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All kids need is a little help,
a little hope, and somebody
who believes in them.
Magic Johnson

HPEJINCJIOBHUE

AHTIIHIACKUH A3BIK B c(hepe MCUXOJIOTUH, TIeIarOTUKH, AePEKTOIOTUN
U APYTUX JUCIUIUIMH, CBI3aHHBIX ¢ 00YYEHHEM M BOCIIMTAHUEM, HACHIIICH
CHEIHATbHBIMU TEPMUHAMHU, B TOM YHCJI€ 3aMMCTBOBAHHBIMU U3 JPYTHX
s36IKOB. Tak, ci1oBa «J1oroneaus», «1eQeKTOIOTH, «IUCIATUI TPUIILTH
U3 TPEUYECKOT0 U JIATHIHU HE TOJBKO B PYCCKHM S3BIK, HO M B aHTJIMHACKHIA.
«KommereHnusy», «OMXEBUOPU3MY, «I1a00PATOPHS», KTEXHOIOTHUS, «KOM-
MIOHEHT» — 3T U MHOTHUE JIPYTHe CI0Ba MOKHO HAWTH B aHTJIMACKOM SI3bI-
K€, HO B HECKOJbKO M3MEHEHHOM Buje. OcTaercss HAyYUThCS MPaBUIIBLHO
IPOU3HOCUTH UX.

310 mocobue it TeX, KTO M3y4daeT aHTJIMHUCKUNA S3bIK OJJHOBPEMEHHO
c mpodeccuoHanbHBIM OCBOEHUEM IICUXOJOTUU U AEPEKTONOTHH. 31eCh
IPEJICTaBICHbl ayTEHTHUYHBIE TEKCThI, KOTOPbIE 3HAKOMST C UCTOPHEH JIo-
TOIeIuY, 3aJa4aMH, KOTOpPbIE OHA pellaeT, MpolIeMaM OTpaciIu. Y mpax-
HEHUS TIOMOTYT HAYYUTHCS KOMMYHHUKAIIMH, B TOM YHUCJIE JEJIOBOil, B yCT-
HOM Y MUCHPMEHHOHM (opmMax Ha aHTIMHUCKOM SI3bIKE ISl pelIeHHs 3aiad
MEXJIMYHOCTHOTO U MEXKYJIbTYPHOTO B3aUMOJEHCTBHUS, OyAyT CIOCOO-
CTBOBaTh AKTUBHOMY YCBOCHHIO HOBOW JIEKCUKH W TPAaMMATHUKH aHTJIMIA-
CKOTO SI3bIKa.

Temarnka yaeOHOTO TOCOOUS MPEANOIaraeT UCIoIb30BaHUE HE TOJIb-
KO TIEYaTHBIX, HO U MYJIbTUMEIUUHBIX HICTOYHUKOB KaK B ayJAUTOPHOMU, TaK
U B CaMOCTOSITENIbHON pPaboTe, YTO TO3BOJIAET CYIIECTBEHHO YIITyOWTH
3HaHUA B podeccroHanbHOU cdepe.

Haneemcs, 4to mocoOue pacimpuT Kpyro3op TeX, KTo OyJeT yUnuThCs
C €ro MOMOIIbI0, TOJATOTOBUT K YTEHHIO CIICIIUATLHON JIUTEPATyPhl U MPO-
(eccuoHanbHOMY OOILEHUIO HA AHTJIMHCKOM SI3BIKE.

2Kemaem TBOpUeCKHX ycrexoB!



Unit 1
SPEECH AND LANGUAGE. DEVELOPMENT AND PROBLEMS

1. Do you know what logopedics is? Here are various meanings
and all the characteristics of the word:
« the study, and correction, of speech defects, especially in children;

« the study and treatment of speech defects;

. the study and treatment of speech disorders; speech-language
pathology;

« the study, and correction, of speech and language defects,
disorders in communication and swallowing disorders.

You can find these definitions of the noun in different dictionaries.
See at: https://www.definitions.net/definition/LOGOPEDICS
https://www.collinsdictionary.com/dictionary/english/logopedics
https://wordpanda.net/definition/logopedics
https://'www.dictionary.com/browse/logopedics
https://glosbe.com/en/en/logopedics

It is uncountable and used with a singular verb.

You can also come across logopedia, logopaedia.

Derived forms: logopedic, logopaedic (adjective).

Origin of logopedics

First appearance: before 1920.

One of the 12 % newest English words.

First recorded in 1920 — 1925; logo- + (ortho)pedics.

Etymology: from Ancient Greek Aoyog (l6gos, “speech, oration,
discourse, quote, story, study, ratio, word, calculation, reason”) and
Ancient Greek moudeia (paideia, “rearing of a child, education™).

Synonyms for logopedics: speech therapy.

2. Learn the words.
1) babbling
2) check for
3) glaucoma
4) eyesight
5) healthcare provider

JIETIET, IE€TCKUM JIeIeT

IPOBEPSITH Ha (HAIMYNE/OTCYTCTBUE)
riayKkoMa

3peHue

JIeYaluy Bpay

YVVVVYY



6) hearing >  ciuyXx

7) immature »  HechOpMHUPOBAHHBIN

8) infant >  MJIaJIcHell

9) newborn »  HOBOPOXXIECHHBIN
10) nursery »  TIajaTa HOBOPOXICHHBIX
11) uterus »  Marka
12)  vision »  3pEHHe, OCTPOTa 3PCHHUS
13) visual acuity test »  TpOBEpKa OCTPOTHI 3PCHUS
14)  voice quality »  ¢onarmms, TeMOp royioca

3. Match English word combinations in A to their Russian
equivalents in B.

A. 1) develop the ability to focus; 2) growing child’s health; 3) vision
screening; 4) eye disorders; 5) well-baby visits; 6) formal; 7) eye exam.

B. a) npoBepka 3peHus; b) npuobpeTaTh CIOCOOHOCTH COCPEIOTO-
YUTHCS; C) COOTBETCTBYIOIIUM MpaBuiaMm; d) MEIOCMOTPHI B MEPBBIN IO
KU3HHU peOeHka; €) odrampmonoruueckoe oocieaoanue; f) 3mopoBwe pac-
TyHIiero pe0eHka; g) HapyIIeHUs 3peHUsL.

4. What makes an important part of a child’s life? When do
children develop speech, language and hearing skills? Read the text to
find it out.

Vision, Hearing, and Speech Overview

Vision, hearing, and speech are an important part of a child's life.
When a baby is born, their eyesight is immature. The baby later develops
the ability to focus. Hearing appears early as a baby develops in the
mother’s uterus. Hearing is needed for correct speech and language
development. Watching a child's ability to see, hear, and speak is an
important part of growing child’s health.

The American Academy of Ophthalmology, the American
Optometric Association, and the American Academy of Pediatrics (AAP)
have advised the following vision screening stages:

« Newborn. All newborns are examined in the nursery for eye
infections and other eye disorders, such as glaucoma.



o Age 6 months. Infant visual screenings should be done during
well-baby visits, particularly checking for how the eyes work together.

o Age 3 to 4 years. Formal visual acuity tests and the complete eye
exam should be done.

o Age 5 years and older. Annual visual screening tests and eye
exams should be done.

Children develop speech, language, and hearing skills at different
ages. But hearing loss can lead to delays in your child's ability to make
sounds, learn to speak, and communicate. The AAP advises hearing
screening for all newborns before they leave the hospital. Talk with the
child's healthcare provider if you're concerned about your child's hearing
or speech, or if you notice any of the following:

« No response to sound at any age.

« Baby doesn't move or jump when a loud sound is made.

« No babbling by the time the baby is 9 months old.

« No words spoken by agel8 to 24 months.

« Doesn't follow simple commands by age 2.

« Poor voice quality at any age.
https://wheatonmychartib.staywellsolutionsonline.com/Library/Encycloped
ia/85,P09510

5. Read the text again and answer the questions.

1. Which institutions mentioned in the text advise both visual and
hearing screening? 2. Which skill appears the first and plays crucial role in
the development of other skills? 3. What can make parents talk to a
healthcare provider?

6. Learn the words.

1) apraxia » ampakcus

2) companionship » o0rmeHue

3) consistent » YCTOWYMBBIN, CUCTEMATHICCKUM

4) developmental » BO3PACTHOM, CBSI3aHHBIN C Pa3BUTHEM
5) exposure » BO3JelcTBHE, TpeObIBaHNE

I10]1 BO3JICMCTBUEM
6) expressive language > SKCIpecCHUBHAs pPedb, S3BIKOBBIC HABBIKU
nepeaadr nHpopManuu
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7) hesitate » CTECHSATBCS, 3alIMHATHCS

8) mature » B3pOCJIETh, PAa3BUBATHCS
9) milestone » Bexa, dTall, KII04YeBOM MOMEHT
10) on track » B HOpME
11) receptive language  » peuentuBHas pedb, S3BIKOBBIC HABBIKH
BOCTIPUSITHS
12) sight » 3PUTCIBHBIA 00pa3, N300paKCHHE
13) sort out » pazompatb(cs)
14) speech disorder » pacCTpOMCTBO peun
15) stutter » 3aWKaThCs, 3alIMHATHCS, TOBOPUTH
HEYBEPEHHO
16) stuttering > 3aMKaHue
17) syllable » cIor

7. Match English word combinations in A to their Russian
equivalents in B.

A. 1) acquire skills; 2) speech skills; 3) exposure to the speech and
language; 4) speech and language development; 5) absorb language;
6) recognize sounds; 7) primary caretaker; 8) sort out the speech sounds;
9) follow a natural progression; 10) master skills; 11) hearing loss;
12) language skills; 13) speech or language disorder; 14) receptive and
expressive language; 15) specific language impairment; 16) mastery of
language skills.

