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HUMANISTIC APPROACH TOWARDS EDUCATION OF PRESCHOOL CHILDREN WITH
DEVELOPMENTAL SPEECH AND LANGUAGE DISORDERS
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TRASTORNOS DEL DESARROLLO DEL HABLA Y EL LENGUAIJE
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Abstract: Changing approaches towards education of preschool children with developmental speech and
language disorders occurs due to systemic pressure from government policy, which includes the
development of inclusive education, the promotion of multidisciplinary cooperation in the development
of policies and educational practices. Differentiation, personalization and integration of children with
special educational needs are trends that indicate the humanization of education. Based on the analysis
of scientific publications on the issues of therapy (treatment) and education of preschool children with
developmental speech and language disorders for 2000-2019, key trends in education have been
identified. The academic paper summarizes the experience of involving parents in the treatment of
children. The importance of increasing parents’ awareness concerning the peculiarities of children with
developmental speech and language disorders has been identified. The effectiveness of family-centered
practice in education compared to usual practice has been proven. It has been determined that the
humanistic approach should include the principle of involvement of all subjects of education of children
with developmental speech and language disorders. Family-centered practice is a form of humanistic
approach to education, where there is a division of responsibilities and reducing the burden on preschool
teachers in the upbringing and education of such children. The features of a humanistic approach to
education determine the individual approach to therapy and education. This approach is complemented
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by differentiated and personalized approaches. It has been determined that home speech sound disorder
treatment is effective due to the formation of the natural environment, which contributes to the
formation of positive relationships between children developmental speech and language disorders and
parents.

Keywords: Education of children with developmental speech and language disorders (DSLD),
developmental speech and language disorders, preschool children, education of preschool children,
humanistic approach.

Resumen: A mudanca de abordagens em relagdo a educacgao de criangas pré-escolares com disturbios de
desenvolvimento de fala e linguagem ocorre devido a pressao sistémica da politica governamental, que
inclui o desenvolvimento da educacdo inclusiva, a promog¢do da cooperagdao multidisciplinar no
desenvolvimento de politicas e praticas educacionais. A diferenciacdo, personalizacao e integracdo de
criancas com necessidades educacionais especiais sdao tendéncias que indicam a humanizacdo da
educagdo. Com base na andlise de publica¢des cientificas sobre as questdes de terapia (tratamento) e
educacdo de criancas pré-escolares com disturbios do desenvolvimento de fala e linguagem para 2000-
2019, as principais tendéncias na educac¢ao foram identificadas. O artigo académico resume a experiéncia
de envolver os pais no tratamento de criangas. Foi identificada a importdncia de aumentar a
conscientizacdo dos pais sobre as peculiaridades das criancas com disturbios de desenvolvimento de fala
e linguagem A eficacia da pratica centrada na familia na educagdo em comparacdao com a pratica usual foi
comprovada. Foi determinado que a abordagem humanistica deve incluir o principio do envolvimento de
todas as disciplinas da educacdo de criancas com disturbios do desenvolvimento da fala e da linguagem.
A pratica centrada na familia é uma forma de abordagem humanistica da educagdo, onde ha uma divisdo
de responsabilidades e reducdo da carga sobre os professores da pré-escola na educacdo e educacdo
dessas criancas. As caracteristicas de uma abordagem humanistica da educacdo determinam a abordagem
individual da terapia e da educagdo. Esta abordagem é complementada por abordagens diferenciadas e
personalizadas. Determinou-se que o tratamento domiciliar dos disturbios sonoros da fala é eficaz devido
a formacdo do ambiente natural, que contribui para a formacao de relages positivas entre os distlrbios
da fala e da linguagem no desenvolvimento das criancas e os pais.

Palabras clave: Educacdo de criangas com disturbios do desenvolvimento da fala e da linguagem (DSLD),
distirbios do desenvolvimento da fala e da linguagem, criangas pré-escolares, educag¢do de criangas pré-
escolares, abordagem humanistica.

