build up sentences:

1.He / like watching TV / but / he / not / watch / at the moment / because / he / sleep
I/l 2.What / Wendy / do / at the moment / ? // She / clean / her teeth / bathroom //
3.mother / can (- )/ help me / now / because / she / cook / kitchen //

4.Why / you / eat / sandwich / now / ? // Because / | / be / hungry //

5.Tim/ now / go / work / bicycle //

6.children / play / games / now //

4. Complete the sentences.

Use the present continuous form of the verb in brackets. Use contractions where
possible.

1. Youl (use) my mobile phone!
2. My dad| (wash) his car.
3. It‘ (not rain) today.
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4, Who‘ (she / chat) to now?

5. What‘ (you / do) at the moment?

6. We| (sit) on the train.

7. The students‘ (have) lunch in the canteen.
8.

‘Are you making dinner?' 'Yes, I| N
5. Write the words in the ing-form form.

Feed, walk, wash, play, do

e Can I speak to Brad, please? I’m sorry, he’s his pet now.

e Can I speak to Paul, please? I'm sorry, he’s his homework now.
e What about Kelly? No, sorry, she’s her pet in the park now.

e Can I speak to Jenny then? Sorry, she’s the dishes now.

e Can | speak to Alice or Alex, please? I’m sorry, they’re tennis now.

6. Make up negative sentences in Present Progressive.

« thesofa/Sam/is/on/not/sitting.
. Are/playing / not/ the cats.

« cooking / Mother / not/ my/is

« Reading/ friends / her / are / not

\l

. Make up questions.

. now/Tom/ coffee /is/drinking?
. playing / Now / the / boys / are?

« the/skipping / girl / now / is?

. the/eating/ fish / cats / are?
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PAST CONTINUOS TENSE
EXERCISES

1. Decide whether to use ‘was" or ‘were'.

1. Boris........ learning English. They ..... swimming in the lake. Your father.....
repairing the car. I ....... reading a magazine. You........ packing your bag. My
friends watching the match on TV. It raining. The dog barking. The children brushing
their teeth. Anne and Maureen singing a song.

2. Fill in the blanks with a correct form of PAST CONTINUOUS:

1.Alice hurt herself while she ........cccooiiiiiiii (skate). 2.1 met my
neighbor while I ... (walk) home from work.3.Sally saw a
friend while she .......c..ocoovviiiinen, (ride) her bicycle along Park St. 4.Peter fell
asleep while he ..........ccccoeeeiiiiiiiiii, (study).5.Bob stepped on Jane’s feet while
they e, (dance) together.6.1 cut myself while |
........................................... (shave).7.Mr. and Mrs. Brown burned themselves while
they e, (bake) cookies. 8. Tommy had a nightmare while he

................................... (sleep) at a friend’s house.

3. Fill in the blanks with a correct form of PAST CONTINUOUS:

1.1t was very cold. The sun .......... was not shining. .........c.cco....... (not / shine)2.1t
wasn’t a stormy night. The wind .............cccoeeeeiiiinieennn. (not / blow)3.He wasn’t
sleeping. He ..oooveveee e (look) at the ceiling.4.They were having a
rest. They oo, (not / work).5.They were very happy. They

........................................ (enjoy) the party.6.He was at home. He
..................................... (watch) a movie on TV. 7.He was getting worse. He

.......................................... (not / recover).8.We ........ccceeevvveeevcniieeneenn. (travel) in
the north of Turkey when we were on holiday. 9.She ...........cccccooe i, (drive)
so fast when the accident happened.10.1 .......c..cccooviiiieiiieieninnn, (not / sleep) when

you came in.