B. a) oTBETCTBEHHBIN 3a yXoji/JieueHue; b) eCTECTBEHHOE pa3BUTHE,
€CTECTBEHHAsI MTOCJIEAOBATEIIBHOCTD; C) S3BIKOBBIC HABBIKM BOCIIPUATHS U
nepenayu nHpopmaiuu; d) cnenudpuruyueckoe pacCTpOMCTBO pedu; €) oBJa-
JieBaTh HaBbIKaMu; f) S3BIKOBBIC HABBIKM M YMEHUS, g) PEUCBbIC HABBIKU H
yMmeHus; h) Bo3eicTBrEe pedr U s3bIKa; 1) Pa3BUTHE PEUEBBIX U S3BIKOBBIX
HABBIKOB; ]) pacIio3HaBaTh 3BYKH; K) ocBauBaTh S3bIK; 1) moTeps, yxy/aie-
HUE CIIyXa; m) KJIacCH(UIIMPOBATh 3BYKH PEYH; N) PAaCCTPOMCTBO pEUH;
0) pa3BUBATh HABBIKU; P) BJIAJICHUE SI3bIKOBHIMH HABBIKAMH.

8. Skim the text and answer the questions.

1. How do speech and language develop? 2. What helps doctors and
other health professionals determine if a child is on track or if they may
need extra help? 3. What is the difference between a speech disorder and a
language disorder?



Speech and Language Developmental Milestones

The first 3 years of life, when the brain is developing and maturing,
1s the most intensive period for acquiring speech and language skills. These
skills develop best in a world that is rich with sounds, sights, and
consistent exposure to the speech and language of others.

There appear to be critical periods for speech and language
development in infants and young children when the brain is best able to
absorb language. If these critical periods are allowed to pass without
exposure to language, it will be more difficult to learn.

The first signs of communication occur when an infant learns that a
cry will bring food, comfort, and companionship. Newborns also begin to
recognize important sounds in their environment, such as the voice of their
mother or primary caretaker. As they grow, babies begin to sort out the
speech sounds that compose the words of their language. By 6 months of
age, most babies recognize the basic sounds of their native language.

Children vary in their development of speech and language skills.
However, they follow a natural progression or timetable for mastering the
skills of language. Milestones for the normal development of speech and
language skills in children from birth to 5 years of age help doctors and
other health professionals determine if a child is on track or if he or she
may need extra help. Sometimes a delay may be caused by hearing loss,
while other times it may be due to a speech or language disorder.

Children who have trouble understanding what others say (receptive
language) or difficulty sharing their thoughts (expressive language) may
have a language disorder. Specific language impairment (SLI) is a
language disorder that delays the mastery of language skills. Some children
with SLI may not begin to talk until their third or fourth year.

Children who have trouble producing speech sounds correctly or who
hesitate or stutter when talking may have a speech disorder. Apraxia of
speech 1s a speech disorder that makes it difficult to put sounds and
syllables together in the correct order to form words.

https.://'www.nidcd.nih.gov/health/speech-and-language



9. Read the text again and decide if the statements are true or false.
Correct the false ones.

1. The brain 1s developing and maturing during the first three years.

2. Speech and language skills develop best if they are exposed to the
speech and language of people.

3. There are critical periods for speech and language development in
infants and young children which means they can’t absorb language.

4. The first signs of communication occur when an infant begins to
recognize the voice of their mother or primary caretaker.

5. Children follow a natural progression or timetable for mastering
the skills of language.

6. Hearing loss as well as a speech or language disorder may cause a
delay.

7.A language disorder may cause troubles in receptive and
expressive language.

8. A speech disorder means that children have trouble producing
speech sounds correctly or hesitate or stutter when talking.

10. Learn the words.

1) autism » ayTu3M, IpeoOiagaHue BHyTPEHHEH KU3HU
2) concern » OCCITOKOMCTBO

3) deafness » TIyXxoTa

4) dyslexia » JTACIICKCUS

5) evaluate » OILICHHBATh

6) fine-tune » TOYHO TI0J100paTh

7) language impairment > paccTpPOWCTBO PeUH

8) refer to » HaIpaBJIsTh

9) speech deficit » nedeKT/paccTpoicTBO peun

10) speech-sound disorder » HapyIieHHne 3ByKOB pedH
11) treat » JICUYNTH

11. Before reading the text, match each term with the definition.
1. Speech-language a) study the human growth and development
pathologists that occurs throughout the entire lifespan.



2. Audiologist b) is a person or company that provides
a healthcare service to you.
3. Developmental c) assess, diagnose, treat, and help to prevent
psychologists communication and swallowing disorders in
children and adults.
4. Healthcare provider  d) is a scientist or doctor who deals with
the sense of hearing.
5. Primary caretaker or €) a person who works in healthcare, for
primary caregiver example a doctor or nurse.
6. Health professional f) is a person assisting an underaged child or
a sick, elderly, or disabled relative.

12. Read the second part of the text. Three sentences have been
removed from the text. Choose from the sentences A — E the one which
best fits each gap. There is one extra sentence which you do not need to
use.

Speech and Language Developmental Milestones

What should I do if my child’s speech or language appears to be
delayed?

Talk to your child’s doctor if you have any concerns. Your doctor
may refer you to a speech-language pathologist, who i1s a health
professional trained to evaluate and treat people with speech or language
disorders. The speech-language pathologist will talk to you about your
child’s communication and general development. He or she will also use
special spoken tests to evaluate your child. 1. Depending on

the result of the evaluation, the speech-language pathologist may suggest
activities you can do at home to stimulate your child’s development. They
might also recommend group or individual therapy or suggest further
evaluation by an audiologist (a health care professional trained to identify
and measure hearing loss), or a developmental psychologist (a health care
professional with special expertise in the psychological development of
infants and children).

10



What research is being conducted on developmental speech and
language problems?

The National Institute on Deafness and Other Communication
Disorders (NIDCD) sponsors a broad range of research to better
understand the development of speech and language disorders, improve
diagnostic capabilities, and fine-tune more effective treatments.
2. A large study following approximately 4,000 children is
gathering data as the children grow to establish reliable signs and
symptoms for specific speech disorders, which can then be used to develop
accurate diagnostic tests. Additional genetic studies are looking for
matches between different genetic variations and specific speech deficits.

Researchers sponsored by the NIDCD have discovered one genetic
variant, in particular, that is linked to specific language impairment
(SLI), a disorder that delays children’s use of words and slows their
mastery of language skills throughout their school years. 3.
Further research is exploring the role this genetic variant may also play in
dyslexia, autism, and speech-sound disorders.

A long-term study looking at how deafness impacts the brain is
exploring how the brain “rewires” itself to accommodate deafness. 4.
This ongoing research continues to explore the concept of “brain
plasticity” — the ways in which the brain is influenced by health conditions
or life experiences — and how it can be used to develop learning strategies
that encourage healthy language and speech development in early
childhood.

https://www.nidcd.nih.gov/health/speech-and-language

A. So far, the research has shown that adults who are deaf react faster and
more accurately than hearing adults when they observe objects in
motion.

B. An ongoing area of study is the search for better ways to diagnose and
differentiate among the various types of speech delay.

C. Studies of stuttering that have focused on specific populations,
including Americans, Europeans, and Africans, have indicated that the
prevalence of the disorder among these populations is highly variable.

11



D. A hearing test is often included in the evaluation because a hearing
problem can affect speech and language development.

E. The finding is the first to tie the presence of a distinct genetic mutation
to any kind of inherited language impairment.

13. Summarize the text “Speech and Language Developmental
Milestones” (exercises 8 and 12). See Appendix I for useful tips and
phrases.

14. Complete the crossword puzzle.

Across

1) the production of meaningless strings of speech sounds by
infants

3) recently born

4) an abnormal physical or mental condition

5) loss or impairment of the ability to execute complex coordinated
movements without muscular or sensory impairment

6) the ability to hear sounds

7) the ability to see*

8) a disease of the eye that can cause a person to gradually lose their
sight

9) the ability to see*

Down

2) the scientific study and treatment of speech defects

1 2
3

* CnoBa 7 1 9 — CHHOHUMBI.

12



15. It’s interesting to know. Below you’ll find some common
assumption about young children’s speech and language development,
and the research that debunks it.

You should never use “baby talk” with babies.
» False

Baby talk, also known as “motherese”, “parentese” or ‘“infant-
directed speech”, refers to the very recognizable speech patterns people use
when speaking to babies. Baby talk has a higher-than-normal and more
varied pitch, a slower rate of speaking, simpler vocabulary, lots of
repetition, emphasis of important words, and exaggerated, positive facial
expression. For example, “Are you looking at the light? D’you like that
light? 1t’s a bright light!”

It has been well-established that babies prefer “baby talk™ as it helps

them pay closer attention to speech, especially amidst background noise.
“Baby talk” makes it easier for babies to figure out how language works
and which words are most important to the meaning of what’s being said.
This helps them learn what words mean and, in time, helps them learn to
say words. Therefore, don’t be afraid to use baby talk with your baby — it’s
helping him tune in to you and what you are saying!
From “Fact or Fiction? The Top 10 Assumptions about Early Speech and
Language Development” by Lauren Lowry, Hanen Certified Speech-
Language Pathologist and Hanen Staff Member at http://www.hanen.org/
helpful-info/articles/fact-or-fiction--the-top- 10-assumptions-about-earl.aspx

Unit 2
SPEECH DISORDER
1. Learn the words.
1) auditory system » CIlyXOBas CUCTEMa
2) cleft palate » BOJIYbS TIACTh, pacIICIIEHHOE HEOO
3) deformities » TaTOJIOTHS
4) deviation from » OTKJIOHEHHE OT
5) faculty of speech » Jap peuu
6) impair » HAHOCHUTH yIepO, mopaxarh
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7) impediment » 3aTPYIHEHHOCTh

8) incidence » YpOBEHb 3a00JIeBAEMOCTH, YUCJIO CITyJacB
9) intact » 37I0pPOBBIN

10) larynx » TOpTaHb, AbIXaTEIILHOE TOPIIO

11) prevalence » dactora 3a001eBaHNN

12) sound-generating » 3BYKOOOpa3yromuii

13) speech impediment » nedekT peuu

14) speech pathology » pPacCTpOMCTBO peun

15) vocal » TOJOCOBOU

16) vocal communication > ycTHas KOMMYHHKAITUS

2. Translate conjugate words or words with the same roots.
Order — disorder, communicate — communication, produce — production;
possible — impossible; large — largely; inform — information — informative;
health — healthy; deaf — deafness; detect — detectable; able — unable;
normal — normally; articulate — articulation; populate — population; rely —
reliable; distribute — distribution.