Resumo: El cambio de enfoques hacia la educacidn de los nifios en edad preescolar con trastornos del
desarrollo del habla y el lenguaje se produce debido a la presion sistémica de la politica gubernamental,
que incluye el desarrollo de la educacidn inclusiva, la promocidon de la cooperaciéon multidisciplinaria en
el desarrollo de politicas y practicas educativas. La diferenciacién, personalizacién e integracion de los
nifios con necesidades educativas especiales son tendencias que indican la humanizacion de la educacion.
Sobre la base del analisis de publicaciones cientificas sobre los problemas de la terapia (tratamiento) y la
educacion de nifios en edad preescolar con trastornos del desarrollo del habla y el lenguaje para 2000-
2019, se han identificado tendencias clave en la educacidn. El articulo académico resume la experiencia
de involucrar a los padres en el tratamiento de los nifios. Se ha identificado la importancia de aumentar
la conciencia de los padres sobre las peculiaridades de los nifios con trastornos del desarrollo del habla y
el lenguaje. Se ha demostrado la eficacia de la practica educativa centrada en la familia en comparacion
con la practica habitual. Se ha determinado que el enfoque humanista debe incluir el principio de
participacién de todos los sujetos de la educacidn de los niflos con trastornos del desarrollo del habla y
del lenguaje. La practica centrada en la familia es una forma de enfoque humanista de la educacién, donde
hay una divisién de responsabilidades y se reduce la carga de los maestros de preescolar en la crianza y
educacion de estos nifios. Las caracteristicas de un enfoque humanista de la educacion determinan el
enfoque individual de la terapia y la educacion. Este enfoque se complementa con enfoques diferenciados
y personalizados. Se ha determinado que el tratamiento del trastorno de los sonidos del habla en el hogar



es eficaz debido a la formacidn del entorno natural, que contribuye a la formacidn de relaciones positivas
entre los nifios con trastornos del desarrollo del habla y el lenguaje y los padres

Palavras-chave: eEducacion de nifios con trastornos del desarrollo del habla y el lenguaje (DSLD),
trastornos del desarrollo del habla y del lenguaje, niflos en edad preescolar, educacién de nifios en edad
preescolar, enfoque humanista.

1 INTRODUCTION

Education of preschool children with developmental speech and language disorders (DSLD) is
one of the priority subjects of research in the scientific literature. Education can be considered as an
element of therapy of children with developmental speech and language disorders, which includes:
solving problems with disorders and skills, achieving the development of functionally significant skills,
supporting adults in order to form a favorable environment for education (Morgan, L., et al, 2019).
Education of children with DSLD identifies opportunities to further improve the functional problems of
speech (Fox, A.V., Dodd, B. and Howard, D., 2002) and ensures satisfaction of their special needs (Coad,
J, Harding, S, Hambly, H, et al., 2020). Improperly chosen approaches and methods of education can lead
to anincrease in the level of serious general problems in communication (from 13% to 17%) (McAllister,
L., et al.,, 1993).

Due to the underdeveloped awareness of children with DSLD from general motor development,
lower level of abilities (Verbal, Quantitative, Perceptual / Performance, and Memory), different way of
thinking and speaking (Morgan, RL, Dawson, B. and Kerby, D., 1992), the approach to education should
be humanistic (Madrsepp, |., et al, 2009). A humanistic approach to education improves the functional
skills of children with DSLD over a certain period of time (Hidecker, M.J.C., et al, 2017), provides an
increase in the ability of preschool children to communication and integration into the society (Thomas-
Stonell, N. L., et al, 2010). Children with DSLD have special needs to develop speech, language and
communication skills (Wren, Y., Harding, S., Goldbart, J. and Roulstone, S., 2018). In the process of
education, namely therapy and diagnosis, “cognitive-linguistic and production approaches” are most
commonly used (Wren, Y., Harding, S., Goldbart, J. and Roulstone, S., 2018).

“Effective speech sound discrimination at preschool age is known to be a prerequisite for the
development of language skills and later literacy acquisition” (Kuuluvainen, S., et al, 2016). Therefore,
the study of the problems and features of therapy, education and their effects is given much attention
by scientists (Roulstone, S., Glogowska, M., Enderby, P., & Peters, T. J., 1999). Education determines the
prognosis of the results of solving the problems of children with DSLD.

The goal of the investigation involves the formation of features of a humanistic approach to the
education of preschool children with developmental speech and language disorders.