4. Write the words in brackets in the correct forms in English using Past
Continuous Tense.

1. He all day yesterday. (rest)

2. We through the window when mother came in. (look)
3. They a newspaper when | entered. (read)

4.1 | to her but she. didn't hear me. (speak)

5. 1 didn't go for a walk because it | . (rain)

6. When you telephoned | my room. (sweep)

7. They with John's wife when | came in. (talk)
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8. While we we heard a shot. (play)

Q. She‘ along the embankment when | met her yesterday. (walk)
10. We home when, it started to snow. (go)

11. 1 | very hard when he called. (study)

12. She | when his friend arrived. (sleep)

13. They to the lecture when the light went off. (listen)

14. She still | when we returned home. (work)

15. When he his garden he found a silver coin. (dig)
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FUTURE CONTINUOUS TENSE
EXERCISES
. Change the verb into the correct form:

. He (wait) for quite some time.

. Tomorrow at this time | | (dance) at a party.

. Next week at this time | | (sunbathe) at the beach.

. At 5 o'clock you | (help) your brother.

. This evening at 8 o'clock, she (watch) a movie with her friends.
. Nicole | (have) a hard time.

. We (smile), and they | (cry).

. Rebecca | (clean) the house, and John (wash) the dishes.

. Tonight they | (talk), | (dance) and | (have) a good time.

10. It | (rain) tonight.

1

1. Tomorrow we (rest) and (have) fun.

12. Tonight at 10 o'clock she (come) home.

13. The day after tomorrow he | (move) his apartment.
14. At this time tomorrow, | (sleep) deeply.

15. You | (work) very hard to get that deal.

N

1
2
3
4
5.
6
7
8
9

. Change the verb into the correct form:

A | (wait) when she l—(come).

. They (work) when he li(call).

He (read) when || (call) him.

. When the bus | ~ (arrive) we (stand).
When the party | (start), we | (talk) outside.
. When the police li(arrive), we (go) north.
.You | (watch) the movie when we l—(come).
t | (rain) when she | (return).

. Tiffany (jog) when you l—(meet) her.

10. The water (boil) when we (come) back.

1
1

1. The waiter (serve) when the manager (arrive).
2. When we (call) him, he (rest).

13. Steven (fly) to Italy when his mail | (arrive).
14. The kids | (play) with the ball when | (call) them.
15. You | (sleep) when she (return).

116



3. Make future continuous ‘yes / no’ questions:

When the boss comes,

(1 / sit) here?

(John / us) the computer?
(Jane and Luke / discuss) the new project?
(we / work) hard?

(you / talk) on the telephone?
(she / send) an email?

(they / have) a meeting?

(he / eat) lunch?

: (you / type)?

10. (he / make) coffee?

4. Make sentences with WILL BE -ING:

CoOoNOORWDNE

1.I'm going to watch television from 9 until 10 o’clock this evening. So at 9.30 I
2. Tomorrow afternoon I’'m going to play tennis from 3 o’clock until 4.30. So at 4
0’clock tOMOITOW | .....oooiiiie

3.Jim is going to study from 7 o’clock until 10 o’clock this evening.So at 8.30 this
EVENING NE oo

4.We are going to clean the flat tomorrow. It will take from 9 until 11 o’clock.So at
10 o’clock tOMOITOW MOTNING .....eeeevuvireeiiriieeeireeeeireeeeeieee e

5.Tom is a football fan and there is a football match on television this evening. The
match begins at 7.30 and ends at 9.15. So at 830 this evening

6.Don’t phone me between 7 and 8. .......cccoeooiiiiiiiiiii i, (we / finish)
dinner then. 7.A: Can we meet tomorrow afternoon?B: Not in the afternoon.
......................................................... (1 / work)

8.D0 You thinK ......ccoeviiiiiiiie e (you / still / do) the same job in
ten years’ time?

0.If you need to CONACT ME, ..ocovvviiiieiie e s (I / stay) at the
Hilton Hotel until Friday.

10 A (you / see) Laura tomorrow?

B: Yes, probably. Why?
A: 1 borrowed this book from her. Can you give it back to her?