3. Match English word combinations in A to their Russian
equivalents in B.

A. 1) human speech; 2) rely on; 3) sound waves; 4) convey specific
information; 5) properly functioning; 6) speech and sound production.

B. a) 3mwkaeThCs, OonMMpaThCs Ha; b) mepenaBaTh KOHKPETHYIO WH-
dopManuio; c) dvemoBedeckass pedb, d) MOPOXKIACHHE pPEUd U 3BYKOB;
€) HOpMaJIbHO (PYHKITMOHHUPYIOIIHA; f) 3ByKOBBIE BOJIHBI.

4. Read the text. What is speech disorder? What can cause speech
disorders?

Speech Disorder*
By Godfrey Edward Arnold
Speech disorder means any of the disorders that impair human
speech.
Human communication relies largely on the faculty of speech,
supplemented by the production of certain sounds, each of which is unique

* Alternate titles: speech impediment, speech pathology
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in meaning. Human speech is extraordinarily complex, consisting of sound
waves of a diverse range of frequencies, intensities, and amplitudes that
convey specific information. The production and reception of these sounds
require a properly functioning ear and auditory system, as well as intact
and healthy vocal and sound-generating structures, including the larynx,
the tongue, and the lips.

Vocal communication can be rendered difficult or impossible by
deformities in the physical structures used in speech and sound production
or by disorders affecting areas of the brain that process speech and sound.
https://www.britannica.com/science/speech-disorder/Major-types-of-speech-
disorders

5. Read the text. Find out if there is similar statistics in Russia. Get
ready to discuss the difference or similarity.

The Study of Speech Disorders. Prevalence of speech disorders

In the United States, statistics from the early 21st century compiled
by the National Institute on Deafness and Other Communication Disorders
revealed that approximately 5 percent of American children had detectable
speech disorders by age of six or seven. About 7.5 million Americans were
found to be unable to use their voice normally. Disorders of articulation
among young children were frequent.

Studies in Germany, Austria, and other central European countries
suggest that the incidence and prevalence of speech disorders in these
countries follow patterns similar to those observed among other Western
countries. There are, however, deviations from these trends. For example,
the incidence of cleft palate is very high among Native Americans, while
it is much lower among blacks than in whites. Studies of stuttering that
have focused on specific populations, including Americans, Europeans,
and Africans, have indicated that the prevalence of the disorder among
these populations is highly variable. However, generalization of the data
suggests that roughly 2.5 percent of children under age five are affected by
stuttering. For some speech disorders, reliable data on global prevalence
and distribution are lacking.

https.//www.britannica.com/science/speech-disorder
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Y
2)
3)
4)
S)
6)

7)
8)
9

10)
11)
12)
13)
14)
15)

16)
17)
18)
19)
20)
21)
22)

23)
24)
25)
26)

6. Learn the words.
abuse

adjust to

appropriate function
appropriate treatment
articulated speech
brain stroke

caused by
cluttering
considerations

derangement
disturbance
habitual abuse
label

lesion

lisping

make the best of
mumbling
outgrow
predominant
prevalent
respiration
secondary structural
changes
stammering

the remainder
underlying basis
vocal cords

» OTKJIOHCHHE

» MPUCIIOCAOIUBATHCS

» HeoOxoammas/xenaemast QyHKITUS

» ONTHMaJIbHOE JICUCHUE

» djeHopasJienbHas peyb

» HWHCYJBT, OCTPOE HApPYIICHHE MO3TOBOTO
KpOBOOOpaIieHus

» TIPOWCXOJISIIHKA IT0 BUHE, TPOUCXO AU
B pe3yJIbTaTe (JICUCTBUI)

» arutoyanus (HEeBHITHAS pedb
MOJ1 BIIMSTHUEM BOJTHEHUS)

» (axTopbl, KOTOPbIE HEOOXOIUMO
YYHUTBIBaTh, PAKTOPHI U YCIOBHS

» paccTporCTBO

» OTKJIOHCHHE

» BPOXJICHHOE OTKIIOHCHHE

» OTHOCHTH K (KaKOH-THOO0 KaTerOpHH)

» TOBPEXKJICHHUE, 04aroBOE NMOpaKEHHUE

» CHTrMaTu3M (HapylieHUE MPOW3HOIICHUS
IMIUTSIIIX U CBUCTSIINX 3BYKOB)

» CclelaTh BCE BO3MOXKHOE

» HEBHATHAs peyb

» Tepepactarb, U30aBUTHCS C BO3PACTOM

» JTOMHUHHPYIOIINN, TpeoOIaaaronnuii

» TpeobagaronTHii

> IIbIXaHUE

» BTOPHUYHBIC CTPYKTYpPHBIC H3MEHEHUS

» 3auKaHue, JOTOHEBPO3

» ocTaJIbHas 4acTh, OCTATOK
» OCHOBa

» TOJIOCOBBIE CBS3KHU
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7. Match English word combinations in A to their Russian
equivalents in B.

A. 1) phonic respiration; 2) disorder of language/language disorder;
3) communication disorder; 4) local lesion; 5) regulating brain centres;
6) underlying physiological functions; 7) emotional disorder; 8) clearly
recognizable; 9) structural abnormalities; 10) empirical grouping;
11) polyps and nodules; 12) vocal abuse; 13) adjust to the limitation;
14) audible result; 15) recognizable phenomenon; 16) in the case of; 17) at
autopsy.

B. a) B ciiydae c; b) peryiasTopHble LIEHTPHI TOJIOBHOTO MO3Ta; C) TpH
aytoricuu; d) doHUUYECKOe ABIXaHUE; €) JIETKO y3HaBaeMbIi; f) s3bIKOBOE
paccTpoMCTBO; g) aMmupHueckas kiaccudukamnus; h) mokampHOE MOBpe-
XKJICHUE; 1) aHOMAJIUU CTPOEHUS; |) TNIyOUHHBIE (PU3HOIOTHYECKHE (PYHK-
uuu; k) sMOIMOHAIbHOE PAacCTPOMCTBO; 1) KOMMYHUKAaTUBHOE pPacCTpOii-
CTBO; M) TIOJIMIIBI U y3€JIKH; N) Y3HaBaeMOe/pa3InInuMOe SBJICHUE; 0) Hapy-
HIEHUE PEeYH; pP) MPUCTOCAOINBATHCS K OTPAaHUYEHUSIM; () BOCIIPUHUMAE-
MBI Ha CIIyX, CIBIIIMMBIN PE3YJIbTaT.

8. Read the text and answer the questions.

1. What disorders do disorders of communication comprise? 2. What
group of disorders is labeled as functional? 3. How is another group of
communication disorders labeled? 4. What are certain functional disorders
of the voice caused by? What can they lead to? 5. What can organic
disorders result in? 6. Are the various types of communication disorders
described by the underlying basis? 7. What caused better systems of
classification?

Classification of Speech Disorders

In accordance with physiological considerations, disorders of
communication are first classified into disorders of voice and phonic
respiration, disorders of articulated speech, and disorders of language. It
has been known for a long time that the majority of communication
disorders are not caused by local lesions of the teeth, tongue, vocal cords,
or regulating brain centres. Since these predominant disorders of voice
and speech develop from derangements of the underlying physiological
functions of breathing, use of the voice, speaking habits, or emotional
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disorders, this group has been labeled as functional. The remainder of the
communication disorders with clearly recognizable structural abnormalities
in the total speech mechanism has been labeled organic.

While this empirical grouping has certain implications for the
selection of the appropriate treatment, it is not satisfactory because
organic structure and living function can never be separated. Certain
functional disorders of the voice caused by its habitual abuse may very
well lead to secondary structural changes, such as the growths (polyps
and nodules) of the vocal cords, which develop as a result of vocal abuse.
On the other hand, all the obviously organic and structural lesions, such as
loss of the tongue from accident or surgery, will almost inevitably be
followed by emotional and other psychological reactions. In this case, the
functional components are of a secondary nature but to a great extent will
influence the total picture of disturbance, including the patient’s ability to
adjust to the limitation, to relearn a new mode of appropriate function,
and to make the best of his or her condition.

Within these major groups, the various types of communication
disorders have for a long time, and in most parts of the world, been
described by the listener’s perceptual impression. Most languages employ
specific words for the various types of abnormal speech, such as stuttering,
stammering, cluttering, mumbling, lisping, whispering, and many
others. The problem with such subjective and symptomatic labels is the
fact that they try to define the final, audible result, the recognizable
phenomenon, and not by any means the underlying basis.

The various approaches of medical, psychiatric, psychological,
educational, behavioral, and other schools of speech pathology have made
great advances in the recent past and better systems of classification
continue to be proposed. They aim at grouping the observable symptoms of
speech disorders according to the underlying origins instead of the
listener’s subjective impressions. While this is relatively easy in the case of
language loss from, for example, a brain stroke because the destroyed
brain areas can be identified at autopsy, it is more difficult in the case of
the large group of so-called functional speech disorders for two reasons:
first, they are definitely not caused by gross, easily visible organic lesions,
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and, second, many functional disorders are outgrown through maturation
or appropriate learning (laboratory study of the involved tissues in such
cases would reveal no detectable lesions). It is hoped that refined methods
of study in the areas of both “functional” psychology and “organic”
neurophysiology will eventually reveal the structural bases for the
prevalent disorders of voice and speech.
https://www.britannica.com/science/speech-disorder

9. Summarize the texts on speech disorders (exercises 4, 5 and 8).
See Appendix I for useful tips and phrases.

10. It’s interesting to know. Below you’ll find some common
assumption about young children’s speech and language development,
and the research that debunks it.