The outlined goal has identified the basic objectives of the investigation:

1. To conduct an analysis of studies based on the results of using a humanistic approach to the
education of preschool children with developmental speech and language disorders.

2. To formulate the basic principles and features of using a humanistic approach to the education
of preschool children with developmental speech and language disorders.

2 LITERATURE REVIEW.

The approach to the education of preschool children with developmental speech and language
disorders depends on various factors. One of the factors is the severity of developmental speech and



language disorders and the type of disorders, and accordingly - the needs of the child (Morgan, L., et al,
2019). The following categories of speech disorders are possible, namely: “articulation/phonology,
receptive language, expressive language and pragmatics, hearing, stuttering, and voice” (Okalidou, A.
and Kampanaros, M., 2001). Children with developmental speech and language disorders are
characterized by a more complex type of temperament that determines their behavior (Prior, M., et al,
2011). Adaptation of children in the educational environment is more difficult (Prior, M., et al, 2011).
This determines the need to choose an approach to their education.

The next group of factors includes the quality of children’s relationships with the teacher,
parents and other children, their behavior in the society. The positive quality of children’s relations with
teachers and parents is connected with the improvement of relations of preschool children in the
educational environment (preschool educational institutions). Positive quality of relations means a low
level of conflict and a high degree of proximity (Rhoad-Drogalis, A., et al., 2018). “In general, the parents
proved more effective than preschool teachers in remediating the child’s speech” (Dodd, B., &Barker,
R., 1990). Recent studies suggest the use and integration of automated speech analysis (ASA) tools to
modify speech of children with disabilities (McKechnie, et al, 2018).

Factors influencing the education of preschool children with developmental speech and
language disorders are a set of “perinatal, medical and environmental variables” that determine “speech
and language outcomes” in the future. The level of education of parents is an additional factor in the
effectiveness of education and the level of humanization of education (McAllister, L., et al., 1993; Rhoad-
Drogalis, A., et al., 2018).

Recent studies have focused on a mixed approach to the treatment of preschool children with
developmental speech and language disorders. The author notes the need to choose the ways and
methods of therapy and education depending on the needs of preschool children (Morgan, L., et al,
2019). Herewith, it is important to note that “children’s communication skills concerned more parents
and educators than other aspects of development” (MclLeod, S., et al, 2018). That is, parents and
educators are more concerned about the communication skills of preschool children than “behavior,
social-emotional, school readiness, receptive language, self-help, fine motor and gross motor skills”
(McLeod, S., et al, 2018). This is a matter of concern due to the low level of awareness of both parents
and teachers about the real needs of children and due to the shifting emphasis in the education,
upbringing and treatment of children.

Approaches to the education of preschool children with developmental speech and language
disorders are changing due to systemic pressure from public policy, which includes the development of
inclusive education, the promotion of multidisciplinary cooperation in development of policies and
educational practices. (Lindsay, G., et al, 2002). Approaches to professional practice of education and
work with preschool children are also changing (Lindsay, G., et al, 2002). These approaches involve the
transition from clinical to general working conditions of professionals dealing with preschool children
with developmental speech and language disorders. Studies prove the need for application of direct
approaches to the treatment of preschool children with developmental speech and language disorders
to ensure the safety and effectiveness of correction (Unicomb, R., Hewat, S., Spencer, E., & Harrison, E.,
2017).

The roles and responsibilities of teachers, parents and speech therapists in the treatment and
education of preschool children with developmental speech and language disorders are also changing.
The effectiveness of education is ensured by a combination of the following methods of work, namely:
cooperation with individuals or groups of children; joint classroom planning; “speech and language
therapist input” in curricula; time, spent on information exchange, planning and evaluation of
educational outcomes; cooperation of speech therapists and educators who participate in training



sessions; curricula; “formal remit for speech and language therapists to work within the context of
curricula” (Reid, J., et al, 2005).

3 DATA AND METHODS

The study is based on the analysis of scientific publications for 2000-2019. The databases Wiley
Online Library and Tandfonline, which contains research on the subject matter of preschool children’s
developmental speech and language disorders have been used in the study. The following key words
have been used to search for research: preschool children education, preschool children’s
developmental speech and language disorders, preschool children language disorders, language skills
and literacy of preschool children, speech, language and communication skills, developmental speech
and language disorders, education, humanistic approach to education, humanistic approach to
preschool education.