5. Ask questions with WILL YOU BE —ING?

1.You want to borrow your friend’s bicycle this evening. (you / use / your bicycle this
AV 0 T 1) TSRV URPP

2.You want your friend to give Tom a message this afternoon.(you / see / Tom this
AFEEIMOONT?) .. e

3.You want to use your friend’s typewriter tomorrow evening.(you / use / your
tyPeWTrIter tOMOITOW BVENING?).....coiiiiiiieiieiesiee sttt bbb

117



4.Your friend is going shopping. You want him/her to buy some stamps for you at the
post office. (you / pass [/ the post office when you’re in
L€0111Y 010 PO SRS
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PRESENT PERFECT TENSE
EXERCISES
1. Fill in the blanks with ALREADY or YET:
1.He hasn’t called us ................

2.They have ........ccoevveiienen, sent the letter.

3.Johnhas .....ccccoeevvviieiiieen, bought the tickets for the football match. 4.We
have ......cccoeveene been to Mexico three times.

5.You haven’t visited Tokyo ..................... :

6.Has John bought anew car ..........cccccceenee. ?

7.The plane has ..................... left.

8.Hasshe done it .......c..ccevvvenen, ? No, not ......... :

9.A: Haven’t they arrived ................ ?B: Oh, yes. They have ............ arrived.
10.Hurry up! The class has .................. started.

11.Be careful! They have ................... painted the door.

12.Haven’t you read the book ................. ?

2. Put the verbs in brackets into PRESENT SIMPLE PASSIVE:

There is a chimpanzee which ..... 1s called ...... (call) “Bubbles™. It ........ccccuuneeeen.
(own) by Michael Johnson. It ................. (keep) in his home. It ........ .(feed)every day
by Michael Johnson himself. It ................ (always / dress) in funny clothes. It
............. (said) that “Bubbles” is Michael Johnson’s onlyfriend

3. Complete the following sentences in the present perfect simple tense.

1) She (to be) happy all day. 2) It always (to snow)

here in December. 3) Dan (to be) sick for three days. 4) Li and

Susan (to try) four times already and will not give up. 5) The old car
(to be) a piece of junk since | bought it. 6) We not

(to take) this test before. 7) My uncle (to be) to China. 8) Our father

_____never (to drive) to California before. 9) | (to

speak) to the president before. 10) The old man __ occasionally (to

need) help crossing the street.
4. Choose the correct verb from the list below to complete the following sentences.

take / work / find / see / speak / know / begin do / learn / eat / have / write / give / live
/ buy / be.

| met Barbara when we were in elementary school. We each other for over
twenty years.2. We many new words since we started this course.3. That’s a
wonderful movie. | it three times.4. Mr. and Mrs. Tonner married for
10 years. 5. You are late! The class already 6. Robert is my
neighbor. He next door to me for five years.7. Mary several letters
to her parents since she left home.8. We In that restaurant several times.9.
Our teacher us a lot of help with the homework assignment.10. She to
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her landlord many times about the broken window.11.We have a new camera. We

some beautiful pictures of the grandchildren.12. They all their

homework already.13. Mrs. Baxter all her groceries for the week.14. Tommy

a bad cold for two weeks.15. Frank for that company for many

years.16. After three months of looking, she a beautiful apartment to rent.

5.

Choose the correct verb from the list below to complete the following sentences.

Put the verb in the negative form.

fix / begin / arrive / be / see / stop / speak / buy / read / visit

1. Mathew is waiting on the corner for his girlfriend, but she yet.

2. My brother lives in a different country. | him for two years.

3. Ellie and Bill got a divorce five years ago. They to each other since then.

4. Itis only 8:45. The class yet.

5. It started to snow last night and it still

6. She has finally decided which car she wants, but she it yet.

7. | heard that the movie at the Roxy Theater is great, but | it yet.

8. I bought a newspaper today, but I still it.

9. He took his car to the service station yesterday, but they it yet.

10. The Andersons moved out of New York ten years ago and they back to

the city since then.