Speaking “telegraphically” helps young children learn to talk.
» False

Telegraphic speech involves using only content words with little or
no grammar. Examples of telegraphic speech include “Where coat?”
(instead of “Where’s your coat?”), or “This Mama spoon” (instead of “this
is Mama’s spoon”). Some people believe that telegraphic speech makes it
easier for babies to learn to talk because it allows babies to hear only the
important words in a sentence. But the experts disagree.

According to Marc Fey, PhD., Professor at the University of Kansas
Medical Center, Department of Hearing and Speech, telegraphic speech
may hinder children’s learning of grammar and word meanings as it
deprives children of the helpful cues and information that come from
grammatical speech. For example, babies realize that words that end in
“-ing” are verbs, making it easier to figure out the word’s meaning.

So when you use “baby talk”, make sure it’s grammatical. Try to use
short, simple phrases or sentences with proper grammar. A good rule of
thumb when deciding if your sentence is appropriate is to think about
whether you would say the same thing to an adult. If the answer is no, then
you are probably using telegraphic speech.
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From “Fact or Fiction? The Top 10 Assumptions about Early Speech and

Language Development” by Lauren Lowry, Hanen Certified Speech-

Language Pathologist and Hanen Staff Member at http://www.hanen.org/

helpful-info/articles/fact-or-fiction--the-top- 10-assumptions-about-earl.aspx

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)
12)
13)
14)
15)
16)
17)
18)
19)
20)
21)
22)
23)
24)
25)
26)

Unit 3

MAJOR TYPES OF SPEECH DISORDERS.
VOICE DISORDERS. DISORDERS OF LANGUAGE

1. Learn the words.

acoustical alteration

afflict
breathy
constricted

degenerative disease

depressed
distinguish
dysphonia
exaggerated

excessive
forceful
gagging
glottis
grating
gravelly
gritty
habitual dysphonia
harsh

hoarse
husky
hyperkinetic
hypokinetic
njury
laryngeal
local

pattern

DEVELOPMENT

» aKyCTHYECKOE U3MCHEHUE

» TOopaxkaTb

» TOJIOC C MIPUBIXaHUEM

» C)KaTbIH, CIAaBICHHBIN

» Tporpeccupyroliee 3a00IeBaHne
» YTHETEHHBIN

» pasznuyarh, MPOBOJIUTH PA3TUUNE
» nucHOHUS

» 4pe3MEepHBINA, U3TUIITHHHA

» W30BITOYHBIN, Ype3MEPHBIT

» CHJIbHBIN, PE3KUI, SHEPTUIHBIN
» PBOTHBIC JBUKCHHUS, IIONIEPXUBAHNE
» T0JIOCOBas ILETh

» CKpUITY4Hii

» PEe3KHid, TPyOBIit

» KECTKUU

» TIpUBBIYHAS TUCHOHUS

> pe3kuit

» XPUILIBIN

» CUILIbII

» TUTIEPTOHYCHBIN

» THUIIOTOHYCHBIN

» TIOBpEXKJICHUE, TpaBMa

» JIApUHTAIBHBIN, OTHOCSIIMIACS K TOPTAaHU
» 0YaroBbIi

» MOJEJIb IOBEICHUS

20



27) phonation » ¢onarmus, o0pa3oBaHue 3ByKa/Tojoca

28) pituitary » runodus

29) psychogenic dysphonia  » ncuxoreHHas AuchHOHUS

30) regress > yXyIIIaThCs

31) sluggish » WHEPTHBIN, BSUTBIT

32) sphincter » chUHKTEp, 3amupaTrelibHas MBIIIIA,
C)KMMATEIh

33) stemming from > BBI3BAHHBIN, SBIIAIOLIUICS PE3yJIETAaTOM

34) subdued » BSUIBIH, CITa0BIH

35) systemic disease » CHCTEMHOE 3a00JieBaHue, 00IIee
3a00sIeBaHrE OpraHu3Ma

36) underlying cause » WCTUHHAS IPUIMHA

2. Match English word combinations in A to their Russian
equivalents in B.

A. 1) paralysis of the larynx; 2) paralytic dysphonia; 3) traumatic
dysphonia; 4) endocrine dysphonia; 5) local laryngeal changes; 6) visible
symptomatology; 7) perceptual impression; 8) abnormal voice; 9) vocal
spectrum; 10) visible laryngeal causes; 11) organic origin; 12) functional
voice disorder; 13) faulty speaking habits; 14) emotional disorder;
15) physiological activity.

B. a) mapanuy ropranu; b) BUIMMas CUMITOMAaTHKa/COBOKYITHOCTb
CUMIITOMOB; C) 3MOLIMOHAJILHOE PacCTPOCTBO; d) BUMMBIE, CBA3aHHBIE C
TOpPTaHblO (JIApUHTAIbHBIC) MPUYMHBI, €) O4aroBble U3MEHEHUS! TOPTaHU;
f) mapanutuueckas nuchonus; g) GuznoNOrHYecKas aKTUBHOCTH, KU3HE-
NeSTEeTbHOCTh; h) HENmpaBUIbHBIN/TIATOIOTUYECKUN pPEUYEeBON HAaBBIK;
1) TpaBMatuueckas AuCGOHUS; ]) MuChHOHUS, BBI3BAHHAS HAPYIICHUSMU
SHAOKPUHHOM cucTeMbl; k) QpyHKIIMOHaNBHOE HapylleHue rojioca; 1) cyon-
€KTUBHOE BOCIIPUATHE; M) HEOOBIYHBIN/ATUIIUYHBIN TOJI0C; N) OpraHuye-
CKO€ MPOUCXO0XKIECHUE; 0) 3BYKOBOW/TOJIOCOBOU JAMANa30H.

3. Read the text. Answer the questions.

1. What is the term for voice disorders? 2. List the types of
dysphonia depending on the underlying cause. 3. What origin can
dysphonias have? 4. What main types of functional voice disorders can be
distinguished? What are their causes? 5. What are subtypes of dysphonia?
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Voice Disorders

In international terminology, disorders of the voice are described as
dysphonia. Depending on the underlying cause, the various types of
dysphonia are subdivided by the specifying adjective. Thus, a vocal
disorder stemming from paralysis of the larynx is a paralytic dysphonia;
injury (trauma) of the larynx may produce traumatic dysphonia; endocrine
dysphonia reflects the voice changes resulting from disease of the various
endocrine glands such as the pituitary. The various dysphonias of clearly
organic origin from systemic disease (e.g., muscular, nervous, or
degenerative disease afflicting the entire body) or from local laryngeal
changes differ in their visible symptomatology, as well as in the perceptual
impression produced by the abnormal voice. Nevertheless, it has not yet
been possible to define the acoustical alterations in the vocal spectrum
that would allow a clear and objective differentiation among the subjective
graduations of an abnormal voice as hoarse, harsh, husky, breathy,
grating, gravelly, or gritty.

Because a large group of dysphonias have no visible laryngeal
causes, they are grouped as nonorganic. Two main types of these so-called
functional voice disorders may be distinguished: the habitual dysphonias
that arise from faulty speaking habits and the psychogenic dysphonias that
stem from emotional causes. Both of these types of dysphonia again occur
in two basic subtypes, the hyperkinetic (overactive) and the hypokinetic
(underactive) since emotional disorders interfere with voluntary vocal
function by causing either excessive or depressed physiological activity.
In the hyperkinetic disorders, the highly coordinated patterns of
phonation regress to the primitive, forceful, and exaggerated sphincter
action of the larynx as seen during gagging. The result is hyperkinetic
dysphonia, the gratingly harsh vocal disorder due to excessive muscular
action in a constricted larynx. In the second subtype, the movements for
phonation regress even more deeply to the original function of respiration;
the sluggish larynx remains more or less open, and the glottis is
incompletely closed for phonation, leading to hypokinetic dysphonia with
subdued, breathy huskiness.

https.//www.britannica.com/science/speech-disorder
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4. Fill in the blanks with the words from the list that follows to
complete the text: glottis (2), larynx, cords, breathing (2), swallowing (2).

Key Glossary Terms

... Highly specialized structure atop the windpipe responsible for sound
production, air passage during ... and protecting the airway during ... .

Vocal Folds (also called Vocal ...). “Fold-like” soft tissue that is the
main vibratory component of the voice box; comprised of a cover
(epithelium and superficial lamina propria), vocal ligament (intermediate
and deep laminae propria), and body (thyroarytenoid muscle).

... (also called Rima Glottides). Opening between the two vocal
folds; the ... opens during ... and closes during ... and sound production.