The search for studies has been conducted in magazines that have the highest Impact factor
(Table 1) according to the Journal of Citation Reports Web of Science Core Collection. Magazines belong
to the following categories: Rehabilitation, Audiology & Speech-Language Pathology, Linguistics, Social
Sciences, General. In total, for the period 2000-2019, the magazines published 120 issues of the
International Journal of Language & Communication Disorders and 120 issues of the International
Journal of Speech-Language Pathology, which contained a total of 1680 publications on developmental
speech and language disorders in 2000-2019.

Table 1. Characteristics of research sources

Journal Impact ISI Journal Citation Reports, 2018
factor
Audiology & Linguistics Rehabilitation Rehabilitation
Speech- (Social Science)
Language
Pathology
International 1.504 14/26 44/184 35/65 32/69
Journal of
Language &
Communication
Disorders
International 1.280 18/26 55/184 42/65 39/69
Journal of Speech-
Language
Pathology

Source: the author’s research.

The basic criteria for selecting publications were the subject matters of the investigation:
developmental speech and language disorders of preschool children and approaches to education,
therapy of preschool children with developmental speech and language disorders. Search by key words
(Table 2) was performed using filters in the Wiley Online Library database: years (2000-2019), key words
or key phrases, journal (magazine). The results of the investigation have been reflected in Table 2. The
results of the investigation have been repeated, that is, they contained the same studies by different
key words (Figure 1-2).



Table 2. Information on the processing of the investigation

Number of articles depend on Key words Search Results
International Journal of International
Language & Journal of Speech-
Communication Language
Disorders Pathology
preschool children education 317 132
preschool children speech disorders, 349 156
preschool children language disorders 340 156
language skills and literacy of preschool children 147 71
speech, language and communication skills 991 675
developmental speech and language disorders 1027 752
education, approach to education No results 506
approach to preschool education No results 98
preschool education 265 132

Source: the author’s research.

The results of the investigation were an intermediate stage. Qualitative analysis was conducted
to select publications that met the basic objectives of the study - to identify modern approaches to the
education of preschool children with developmental speech and language disorders.

Figure 1. The results of the investigation
of publications by key words “preschool children
speech disorders”
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Source: the author’s research.

Figure 2. The results of the investigation of publications by key words “speech, language and communication
skills”
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Source: the author’s research.

As a result, publications were selected where the results of education of preschool children and
approaches to education, therapy of preschool children with developmental speech and language disorders
were partially or fully disclosed and highlighted.

4 RESULTS AND DISCUSSION.

Children with developmental speech and language disorders are actively involved in the formation
of their own identity. Improper approaches to education of such children lead to the assignment of different
labels that “have portrayed them in negative ways” (Lyons, R. & Roulstone, S., 2017). For example, the
emphasis on the development of communication skills eliminates other important problems of such
children (McLeod, S., et al, 2018). Therefore, the choice of approach to the education of preschool children
with developmental speech and language disorders should be humanistic. It isimportant for parents to take
responsibility for education, upbringing and treatment of preschool children with developmental speech
and language disorders. The direct approach to treatment, proposed by Unicomb, R., Hewat, S., Spencer,
E., & Harrison, E. (2017) (Table 3), shows the effectiveness of parental intervention in therapy.

Table 3. Direct approach to education proposed by Unicomb, R., Hewat, S., Spencer, E., & Harrison,
E. (2017)

Approach Approach details

Direct approach Direct, behavioural treatment
to education

Treatment is delivered to parents who conduct daily therapy at home with their child in their
Conditions  of natural environment. A key component of the treatment is the parent’s delivery of verbal
education and contingencies to their child during structured practice sessions and, subsequently, in natural
therapy conversations.
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Home  speech Complete daily home practice treatment is initially delivered for 10—15 min in structured
sound disorder conversations. Home practice for the SSD was individualised depending on the nature of

treatment participants’ SSD and treatment approach/es, and recommended to be around 10 min
duration.
Results Analysis of the primary outcome measure, %SS, for stuttering revealed that four of the five

participants showed statistically significant improvements in their fluency levels from pre-
treatment to posttreatment. Analysis of the primary outcome for SSD, PCC, revealed that all
five participants showed statistically significant improvement from pre-treatment to 12
months post commencement of treatment. This occurred across both sampling contexts,
single-word naming test and connected speech.