6. Match the questions on the left with the correct answer on the right.

1. Has he finished university yet? A) No, he hasn’t. He’s still talking.

2. Have you eaten breakfast yet? B) No, I haven’t. My wife’s still reading it.

3. Have they gotten married yet? C) No, he hasn’t graduated yet.

4. Has the president finished speaking yet? D) No it hasn’t. The teacher isn’t here yet.
5.
6
7
8
9.
1

Has Mary watered the plants yet? E) No, they haven’t finished yet.

. Has the doctor seen you yet? F) No, they haven’t. They’re still engaged.
. Has the sun come out yet? G) No, she hasn’t. They are still dry.
. Have they finished their homework yet? H) No, I haven’t. I’ll eat in a few minutes.

Has the class begun yet? I) No, he hasn’t. He is with another patient.

0. Have you read the paper yet? J) No, it hasn’t. It’s still raining.
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PAST PERFECT TENSE

EXERCISES

Make past perfect simple ‘yes / no’ or ‘wh’ questions:

1. (you / go) there before we went together?
2. (she / see) the film already?

3.Why (he / forgot) about the meeting?
4, (it / be) cold all week?

5. (1/ read) the book before the class?

6.When she arrived, (we / eat) already?

7.Where (you [/ Dbe) when | saw you?
8. (they [/ travel) by bullet train before?
Q. (John / meet) Lucy before they went on holiday
together?

10. (you / do) your homework before | saw you?
11.Where (she / work )?
12. (I / pay) the Dbill before we Ileft?
13. (we / visit) my parents already that winter?

14.When you called,

(they / eat) dinner?

15.How

(he / manage) to fix the cooker?

16.

(my sister / be) sick for a long time?

17.How much

(she / study) before the exam?

18.What

(you / cook) for dinner that night?

19.When

(they / arrive)?

20.How many coffees
interview?

(she / drink) before the

2. Choose the correct verb from the list below to complete the following sentences.
Put the verb in the past perfect tense (had & past participle).

1. When I got to the house, Mary wasn’t there. She
2.1 didn’t recognize my old classmate because she

already :
so much.

3. We were late for the show last night. By the time we got to the theater, the movie

already

4. Yesterday | went on my first plane trip. | was very nervous because |
never before.
5. I couldn’t eat much dinner last night because I

such a big lunch.

6. I couldn’t buy any groceries last night because when I got to the supermarket, it

already :
7. Last week our teacher gave back the essays we the week
before.
8. The house was quiet when Andrew got home. Everyone to
bed several hours earlier.
9. They got to school late yesterday. The bell already

10. Sheila couldn’t come to my house last night because she
other plans.

already
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11. We couldn’t find the house. It was clear that he us the wrong

add address.

12. Annie didn’t want to come to the movie with us because she
it the week before.

13. By the time the police arrived at the bank, the robber already

14. T couldn’t get into my apartment when I came home from work last night because
I to take my key.

3. Complete the following sentences using the past perfect tense and the words
provided.

Ex. I didn’t meet Ellie for lunch because..... (she/eat/)I didn’t meet Ellie for lunch
because she had already eaten.

1. My trip to New York was very exciting because..... (I/not  be/
before)
2. 1 couldn’t see the doctor because..... (he/already/ leave the
office)

3. I couldn’t buy the car I wanted because..... (the car dealer/ already/ sell)

4. We couldn’t see the new exhibit because..... (the
museum/already/close)

4. Complete the following sentences in the past perfect simple tense.

1) She (to write) six letters before she got a response. 2) It
always (to snow) here before 1978. 3) Dan (to be) sick
for three days before he got better. 4) Li and Susan (to try) four
times before they gave up. 5) My father’s old car (to run) very well
before he sold it. 6) We not (to take) the test before. 7) My uncle
(to visit) China several times in the past, so this visit was nothing
new. 8) Our father _ never (to drive) to California. 9) I
(to speak) to the president twice before, so | was not that nervous. 10)

Theold man __ occasionally (to need) help crossing the street.
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FUTURE PERFECT TENSE
EXERCISES
1. Read the conversation and choose the correct word in italics.