5. Summarize the texts on vocal disorders (exercises 3 and 4). See
Appendix I for useful tips and phrases.

6. Learn the words.

1) acquisition » HaydeHHE, YCBOCHHUE
2) articulatory immaturity » apTHKYJISIIMOHHAS WH(OAHTHIBHOCTD
3) auditory area » ciyxoBasi 00JacTh
4)  birth injury » pojoBas TpaBMa
5) cerebral » MO3TOBOM, YMCTBEHHBIH
6) cerebral dominance » KOHTPOJIMPYIOIAs POJIb MO3Ta
7) clumsiness » HEJIOBKOCTh, HEYKJIIOKECTh
8) congenital » BPOXJICHHBIN
9) damage » HapylieHue, TopaKeHHe
10) delayed growth » 3a7iep)KKa pocTa
11) deviation » OTKJIOHCHHE, HapyIIICHHE
12) encompass » OXBaThIBaTh, BKJIFOYATh
13) endowment » 0JIapeHHOCTb, TAJIAHT, CIIOCOOHOCTH
14) environmental » 00YCIIOBJICHHBIN OKpYKarOIIeH
00CTaHOBKOM
15) familial » CeMeHHBIN, HaCJIeICTBCHHBIH
16) fetus » U101 (3apobIl ¢ 9-1 HeAenH pa3BUTHS

JI0 MOMEHTA POXKICHUS)
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17) gamut » BECh CIIEKTP

18) genetically » TEHETHYECKH IIPeIOIPeACIICHHBIN
predetermined

19) hereditary factor » HacIIeJCTBESHHBIN (pakTOp

20) inferior function » HEIOJIHOIICHHAS ()yHKIIHS

21) infrequent » PEIKHuH, peIKO BCTPEUAOIIHHACS

22) laboured > 3aTpyAHCHHBIN

23) language patterns » SI3BIKOBAsi CTPYKTYpa

24) lesser » MeHee 3HAUYUTEIbHBIN

25) maladjustment » HEIMPHUCIIOCOOIICHHOCTh, COITUATbHAS

Jie3a1anTaus

26) maturation » BO3MYKaHUE, POCT, Pa3BUTHE

27) merit » 3aCITyKUTh

28) normal » COOTBETCTBYIOIIUH HOpME

29) parental neglect » OTCYTCTBHE POJUTEIHCKOTO BHUMAHUS

30) perinatally » B IIEPHOJ JI0 M IOCIIC POXKICHUS

31) prompt investigation > meraapbHOE OOCIEAOBaHUE

32) sustain » TOJY4YuTh (TIOBPEXKICHNUE)

33) yieldto » yCTyIlaTh MECTO

34) young infant » peOCHOK IMepBOTO MOTYTOAMS YKU3HA

7. Match English word combinations in A to their Russian
equivalents in B.

A. 1) general language disability; 2) acquired language disorders;
3) major injury; 4) minor injury; 5) toxic damages; 6) nutritional damages;
7) auditory performance; 8) poor language patterns; 9) emotional
maladjustment; 10) prolonged disease; 11) congenital aphasia;
12) laboured language development; 13) retarded reading and writing
disability; 14) primary disability; 15) developmental disability.

B. a) paccTpoicTBO, CBA3aHHOE C OTCTaBaHHEM B OOYUYCHHH UTCHHIO
U nucbMy; b) pabota opraHoB ciyxa; ¢) Jerkas TpaBma; d) HapylIieHus,
CBSI3aHHBbIE C MUTAHHUEM; €) 3aTsHyBIIascs Oone3Hb; f) HemocrarouHas
S3BIKOBAsI CTPYKTypa; g) HapylIeHHE pa3BUTHs; h) 3a7ep’kka pedeBoro
pa3BUTHUS; 1) NMPUOOPETEHHBIC PACCTPONCTBA pEUH; ) AMOIMOHAJIbHAS
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HEMPUCIIOCOOJIEHHOCTh; K) oOmmupHas, Tspkenas TpaBma; 1) mnepBud-
HBIE/BPOKICHHbBIE HAPYIICHUS; M) BpOXKAeHHasd ada3us; n) 3aTpyTHEHHOE
Pa3BUTHE SA3BIKOBBIX HABBIKOB; 0) TOKCHUECKOE MOPAXKEHHE.

8. Read the text to find out what language disorders can be
distinguished and what their causes are. Discuss the role of a family in
these disorders.

Disorders of Language Development

The most frequent speech disorders are those that disturb the child’s
acquisition or learning of language. Studies of large numbers of children
with developmental language disorders have shown that at least two chief
classes of these disorders may be distinguished: general language disability
from genetic factors with a familial (inherited) pattern chiefly from the
paternal side, and acquired language disorders due to damage sustained
before, during, or shortly after birth (i.e., perinatally).

These latter perinatal damages encompass the gamut of toxic,
infectious, traumatic, nutritional, hormonal, and other damages that may
hurt the growing fetus or young infant. Major and minor birth injury is
not an infrequent factor. Hereditary factors also encompass a great
variety of genetically predetermined influences, including familial
tendency to exhibit slow language development, lesser endowment in the
brain area for language, inferior function in the highest brain areas of
auditory performance without organic damage to the ears, slow
maturation of motor function (including clumsiness and deviation from
normal cerebral dominance), and other signs of delayed cerebral
growth. Additional environmental causes include poor language
patterns used by the family, parental neglect, emotional maladjustment,
general weakness from prolonged disease, as well as various
socioeconomic, cultural, and other psychological influences.

While some otherwise perfectly normal children, particularly boys,
may not elect to begin talking until age three, making good progress in
every respect from then on, the absence of speech after age two may be
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caused by any of the conditions mentioned thus far and would appear to
merit prompt investigation. If an organic cause can be detected, the
symptomatic description of delayed language development then yields to a
specific etiologic (causal) diagnosis. Although it 1s best to describe the
absence of speech in early childhood as simply delayed language
development, some investigators tend to refer to this condition as
congenital (present at birth) aphasia.

Many children encounter unusual difficulties in mastering the patterns
of articulation of their mother tongue and are said to manifest articulatory
immaturity (infantile dyslalia). If no organic cause can be found, the
probable cause may be delayed maturation of psychomotor skills.

Marked delays of language development are often followed by a period
of mability to learn the rules of grammar and syntax at the usual age
(dysgrammatism). Though this is often a sign of inherited language disability,
it may reflect intellectual disability or other types of brain damage.

Some children who have suffered such laboured language
development may then go through a period of retarded reading and writing
disability, a condition often defined as dyslexia. Again, there are two chief
varieties: the primary or developmental reading and writing disability due to
constitutional (organic) and hereditary factors, and a large secondary group of
symptomatic reading disorders acquired through any of the influences that
retard language development in general, including troubles with vision.
Practically all investigators agree that primary or developmental dyslexia
shows a marked hereditary tendency (is familial) and is typically associated
with other disorders of psychomotor development and poor function in the
auditory area in the brain. Primary dyslexia is significantly associated with
other developmental speech disorders.
https.://www.britannica.com/science/speech-disorder/Major-types-of-speech-
disorders

9. Complete the sentences.

There are two chief classes of language disorders, 1. e. ... language
disability and ... language disorders. They are caused by ... and ... factors
consequently. Perinatal damages include ..., ..., ..., ..., ..., and other
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damages as well as ... injury and ... factors. There could be some
additional ... causes. Many children manifest ... immaturity (infantile
dyslalia). A period of inability to learn the rules of grammar and syntax at
the usual age is called ... . Some children may then go through a period of
... reading and writing disability, often defined as ... . There are two chief
varieties: the primary or ... reading and writing disability and a large ...
group of symptomatic reading disorders.

10. Use the passage completed in exercise 9 and Appendix I to
summarize the text of exercise 8.

11. It’s interesting to know. Below you’ll find some common
assumption about young children’s speech and language development,
and the research that debunks it.

Using “educational” products, such as DVDs or flashcards stimulates
young children’s language development.
» False

While it can be tempting to purchase special products marketed as
“educational” for young children, these products are not necessarily
effective in helping children learn how to communicate.

Baby DVDs. Several DVDs geared towards infants and very young
children have been marketed in recent years, with the aim of promoting
babies’ development, including their language skills. However, the
research on such DVDs to date has not provided evidence that these
products produce better language skills. In fact, these DVDs may be the
cause of somewhat smaller vocabularies in children who spend more time
watching them.

Flashcards. Learning a new word from a flashcard teaches a child to
say a word 1n response to a picture. This, however, does not mean that the
child will understand the full meaning of the word or how to use it
appropriately in real-life situations. New vocabulary has to be learned in
meaningful interactions during everyday life and repeated many times
before becoming part of a child’s vocabulary. Roberta Golinkoff, PhD., co-
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author of “Einstein Never Used Flash Cards: How Our Children Really
Learn and Why They Need to Play More and Memorize Less”, explains
that “babies learn best through playful interactions with people who love
them” and had the following advice for parents about educational products:
“Save your money! Play with your child”.

From “Fact or Fiction? The Top 10 Assumptions about Early Speech and
Language Development” by Lauren Lowry, Hanen Certified Speech-Language
Pathologist and Hanen Staff Member at http://www.hanen.org/helpful-

info/articles/fact-or-fiction--the-top- 10-assumptions-about-earl.aspx

1) admonition » 3aMeuaHue
2) aspire » CTPEMUTKCS, TIPETEHI0BATh
3) castigate » 00pyIIMBaThCS, MMOJBEPTaTh HAKa3aHUIO
4)  cheek pouch » 3alICYHBIA MEIIIOK
5) conspicuous » 3aMETHBIN, BEIPAKEHHBIH, OpOCAIONTUIICS
B IJ1a3a
6) disease entity » HO30JIOTMYECKas eIUHUIIA
7)  dysphemia » nuchemusi, HapyIIeHUE apTUKYJISIUH,
BBI3BaHHOE (DYHKIIMOHATEHBIM
pPacCcTpOrCTBOM
8) erratic » CyMOYpHBIi
9) facilitate » TIOMOTaTh
10) for atime » B CBOE BpeMs
11) forone » HaA4YyHEM C TOr0, UYTO
12)  hearing loss » HapylieHue ciayxa
13) hereditary » HaCJIeJICTBEHHOE MPEIPACIIONIOKEHNE
predisposition
14) intelligible speech » pasz0opuuBas pedb
15) jerky » OTPBIBUCTHIN

Unit 4

MAJOR TYPES OF SPEECH DISORDERS.
ARTICULATORY DISORDERS

1. Learn the words.

28



16) mental disturbance » TICUXMYECKOE 37]0pPOBbE

17) nasal » THYCaBBIi

18) neurogenic » HEWpOTeHHas aCHHXPOHUS
asynchronies

19) palatal closure » TanaTtalbHOe CMBIKaHHE

20) palatal midline » CpenHss JIMHHS HEOA

21) peculiar » crnenuUIHbBIN, HEOOBITHBIN

22) physical » COMaTHYeCKUH, (YU3UOIOTUICCKUN

23) premise » TIPEIOChUIKA, YCIIOBHE

24)  puberty » MyOepTaTHBIN Mepro.