Source: Unicomb, R., Hewat, S., Spencer, E., & Harrison, E. (2017).

McKean, K., Phillips B., & Thompson, A. (2012) studying the “family-centered model (FCP) of care
in pediatric speech-language pathology” prove that “greater parental responsibility for clinic therapy tasks
and two home visits” more children in the FCP group improved on the Renfrew Action Picture Test than the
usual practice (UP) group. FCP in contrast to UP includes other methods of treatment of children (Table 4).

Table 4. Intervention schedule

Week of Usual practice Family-centred practice
therapy
1 Parent group education Parent group education session
session
Individual goal-setting session
Individual goal-setting
session
2-6 Individual clinic-based Individual clinic-based therapy 1 session/week Home program
therapy 1 session/week Home visit by SLP in week 4

Home program

7-9 Home program Home program

10 Review session to discuss Review session to discuss progress
progress

11-14 Individual clinic-based Individual clinic-based therapy 1 session/week Home program
therapy 1 session/week Home program Home visit by SLP in Week 11

Source: McKean, K., Phillips B., & Thompson, A. (2012).

Although the authors McKean, K., Phillips B., & Thompson, A. (2012) have not revealed significant
differences between groups of children in therapy based on FCP and (UP) (Table 4), nevertheless
involvement of parents in the treatment process affected the level awareness of parents about the state of
developmental speech and language disorders of their children. This solves the problem of parents’
awareness of “behavior, social-emotional, school readiness, receptive language, self-help, fine motor and
gross motor skills” of children with developmental speech and language disorders (McLeod, S., et al, 2018).
In fact, the involvement of parents in the process of therapy can increase the level of education and
awareness of parents, which affects the education and upbringing in long-term perspective. According to
point of view of Rhoad - Drogalis, A., et al., (2018), parental awareness and education are a significant factor
influencing the effectiveness of therapy and parenting. Therefore, the humanistic approach should include
the principle of involvement of all subjects of education of children with developmental speech and
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language disorders. This means sharing responsibility and reducing the burden on the teachers in the
process of education of such children.

Table 5. Between-group comparison of Goal Attainment Scale and Measures of Process of Care post-
intervention

Family-centred Usual Difference 95% ClI p-
practice, M (SD) practice, M between value
(SD) means (SE)
Goal Attainment Scale—  0.59 (0.80) 0.32 (1.02) 0.27 (0.41) -0.59,114  0.511
Average score, n 20
Measures of Processes of 6.39 (0.052) 6.26 (0.62) 0.13 (0.27) -0.43,0.69 0.636
Care—- Enabling
&partnership, n 19
Measures of Processes of 5.44 (1.05) 4.38 (1.00) 1.05 (0.67) -0.48, 2.59 0.152

Care- Providing general

information, n 10

Measures of Processes of 6.03 (0.55) 5.44 (0.71) 0.59 (0.29) -0.02,1.20 0.057
Care— Providing specifi c

information about child, n 19

Measures of Processes of 6.35 (0.51) 6.29 (0.63) 0.06 (0.27) -0.50, 0.62 0.815
Care- Coordinated
&comprehensive care, n 19
Measures of Processes of 6.66 (0.43) 6.42 (0.56) 0.24 (0.22) -0.23,0.71 0.304
Care- Respectful

&supportive care, n 20
Source: McKean, K., Phillips B., & Thompson, A. (2012).

In the practice of foreign countries, specialists involve parents in the treatment process of children
with developmental speech and language disorders. “Speech-language pathologists (SLPs) either always or
usually involved parents, suggesting that they understood the importance of family involvementin services
provided” (Singh, S. J., Chan M. Y. & Rusli Y. A., 2016). The individual approach to therapy and education is
the most applied one. This approach is complemented by differentiated and personalized approaches
(Lindner, K. T., Alnahdi, G. H., Wahl, S., Schwab, S., 2019). This means the humanization of education and
upbringing of children with developmental speech and language disorders. Children with severe
developmental speech and language disorders are subject to a greater level of differentiation and a more
individual approach, while children with mild forms of developmental speech and language disorders need
to take into account their special educational needs.