1 A Shall we go out this evening?
B OK, but only after seven. | (1) won 't have / won 't finished my homework until
then.
A That’s OK. I'm working on my project this evening but I’ll (2) done / have done
most of it by seven-thirty, so | can phone you then.
2 A Carol’s lost a lot of weight!
B Yes, she’s been on a very good diet. By next week she’ll have been (3) go / going
to a weight loss class for over six weeks! If she carries on like this she’ll (4) have
/ has lost over five kilos by the end of the months.
3 A Will you (5) have / been finished plastering this room by the weekend?
B Yes. I hope so.
A Great. So will we be able to paint the room on Monday?
B Wait until Wednesday. The new plaster (6) didn’t try / won’t have dried until
then.
4 A Excuse me, nurse. I’ve been waiting here for ages.
B I’m sorry. The doctor’s very busy. She’ll probably be able to see you after four.
A And by then I'll (7) be / have been waiting here for more than six hours!

2. Complete the sentences with the verb in brackets. Use the future perfect or,
where possible, the future perfect continuous form.

1 By the end of next month 1/l have been living here in Spain for six years. (live)
2 I’ll ask Jane to call you back at twelve. Her meeting .......... by then. (end)
3 When he retires next year, Adam ...... here for more than twenty years. (work)
4 I’1l have more free time after September because the children .......... to school by
then.

(go back)
5 My best friend is doing a ‘round-the-world’ trip. By this time next week she
.......... for

more than six months. (travel)
6 Don’t worry. By the time you get here, my mother-in-law .......................... !
(leave)
T oo, the project in time for the meeting? (the team, complete)
8 It’s really long flight. We ....................... in the same seats for over fourteen
hours

so we’ll be exhausted when we get there. (sit)
9 You can’t stay here next week. We ............ the decorating. (not finish)

3. Find five mistakes in the letter and correct them.
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Dear Mr. Sanderson

| am writing about the repairs which your company has been made to the roof of our
apartment building. The work started in March and it still isn’t finished. By the end of
this week the men will have working on the roof for over two months. These means
we will suffered more than eight weeks of continuous noise and disruption, and we
will be living for all that time with permanent cold draughts and dirt.

As you know, my wife is pregnant and the baby is due next month. It looks as though
the work will haven’t been completed by the time the baby is born. This is
unacceptable.

| would like you to reassure us that work on the part of the roof that covers our flat
will have finishing by the beginning of June at the latest. | think this is the least we
can expect.

Yours sincerely,
Jeremy Brogan

124



PASSIVE FORMS
EXERCISES

1. Complete the second sentence so it means the same as the first, using passive
forms.

0 They were painting that wall yesterday. That wall was being painted yesterday.

1 We’ve turned off the lights. The lights ...
2 We will send you an email tomorrow. — You ......cooovviiiiiiiiiiiiiiiiiea,
3 They aren’t making that model any Thatmodel ..................................

more.

4 Do | have to fill in this form? Does this form .................c..c
5 They haven’t repaired your computer YoOur COMPUter ..........ccooevvuuevnneennnnn.
yet.

6 They’re going to close the road for 24 Theroad ...............ccovviiiiiiiin.n.
hours.

2. Complete the sentences, using passive forms of the verbs in the box.

build count decorate finish repair wash

O This house is being 3 The roof needs
decorated. .

1 The votes .........ooevvvinnnn, 4 The bridge .............. next
: year.

2 This castle ............ in 5 The dishes
1250. yet.

3. Use the information in the email to complete the sentences below.

Hi Hilary

I’m so pleased that you can come to our wedding! Jake and I have planned everything
over the last few weeks. At the moment we’re sending out all the final invitations.
(Don’t worry, I haven’t invited Jane Anderson. I know you get on with her!) I was a
bit worried about the cost but last month Mum and Dad agreed to pay for the
reception. They paid the deposit last week. That was a relief! Have you decided what
to wear yet? I’ve bought my wedding dress (It’s a bit big so I have to alter it). The
shop had reduced the price so it was only a few hundred pounds.