25) sloppy » HEOpEeKHBIN

26)  slurping » YaBKAaFOIIM, XJTIOITAFOIIIHIA

27)  snorting > (BIpKAFOIIHNA

28)  strikingly » TOPa3UTEIbHO

29) stumbling » HEYBEPEHHBIN

30) subtle » CI1a00BBIPAKECHHBIN

31) tachyphemia » Taxu(peMus, MHOTOCIIOBUE

32) thus far » Ha JTaHHOM JTalle; 0 COCTOSHHUIO

Ha CETOJHSAIIHUMN NEeHb
33) tongue tip » KOHYHK SI3bIKa
34)  unanimous » €IMHOMYIIHBIN

2. Match English word combinations in A to their Russian
equivalents in B.

A. 1) poorly intelligible speech; 2) infantile mannerisms; 3) infantile
dyslalias; 4) age group; 5) disturbed speech; 6) physical disturbances;
7) psychopharmacological drugs; 8) accelerate recovery; 9) speech
pathology.

B. a) paccTpoiicTBO peuu; b) yCKOpSTh BOCCTAHOBJIECHHUE; C) HEpas-
oopunBas peub; d) PuznoIOTHUECKHEe HApYUIEHUs; €) rncuxodapMakoso-
rudeckue cpenctna; f) MHpaHTUIBHBIE MaHEpHI; g) BO3pAcTHas TPYIINa;
h) nerckast nucnanus; 1) HapylI€HUE PEYH.

3. Read the text and answer the questions that follow.
1. What is cluttering characterized by? 2. What are experts
unanimous in (related to cluttering)? 3. What do the causes of lisping
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include? 4. Is lisping easily outgrown? 5. What are the synonyms for
dysphemia? 6. Do experts agree about what really causes stuttering? 7. Are
the male or female more frequently affected with stuttering? 8. Is stuttering
inherited? Is it a single disease entity? 9. What is the typical approach in
the treatment of stuttering? 10. What is the way to prevent stuttering?

Articulatory Disorders

Cluttering. A peculiar impediment of speech, cluttering
(or tachyphemia) is characterized by hasty, sloppy, erratic, stumbling,
jerky, and poorly intelligible speech that may somewhat resemble
stuttering but differs from it markedly in that the clutterer is usually
unaware of it, remains unconcerned, and does not seem to fear speaking
situations. Its association with other past or persistent signs of subnormal
language development differentiates congenital cluttering from emotional
stuttering. Experts are strikingly unanimous in stressing the hereditary
nature of cluttering.

Lisping. Although lisping belongs among the articulatory disorders
and usually has the same causes as articulatory disorders (dyslalia) in
general, it differs from other disorders of articulation in several respects.
For one, lisping occurs in various varieties: with the tongue tip protruding
between the front teeth, with a slurping noise in the cheek pouch, with the
tongue too far back along the palatal midline, with excessive tongue
pressure against the teeth; in several snorting and nasal subtypes, as well
as through substitute hissing deep in the throat or even within the larynx,
such as in cleft-palate speech. Moreover, the causes of lisping include a
diverse group of particular conditions: abnormal number or position of
teeth; imitation of other lispers; deficiency of palatal closure; slight
hearing loss in the high frequencies; as well as several psychologic causes,
such as infantile mannerisms or mental disturbance. Lisping is less easily
outgrown than the other infantile dyslalias and may persist into adult life if
not corrected.

Stuttering, or stammering. Academically known as dysphemia,
what is called stuttering in the United States is usually named stammering
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in the United Kingdom. While everyone seems to know what stuttering
sounds like, experts do not agree about what really causes it. In the age
groups after puberty, stuttering is the most frequent and conspicuous type
of disturbed speech encountered. This is one reason why among the studies
dealing with speech pathology in the world literature those devoted to
stuttering are the largest single group. Despite numerous and intensive
studies of the problem, findings and conclusions are far from unanimous.
A great number of theories have been proposed to explain the origin and
nature of stuttering, which range from the premise that subtle physical
disturbances in the nervous system (so-called neurogenic asynchronies)
are responsible to the opinion that psychological maladjustment alone is to
blame.

Research findings indicate that trouble with stuttering affects the
male sex two to four times more frequently than the female. Hereditary
predisposition has been noted in many studies of large groups of
stutterers, with evidence for an inherited tendency found among as many as
40 percent of the stutterers studied. Some experts insist that stuttering is
not a single disease entity but that it comprises several types of the
disorder with different causes.

The treatment of stuttering is difficult and often demands much skill
and responsibility on the part of the therapist. There is no medical cure for
stuttering. For a time it was hoped that new psychopharmacological drugs
(e.g., tranquilizers) might facilitate and accelerate recovery from
stuttering. Although these efforts have not produced a pharmacological
treatment thus far, several therapeutic approaches have been developed
that can improve an affected individual’s speech. The typical approach in
this disorder is a strict program of psychotherapy (talking freely with a
psychiatrist or psychologist so as to reduce emotional problems) supported
by wvarious applications of learning theory or behavioral theory
(in retraining the stutterer) and other techniques depending on the
therapist’s position. It is widely agreed that the patient must acquire a
better adjustment to the problems of his or her life and that he or she needs
to develop a technique for controlling symptoms and fears. Prognosis
(predicted outcome of treatment) thus is held to depend greatly on the
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patient’s motivation and perseverance. It is interesting to note that
experienced investigators no longer aspire to a “cure” of stuttering through
an etiologic (causal) approach. Instead of focusing on underlying causes,
they aim at making the patient “symptom-free” via symptomatic therapy.

Prevention of stuttering may be aided through parent counseling. The
normal, immature speech of many children is characterized by various
nonfluencies; these include hesitations, syllable repetition, groping for the
right word, and vocalizations between words such as “ah-ah”. Some
misguided parents castigate these normal signs of developing speech with
various admonitions and, even worse, try to forbid the nonfluencies by
mislabeling them as stuttering. In some children, this parental interference
associates normal nonfluency with feelings of insecurity and fear, tending
to make the child become a real stutterer. Much research has been devoted
to this probable etiology for one type of stuttering; its elimination through
parental guidance indeed has been reported to help in reducing the number
of stutterers.
https://www.britannica.com/science/speech-disorder/Major-types-of-speech-
disorders

4. Read the text again and decide if the following statements are
true or false.

1. Cluttering may resemble stuttering but differs from it a little.

2. The clutterer usually seem to fear speaking situations.

3. Cluttering and stuttering are of congenital nature.

4. Lisping differs from other disorders of articulation as it occurs in
various varieties and the causes of lisping include a diverse group of
particular conditions.

5. Lisping is easily outgrown.

6. Dysphemia is the same as stuttering in the United States and
stammering in the United Kingdom.

7. Literature devoted to stuttering makes the largest single group as it
is the most mysterious speech disorder.

8. Stuttering 1s mostly inherited and 1s accompanied by other
disorders.
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9. The typical approach in stuttering is a program of psychotherapy

which includes talking with a psychiatrist or psychologist so as to reduce

emotional problems.

5. Get ready with the presentation on stuttering. Try to develop

some slides.

6. Learn some more new words.

1) brain activity

2) brain circuitry

3) hemisphere

4) hemodynamic response

5) near-infrared
spectroscopy

6) neurodevelopmental
disorder

7) neuroimaging

8) reveal

9) seminal

10) shed light

11) unravel

12) sentiment

» aKTUBHOCTH TOJIOBHOT'O MO3Ta

» CcUCTeMa MEKHEUPOHHBIX CBSI3EH

» Todymapue

» TeMOJWHaMHYeCKash PeaKIiysI

» CIIGKTPOCKOIHS B OJIFKHEH
uH(ppakpacHon 06acTu

» HapylleHWe pa3BUTHSA ICHTPATbLHON
HEPBHOM CHUCTEMBI

» HEUpOBU3yaTH3AIUSI

» pPacKpwIBaTh, MIOKa3bIBAThH

» HOBaTOPCKUH, BBITAIOIITHICS

» TIPOJUBATH CBET

» pas3rajpiBaTh

» MHCHHE, MBIC]Ib, OTHOITIICHHE

7. Match the words and word combinations in A with their Russian

equivalents in B.

A. 1) neuroimaging research; 2) key brain structures; 3) gray matter;
4) speech production; 5) index brain activity; 6) seminal finding;

7) respective group; 8) onset of stuttering; 9) stuttering persistence.

B. a) cepoe BemiecTBO; b) BbIIAOMIMICS PE3yJIbTAT;, C) YCTONYM-

BOCTb 3aukaHusi; d) HEHPOBU3YAIU3AIMOHHOE UCCIIE0BAHNUE; €) KITIOUEBBIC

CTPYKTYpPBI TOJIOBHOTO Mo3ra; f) Hauajgo 3aukaHus; g) MOPOXKICHUE PEUH;

h) cooTBeTcTBYIOIIAs TpyIIa; 1) PETUCTPUPOBATh AKTUBHOCTH T'OJIOBHOTO

MoO3ra.
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8. Read the text to find out more about research related to
Stuttering.

How Brain Research Sheds Light on the Cause of Stuttering
By Bridget Walsh, Ph.D., CCC-SLP

Stuttering 1s a developmental speech condition of complex etiology
most often emerging during the preschool years. This complexity is often
mistaken as a lack of knowledge about the ‘“cause” of stuttering. But
neuroimaging research from the past 15 years supports stuttering’s
classification as a neurodevelopmental disorder revealing subtle
differences in the development of brain circuitry supporting speech in
people who stutter.

Anatomical brain images reveal gray matter (cell body) differences
in key brain structures that support speech production along with white
matter (axon) differences in the pathways interconnecting these regions.
Studies tracking the development of these speech networks over time show
differences in growth trajectories between children whose stuttering
resolves versus those children whose stuttering is persisting.