In addition to teachers, SLPs also call for close cooperation with families to establish a common goal
and objectives, mutual understanding and an organized approach to education of children with
developmental speech and language disorders (McKean, Phillips, & Thompson, 2012; Nijhuis et al., 2007).
SLPs should: (a) recognize the family as the client and not the individual child; (b) establish a parent-
professional relationship; (c) involve parents in decisions about education of children with developmental
speech and language disorders, (d) allow parents to choose their level of involvement, and (e) empower
families (Watts Pappas, McLeod, McAllister, & McKinnon, 2008). In recent years, there has been a growing
emphasis on family-oriented practices in the provision of services to children with developmental speech
and language disorders (for instance, McKean et al., 2012; Watts Pappas et al., 2008). However, the focus
on parental involvement requires more detailed research due to the lack of scientific justification for such
practices in education and therapy. Models of care with parent involvement include the parent-as-therapist
aide model, in which parents participate in the provision of home-based activities developed by the clinician
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but are generally not included in decision-making about their child’s intervention (Watts Pappas et al.,
2008).

Table 6. SLP practices during treatment

Components Service Never Seldom Sometimes Usually Always C Combination
models and team (%) (%) (%) (%) (%) of “usually”
collaboration and “always”’
Individual therapy 0 0 2,7 8,1 89,2 HC 97.3

Group therapy 0 16.2 54.1 21.6 8.1 MC 29.7
Consultative = model 38.9 13.9 333 8.3 5.6 IC 13..9
(provide

recommendations or

train  teachers in

schools)

Multidisciplinary 26.3 29.0 34.2 10.5 0.. IC 10.5
model

C, consistency; HC, highly consistent; MC, moderately consistent; IC, inconsistent practice across
clinicians. Source: Singh, S. J., Chan M. Y. & Rusli Y. A., (2016).

The FCP group participants’ goals are often focused on the participant being understood or being
more confident within specific settings or with particular family members, for example (McKean et al.,
2012):

1. Other friends and family will understand the child better.
2. His mother, father and brother will understand the child more easily in long stories.
3. Parents will be able to correct the child’s speech and the child will feel comfortable to have a go.

The parent/carer is a core member of the treating team. Cooperation with other health
professionals during evaluation and treatment was infrequent. It has been revealed that it is inconsistent
in all treatment programs for children with developmental speech and language disorders, which has been
also noted in other local studies (Amar, 2008; Mustaffa Kamal et al., 2012). Teamwork practices do not
meet current best practice guidelines, where SLPs involve not only families but also other health
professionals in the treatment process (Nijhuis et al., 2007). According to a study conducted by Amar
(2008), rehabilitation hospital services for children with developmental speech and language disorders in
Malaysia are characterized by low integration, leading to a lack of implementation of a multidisciplinary
service delivery model. In addition, heavy workload can be a deterrent to active collaboration with other
professionals (Ahmad, 2010; Sharma 2008).

5 CONCLUSION.

Recent trends in state policies concerning the development of inclusion have influenced
approaches to the education of preschool children with developmental speech and language disorders. As
a result, a mixed approach to the treatment of preschool children with developmental speech and language
disorders is gaining ground and the use of direct approaches to the treatment of preschool children with
developmental speech and language disorders in order to ensure the safety and effectiveness of correction.
Additional effects of education are provided by a combination of efforts of parents and teachers. The
importance of parents’ responsibility for education and treatment of preschool children with
developmental speech and language disorders has been scientifically proven. The family-centered model
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of education enhances parental responsibility and greater awareness. Emphasis in education is shifting
from the use of traditional methods of education to the formation of positive relationships between parents
and children. This academic paper proves that the features of a humanistic approach are the principle of
involvement of all subjects of education of children with developmental speech and language disorders.
This means sharing responsibilities and reducing the burden on teachers in the process of education of such
children. Herewith, the individual approach to therapy and education is the most applied one. This
approach is complemented by differentiated and personalized approaches. This means the humanization
of the education of children with developmental speech and language disorders. Children with severe
developmental speech and language disorders are subject to a greater level of differentiation and a more
individual approach, while children with mild forms of developmental speech and language disorders need
to take into account their special educational needs.
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