Do you remember Aunt Terri? Apparently she’s got a fantastic new video camera, so
she 1s going to film the ceremony. We’ve got a professional photographer as well.
She’ll take the formal photos. And Antonio from the Italian restaurant is doing the
catering, so the food should be great! I can’t wait to see you there. It’s going to be a
great day!
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Lucy

0 Everything .....has been planned...... by Jake and Lucy.

1 The final invitations .......................... at the moment.
2 Jane Anderson ............c.eceiiiiiiiinnnnn. to the wedding.
3 The deposit for the reception ..................... last week.
4 Lucy has bought her wedding dress but it has ............ .
5 The price of the dress ................ccoovienin. by the shop.
6 The ceremony ............coevvviinnennnnn. By Lucy’s aunt.
7 The formal photos ........ by professional photographer.
8Thecatering ........cooooviviiiiiiiiiie by Antonio.

4. Choose the best word in italics. Sometimes both are grammatically correct, but
one answer is more suitable.

HOW IS PAPER MADE

Everyone enjoys fashion magazines and newspapers. But have you ever thought
about how the paper (1) we print them / they are printed on is made?

Most paper is (2) made / making from wood. First, (3) they cut the wood / the wood is
cut into small pieces. These (4) mix / are mixed with water and heated to produce a
kind of thick paste. Then chemicals (5) we add them / are added to clean the paste
and make it white. Next the paste is spread on a screen and (6) dried / is dried. The
water drains away or evaporates and (7) are left / leaves a thick layer of paper. (8) We
then pass this / This is then passed between two large rollers (circular machines) to
make it thinner and flatter.

(9) The paper can then be cut / They can then cut the paper into the correct sizes.

5. Three more of these paragraphs would be improved if the second sentence
used a passive form. Decide which paragraphs they are and rewrite the second
sentence.

0 Philip Green bought the famous British clothes store, Moss Bros, in 2008. Because
they ran out of money, the original owners sold it.
It was sold by the original owners because they ran out of money.

1 Live aid was the most successful fund-raising event of the 1980s. A group of well-
known British and American musicians organized it in July 1985.

.............................................................................................
.............
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2 The Laurentian Library in Florence is one of the greatest buildings of the Italian
Renaissance. Michelangelo designed it in the 1520s.

3 Jeans first became popular when they worn by film stars and singers in the 1950s.
Elvis Presley and James Dean were the two stars who had the most influence on
young people’s fashion at that time.

4 In recent years several high street stores have started selling copies of designer
jeans. People who can’t afford to buy real designer clothes often buy them.

.............................................................................................
oooooooooooo
.............................................................................................

oooooooooooo

6. Rewrite these sentences so they are true for you. Change the underlined part.

0 My watch was made in Austria. My watch was made in Switzerland.

1 My school was builtinthe 1960s. | ....................c,

2 My old photos are stored in the | ..o
garage.

3 My favourite shirtismade of nylon. | ...

4 My hair is usually cut by my | ...
mother.

5 I don’t like food that has been fried. | ......oovvrneiieii e,
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MODAL VERBS
EXERCISES

. Complete the sentences. Use must + these verbs:

be eat go learn meet wash win

. I’'m very hungry. I must eat something.
. Marilyn is a very interesting person. You her.
. My hands are dirty. | them.

. You to drive. It will be very useful.

I to the post office. | need some stamps.

. The game tomorrow is very important to us. We

. You can’t always have things immediately. You patient.

a. Write | must or | had to.

. I had to walk home last night. There were no buses.

. It’s late. £0 NOW.

. I don’t usually work on Saturdays, but last Saturday work.

get up early tomorrow. I’ve got a lot to do.