My lab is researching how these anatomical differences may affect
brain functioning for speech production in children who stutter. Functional
near-infrared spectroscopy (fNIRS) is a noninvasive neuroimaging
method that measures changes in blood flow to index brain activity. Our
group led the first studies using fNIRS to record brain activity, or
hemodynamic responses, during speech in children who do and do not
stutter. A seminal finding from this research was the different
hemodynamic responses between the two groups of children during fluent
speech production. Whereas the group of children who do not stutter
showed activity over left hemisphere regions responsible for speech
planning and production, children who stutter showed different patterns of
activity over these left hemisphere speech regions. We followed up on
these distinctions in hemodynamic patterns between groups of children
who do and do not stutter by testing whether these patterns serve as neural
biomarkers of stuttering that could classify individual children into their
respective groups (e.g., as a child who does or does not stutter). We
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discovered neurophysiological biomarkers of stuttering that distinguished
school-aged children who stutter from children who do not with nearly
88 % accuracy and distinguished children who had either persisted or
recovered from stuttering with 71 % accuracy. Currently, we are studying
whether differences in hemodynamic responses are replicated in younger
children closer to the onset of stuttering and serve as an early risk indicator
for stuttering persistence.

Research into brain structure and function and genetics helps us
begin to unravel the bases of stuttering and supports the advancement of
novel neuromodulation therapies. Yet, we must emphasize to people who
stutter and parents of children who stutter that in stuttering, the brain is
grossly normal and healthy. We cannot yet diagnose stuttering by imaging
a person’s brain. The structures are intact, and the brain “wiring” 1s not
broken by any means. The differences we find in our research studies are
subtle and vary from person to person.

On the other hand, what we have learned moves us beyond the
sentiment that, “stuttering is a mystery. We don’t know what causes it”.
While there is more we seek to understand about the neural underpinnings
of stuttering, we can acknowledge findings from a growing body of
neurobiological and genetic evidence that stuttering is a
neurodevelopmental speech condition and that the brain circuitry
supporting speech functions develops differently in people who stutter.

Bridget Walsh is an Associate Professor of Communicative Sciences
and Disorders in the College of Communication Arts and Sciences at
Michigan State University.
https://www.stutteringhelp.org/content/how-brain-research-sheds-light-cause-
Stuttering

9. Get ready to summarize the text of exercise 8.

10. It’s interesting to know. Below youw’ll find some common
assumption about young children’s speech and language development.
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Using a pacifier causes speech and language problems.
» Unclear

The verdict on this issue may still be out. Prolonged pacifier use has
been linked to dental problems and increased ear infections, both of which
can have a negative impact on speech and language learning. However, a
couple of recent studies examining the speech (pronunciation) of children
with prolonged pacifier use found different results. One study found no
difference in the speech (pronunciation) of children who used a pacifier for
a long period. However, in 2010, another study found increased odds of
speech disorders among children who used a pacifier for 3 or more years or
sucked their fingers extensively.

While the verdict may still be out about this issue, most professionals
would agree that a child's opportunities for babbling, imitating sounds, and
engaging in conversations are reduced if she or he has a pacifier in the
mouth much of the time. Therefore, reducing pacifier use may be
recommended by speech-language professionals.

From “Fact or Fiction? The Top 10 Assumptions about Early Speech and
Language Development” by Lauren Lowry, Hanen Certified Speech-
Language Pathologist and Hanen Staff Member at http://www.hanen.org/
helpful-info/articles/fact-or-fiction--the-top- 1 0-assumptions-about-earl.aspx

Unit 5
DYSPHASIA AND APHASIA
1. Learn the words.
1) albeit » XOTA U
2) angular gyrus » YIIJIOBas N3BUJIMHA
3) aphasic language loss » adaszHas yTpara s3bIKa
4) aphasiology > adazuoaorus
5) Broca’s area » mnone bpoka
6) cumbersome » HEYKIIOKUW, HETIOBOPOTITUBBIH
7) dysphasia » nucdasusi, paccTporCTBO peun
8) evenly distributed » pPaBHOMEPHO pacrpe/IeICHHBIN
9) graphic language » TIUCHMCHHBIN SI3bIK
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10) handedness » JIOMUHUPOBAHUE OJTHOM U3 PYK

11) hemiplegia » TEeMUIUICTHS, TTapaJiny TOJIOBUHBI TENIa
12) in part » 0TYaCTH, B HEKOTOPOU CTEIICHU
13) incessantly » HENpepbIBHO, 0€3 YMOJIKY

14) intimately associated with > Hepa3pbIBHO CBSI3aHHBIH C

15) intricate patterns > 3aMBICJIOBATHIE MIA0JIOHBI/MOIEN
16) junction » CHHAIC

17) occipital lobe » 3aTBUIOYHAsS JOJIS

18) parietal » TeMeHHas

19) predominantly » NPEUMYIIECTBEHHO, B OCHOBHOM
20) stroke » WHCYJIBT

21) temporal » BUCOYHBIH

2. Guess the meaning of the words that follow: neurologist,
neurosurgeon, brain surgeon, internist, phoniatrist, speech pathologist,
psychologist and linguist.

3. Match the words and word combinations in A with their Russian
equivalents in B.

A. 1) partial or total loss; 2) left hemisphere; 3) right-handed
individual; 4) left-hander; 5) research background; 6) alien tongue;
7) physical recovery; 8) temporal lobe; 9) stuttering persistence;
10) parietal lobe; 11) occipital lobe.

B. a) ¢Qusnyeckoe BOCCTaHOBJIEHHE; b) TOCTOSIHHOE 3auKaHUE;
c) TeMeHHas 10Jis; d) 4y>KIbIi S3bIK; €) 3aThulouHas Jgos; f) moaHas wim
JacTUYHas yTparta; g) npasiia; h) jgesiia; 1) JieBoe MoyIIapue; j) HayqHbIe
M3BICKaHUS; K) BUCOUHAs JOJIS.

4. Read the text and answer the questions.

1. What 1s dysphasia and what is it caused by? 2. What causes
aphasia? 3. What are major brain areas intimately associated with language
function? 4. Is aphasiology the science studied by speech pathologists or
phoniatrists? 5. What is the essence of aphasia? 6. What are the goals of
managing aphasia?
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Dysphasia and Aphasia

Dysphasia means the partial or total loss of language as a result of
lesions in those parts of the brain that are directly related to language
function. Stroke in elderly patients and head injury in younger ones are
typical causes. Aphasia is seen most frequently when the left side of the
brain is afflicted, as evidenced by paralysis of the right arm and leg.
Evidence indicates that the left hemisphere 1s dominant in all right-handed
individuals and in some left-handers as well. Some experts even believe
that the left brain hemisphere is dominant for language in most individuals
regardless of handedness and that dominance of the right brain is
exceptional in some left-handers. According to other opinions, dominance
for language is more evenly distributed in both hemispheres in left-
handed persons. The two major brain areas recognized as intimately
associated with language function are Broca’s area, in the third frontal
convolution, and Wernicke’s area, in the posterior third of the upper
temporal convolution. The angular gyrus at the junction of the temporal
(side), parietal (top), and occipital (back) lobes of the brain is believed to
be related to graphic language as used for reading and writing.

Aphasiology, the science of aphasic language loss, is studied by
neurologists, neurosurgeons, some phoniatrists, certain speech
pathologists, as well as some psychologists and linguists. This diversity of
research background accounts, in part, for the great diversity in theoretical
approaches to aphasia. Numerous classification schemes that have been
proposed vary from simple groupings into a few main types of aphasia to
complicated systems with many forms and subtypes of aphasic
disturbances. Similar to research in stuttering, the literature on aphasia is
exceptionally large and growing.

The essence of aphasia is the loss of memory for the meaning of
language and its production. Thus, in the predominantly expressive or
motor forms, the patient can no longer remember the intricate patterns for
articulation; a patient can no longer form a word in speaking or writing,
even though the patient may know what he or she wants to express. In the
predominantly receptive or sensory forms, the patient can talk freely,
sometimes excessively and incessantly (logorrhea), although with
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numerous errors and meaningless clichés, but no longer comprehends what
is said to him or her or what he or she tries to read. Those who recover
from receptive forms of the disorder are likely to explain that during their
aphasia spoken language sounded like an unintelligible, alien tongue. The
degree to which there is combination of expressive and receptive
symptoms varies greatly with the type and extent of brain lesion. There
may be total loss of all language functions (global aphasia) to slight
residual errors or misunderstandings when the brain damage is only slight
or temporary. A major complication of aphasia is the frequent association
with right hemiplegia, in which the paralyzed hand is no longer
serviceable for writing. Retraining of the left hand for writing may then
become necessary.

Management of aphasia has two goals: one, the physical recovery of
the patient through treatment by the internist, neurologist, and possibly
brain surgeon, and two, the reeducation of the brain functions that are still
present, the aim of which is to help the patient relearn some use of
language under the guidance of the speech pathologist. The better the
patient’s recovery from the brain lesion, the more chances there are of
prompt and complete return of language. When the brain losses are
permanent, the patient must relearn each word, sentence, and phrase like
the young child, albeit in a more cumbersome manner, apparently using
parts of the brain that still function. He or she is repeatedly shown the
picture of an object along with its printed name; these words are spoken by
his or her teacher over and over in the hope that the patient will learn to
repeat the word or phrase until he or she can say it spontaneously. Words
that are relevant to the patient’s everyday life are emphasized first with due
consideration for his or her interests and past occupation; later the patient
may advance to the use of abstract concepts and of higher levels of
language. Various types of automated training programs are available,
which enable the patient to practice at his or her own pace.
https.//www.britannica.com/science/speech-disorder/Major-types-of-speech-

disorders
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5. It’s interesting to know. Below you’ll find some common
assumption about young children’s speech and language development,
and the research that debunks it.