. I went to London by train last week. The train was full and stand all

the way.

. I was nearly late for my appointment this morning. run to get there

on time.

. | forgot to phone David yesterday. phone him later today.

. Complete the sentences. Use mustn’t or don’t need to + one of these verbs:

forget go hurry lose phone wait

. | don’t need to go home yet. | can stay a little longer.

. We have a lot of time. We

. Keep these papers in a safe place. You them.
. ’'m not ready yet, but you for me. You can go now and I’ll come
later.
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5. We to turn off the lights before we leave.

6. | must contact David, but | him. | can send him an email.

2. Write don’t need to / had to / must / must / mustn’t.

MUM: Come on, Alice. You hurry up.

ALICE: I’'m ready. I phone Jamie, and he talked and talked. That’s why
I’'m a bit late.

MUM: Let’s go. The train leaves in 20 minutes.

ALICE: Just a minute. Where’s my umbrella?

MUM: You take that. It’s a beautiful day.
ALICE: OK. So where’s my sun hat? I forget that.
MUM: Alice, we leave NOW.

3.Write must / mustn’t / had to / don’t need to.

1. You don’t need to 9go. You can stay here if you want.

2. It’s a fantastic film. You must see it.

3. The restaurant won’t be busy tonight. We reserve a table.

4. | was very busy last week. | work every evening.

5. I want to know what happened. You tell me.

6. You tell Sue what happened. I don’t want her to know.

7.1 hurry or I’'ll be late.

8. “Why were you so late?” “I wait half an hour for a bus”.

9. We decide now. We can decide later.

10. It’s Liza’s birthday next week. I forget to buy her a present.

4. Complete the sentences. Use have to or has to + these verbs:
do hit read speak travel wear

1. My eyes are not very good. | glasses.

2. At the end of the course all the students a test.

3. Sarah is studying literature. She a lot of books.

4. Albert doesn’t understand much English. You very slowly to him.
5. Kate is not often at home. She a lot in her job.

6. In tennis you the ball over the net.
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5. Complete the sentences. Use have to or had to + these verbs:
answer buy change go walk

1. We home last night. There were no buses.

2. It’s late. | now. I’ll see you tomorrow.

3. I went to the supermarket after work yesterday. | some food.
4. This train doesn’t go all the way to London. You at Bristol.
5. We did an exam yesterday. We six questions out of ten.

6. Complete the questions. Some are present and some are past.
1. | have to get up early tomorrow.

What time do you have to get up?
2. George had to wait a long time.

How long ?
3. Liz has to go somewhere.
Where ?

4. We had to pay a lot of money.

How much ?
5. | have to do some work.

What exactly ?

7. Write | have to in the correct verb form.

Jessica is a young tennis star. She practice most days before school.
She goes to the gym a lot too, but she thinks that is a bit boring. Sometimes she says
to her coach, “You know I hate the gym. do my exercises today?

Jessica’s father was a professional tennis player, but in those days players
practice so much. He’s a bit worried about Jessica and asks her

mother, “How long play every morning?” “About 90 minutes. She
do it if she doesn’t want to, but she loves it. And I’'m afraid, nowadays,
you practice if you want to be the best.”

8. Write can / can’t / could / couldn’t.
1.1 easily carry this trunk to the station.

2. He said that he ___ ship the goods in September.

3. When he was young, he __ run a mile in less than five minutes.
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4. He __ have done it, it is very unlike him.
5. Why did you stop at a hotel? You ___ have spent the night at my house.
6. | said that he __ have miss the train, as he have left the house very early.

7. If I had received his letter last week, I __ have helped him.

9. Write may / might.
1.You __ take any book you like.

2. She told him thathe _ go home.

3.He _ come tonight, but I’'m not sure.

4. | gave him the text-book so that he __ learn his lesson.

5. | said that he was not in the house, but he __ be in the garden.
6.1 __ come and see you next summer, but my plans are not fixed.

7. | have another cup of tea?

10.Complete the sentences. Use you should + one of these verbs:
eat go take visit watch wear

1. When you play tennis, the ball.

2. It’s late and you’re very tired. to bed.

3. plenty of fruit and vegetables.

4. If you have time, the Science Museum. It’s very interesting.
5. When you’re driving, a seat belt.

6. It’s to far to walk from here to the station. a taxi.

11.Write sentences with I think ... should and | don’t think ...should.
1. We have to get up early tomorrow. (go home now) | think we should go home now.

2. That coat is too big for you. (buy it) I don’t think you should buy it.

3. You don’t need your car. (sell it)

4. Karen needs a rest. (have a holiday)
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5. Sally and Dan are too young. (get married)
6. You are not well this morning. (go to work)

7. James isn’t well today. (go to the doctor)

8. The hotel is too expensive for us. (stay there)

12.Match the sentence endings to the beginnings.

shouldn’t spend too much money
should do yoga

should read it

should sit on it

should turn your phone off
should buy them

shouldn’t eat so many cakes

1. David has a bad back, so | think he

2. This book is fantastic. You

3. When you’re in the cinema, you

4. These boots are fantastic! I think you

5. If you want to stay thin, you

6. That chair isn’t very strong, so I don’t think you .

7. It’s a beautiful ring, but you

13.Paraphrase the following sentences referring them to the future and to the past:

[EEY

. | can speak German very well.

. You may watch television and listen to the radio in the evening.

. You must learn to play a musical instrument.

. She must bake a cake today.

. They should remind her of the excursion.

2
3
4
5. You must learn foreign languages.
6
7. 1 can play football very well.

8

. She can play badminton in the open air.

14.Write can / may / must / should / ought.
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| skivery well.

____he play the violin?

. My sister __ cook very well.
.You ___visit you friends.

. She ___ see this performance.
.You ___visit the countryside.

. You ___learn to play the guitar.

0 N o U A W N P

.'You ___ watch outdoor sports.
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INFINITIVE

EXERCISES
1. Write the words in brackets in the correct forms either to infinitives or gerund in
English.

Did you remember (call) your husband?

I don’t remember (give) | you permission to use my car.

| stopped (get) some petrol on my way home from work.

| wish the children would stop (make) | so much noise.

My hair needs (cut)

Oh no! I think I have forgotten (lock) the door.

She always forgets (close) | the fridge.

She told me that she regrets (shout) | at you yesterday.

The child will not stop (cry) | . I guess he needs (feed) | :
We regret (inform) | you that we cannot offer you the job.

2. Use the verbs from the box to complete these sentences.
Arrive survive be work renovate contact answer talk

| asked him several times but he didn't bother ............ccoovrviinnnnn, my question.
Finallly, we agreed .......ccccviiiinn, on the project together. | demand
......................... to your boss. Jack usually fails .............................. on time. Domestic
animals somehow managed .......cccccecveiennne the fire. We're not planning
......................... the hotel much longer. If you have any questions, don't hesitate
............................... me. Was she just pretending ........................ your friend?

3. Use the nouns and the verbs in brackets to complete these sentences.
Example: Our parents allowed ................. out tonight. (we - go)
Our parents allowed us to go out tonight.

These glasses will enable ............c..cooeiiiein (she - read)

My uncle advised .........ccccooveiiiiieeinnene architecture. (I - not study)

Our teacher encouraged .......ccccocevveveiieieeninnn, in the competition. (we - take part)
They persuaded .........cccoovvvvvvieneiiennnn, the army. (she - not join)

We are training .........ccooeevveresiesnennnnn, blind people. (they - help)

The policeman forced .........cocoeeviiiiennnnn down. (he - lie)

My mum always reminds ...........cc.cceveennen. late for school. (I - not be)

The traffic warden warned ............cccceeenne on double yellow lines. (we - not park)
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