Second- and third-born children are late to talk because their older
siblings do the talking for them.
» False

Several studies have shown that the language development and skills
of first-born and later-born children are similar. In fact, some studies have
shown superior skills in later-born children in the areas of pronoun use and
conversation skills. One study showed that first-born children reach the
50-word milestone earlier, but that once children had reached the 50-word
milestone, there were no differences between first- and later-born children.
So while older siblings often interrupt and talk for their younger siblings,
this does not seem to have a negative impact on the younger sibling’s
development.
From “Fact or Fiction? The Top 10 Assumptions about Early Speech and
Language Development” by Lauren Lowry, Hanen Certified Speech-
Language Pathologist and Hanen Staff Member at http://www.hanen.org/
helpful-info/articles/fact-or-fiction--the-top- 1 0-assumptions-about-earl.aspx

Unit 6
TREATMENT AND REHABILITATION OF COMMUNICATION
DISORDERS
1. Learn the words.
1) be overlooked » BBINIQJATh U3 MOJISI 3PCHUS, OCTAThCS
0e3 BHUMaHUS

2) delay > 3aJiepKKa
3) deteriorating » yXyAIICHUE, yXyAIAIOIUHCs
4) disturbance » OTKJIOHEHHE OT HOPMBHI,

IIaTOJIOIN4YCCKOC OTKIIOHCHHC

5) otologist/ear surgeon » XUPYypr-oToJor

6) eccentricities » CTPaHHOCTH, 9yJJaKOBATOCTh
7) entail » TpeaycMaTpUBaTh

8) audiologist/hearing specialist » cypmomor



9) incipient laryngeal cancer
10) intact speech
11) internist
12) laryngologist
13) malformation

pak ropTaHu B Ha4aJIbHOM CTaIuu
HOpMaJIbHAsI peueBast IeATEILHOCTD
TepareBT

JAPUHTOJIOT, OTOPUHOJIAPUHTOJIOT
MOPOK Pa3BUTHSA, HAPYIIEHUE,
Masb(popmariyisi, BpOKIACHHBIN MTOPOK

YVVYVYY

14) map » YBSI3bIBATh, JTOKAIM30BaTh

15) mime » HWMHUTHPOBATH

16) reeducation » TiepeyyuBaHue

17) severe » TSDKENBIN, Cepbe3HBIN, APKO
BBIPAKCHHBIN

18) severe hearing loss » TYTOYXOCTbh TSDKEJIOW CTENEHU

19) stroke patient » TaIWeHT, IEPEeHECIIN HHCYIIBT

20) vocal complaint » >kanoOblI Ha TOJIOC

21) vocal tract » pEUeBOM TPAKT

22) withdrawal » yXoJ B ce0s1, 3aMbIKaHuE B ce0e

2. Match the words and word combinations in A with their Russian
equivalents in B.

A. 1) selection of methods; 2) medical treatment; 3) educational
rehabilitation; 4) communication disorders; 5) pediatrician; 6) plastic
surgeon; 7) precise diagnosis; 8) intellectual disability; 9) geneticist;
10) childhood autism.

B. a) KOMMYHHKAaTHBHOE PacCTPOUCTBO; b) TepaneBTUUYECKHUE CIIOCO-
Obl JeyeHus; ¢) oToop MeToaoB; d) meTcKuil ayTu3M; €) oOydaromias pea-
ownuranus; f) TOUHBIN AWarHo3; g) meauarp; h) MmiIacTUYECKUil XUPYPT;
1) TEHETHK; ]) YMCTBEHHAs1 OTCTAJIOCTh, 3a/IEP>KKAa YMCTBEHHOTO Pa3BUTHSI.

3. Skim the text to find out the methods of medical treatment or
educational rehabilitation of communication disorder. What do they
depend on?

Treatment and Rehabilitation
The selection of methods in the medical treatment or educational
rehabilitation of communication disorders depends primarily on the
underlying basis for the disturbance. Any case of chronic hoarseness
should be evaluated first by a laryngologist to establish a precise
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diagnosis. This is particularly important in the older age groups in which
an incipient laryngeal cancer is often overlooked because the patient
does not pay attention to his or her deteriorating voice. The prognosis of
all cancers becomes rapidly poorer the longer the disease remains
unrecognized. As soon as disease of the larynx is excluded as a cause of
the vocal complaint, vocal rehabilitation by a competent speech
pathologist should be considered.

Malformations, diseases, or injuries of the peripheral speech
mechanism are treated by appropriate specialists. The plastic surgeon
repairs a cleft of the palate. The neurologist and internist treat the stroke
patient until he or she has recovered sufficiently to be referred for
reeducation of language abilities. The pediatrician treats the child with
intellectual disability, while the geneticist counsels the family regarding
the possible inheritance of the disorder and its future avoidance. Deafness
or severe hearing loss in early childhood is a typical cause for severe
delay of language development and should be promptly recognized
through appropriate examination by the ear surgeon (otologist) and
hearing specialist (audiologist). Cases of childhood autism (withdrawal,
severe eccentricities) or early schizophrenia are recognized with
increasing frequency by speech pathologists, child psychiatrists,
pediatricians, and clinical psychologists.

In the 21st century, researchers from diverse fields, including
neuroscience, bioengineering, and linguistics, worked to develop state-
of-the-art devices capable of generating a synthetic voice controlled by
activity in the speech centres of a person’s brain. Part of this research
entailed mapping sound produced by the voice of healthy individuals to
movements of the vocal tract, which allowed for the subsequent
development of algorithms that associate brain activity generated during
speech with specific vocal tract movements. Those movements could
then be used to produce a synthetic version of an individual’s voice. In
an early trial, one such neural decoder successfully generated
understandable sentences that had been silently mimed by a person with
intact speech.
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)
2)
3)
4)

S)
6)

7)
8)
9)

10)
11)
12)
13)

14)
15)
16)
17)
18)
19)
20)
21)
22)
23)
24)
25)
26)
27)
28)

4. Learn the words.
assessment
assignment
auditory

auditory feedback

augmenting
cognition

come out right
commitment
comprehension

congenital disorder
consonant

drill

difficulty
swallowing
fluency
habilitation

Jjaw

keep from

muscle weakness
oral-motor

pitch

recurring

refer to
swallowing disorder
tactile cue

tongue

visual cue

vowel
withhold

» OILIEHKa, 00CIIeJOBaHNE

> 3ajaHue

» CIIyXOBOW, OTHOCSIITUICS K OpTaHaM ClIyxa

» o0parHas CBs3b B CIYXOBOM aHAJIHM3aTOPE;
CiIyXxoBasi oOpaTHasi CBSI3b

» HOpMaln3aius

» KOTHUTHUBHAs JEATCIBHOCTh, KOTHUTHBHBIC
(yHKLINH, TO3HAHUE

» OBITh BEpHBIM, IIPABUIBLHBIM; TIOJTY9IaThCS

» 3aUHTEPECOBAHHOCTH

» O0CO3HaHHOE BOCHIPHSITHE, CIIOCOOHOCTh
TIOHSITh

» BpPOXJICHHAS aHOMAJIHsI Pa3BUTHSI

» COTJIaCHBIH 3BYK

» NpaKTHYECKOE 3aJaHue, YIIPaKHECHUE

» 3aTpyJHEHHOE TJIOTaHHe

» 0eriaocThb

> ajanranus, aOWInTanus

» YeIoCTh

» MemaTh, IPermsITCTBOBATh

» MBbIIlIeuHas cI1a00CTh

» pedeBas MOTOpPHKA

» BBICOTa TOHA

» peluIuB, IOBTOPCHHE

» HaIpaBJIsATh

» pPacCTPOMCTBO IIIOTATEIBLHOrO pediekca
» TaKTWJIbHAs HHPOPMAITHUS

» SI3BIK

» BU3yallbHass HHPOpPMAITUs

» TJaCHBIN 3BYK

» OTKa3bIBaTh, OTKA3bIBATHLCS JABATh
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5. Match the words and word combinations in A with their Russian
equivalents in B.

A. 1) late talker; 2) hearing test; 3) sign language; 4) melody of
speech assessment; 5) speech sound assessment; 6) conversational speech;
7) on a one-on-one basis; 8) behavioral problem; 9) control the rate of
speech; 10) monitor breathing; 11) follow-up sessions.

B. a) peOeHOK cO cila0bIM pEUEBBIM PaA3BUTHUEM; D) S3BIK JKECTOB;
C) OIleHKa MeJoAUKH peur; d) mpoBEpKa OCTPOTHI CIyXa; €) OIlEHKa 3BYKOB
peun; f) Temn peun; g) pasroBopHasi pedb; h) moBeaeHueckas mpoOIeMa;
1) MHAUBUIYAJBHO; ]) CICIUTHh 3a JbIXxaHHeM; k) MOBTOpHBIC 3aHSATHSI,
CCaHCHI.

6. Read the text and take notes related to the following issues:
disorder an SLP can help assess and treat; difficulties/problems caused by the
disorders; evaluation tests used; treatment/therapy techniques used; age and
possible causes of the particular disorder.

Types of Speech Therapy

You may be referred to a speech therapist, or more appropriately
termed a speech-language pathologist (SLP), for a variety of disorders. An
SLP can help treat problems related to speech, hearing, and swallowing.
More specifically an SLP can help assess and treat:

« Fluency: stuttering, and cluttering

« Speech: articulation

« Language: ability, and comprehension of spoken and written
language

« Cognition: attention, memory, ability to solve problems

« Voice: characteristics of vocal tone

o Auditory habilitation & auditory rehabilitation: recovery
techniques associated with speech, hearing & language disorders

« Swallowing disorders: stroke and congenital disorders

« Other services: some therapists will specialize in other services
including professional voice development, accent or dialect modification,
transgender voice, business communication modification, and voice
hygiene
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Listed below, you will find some of the therapies that an SLP will
utilize to treat some of the most common speech-language disorders.

Speech Therapy for Late Talkers. If your infant or toddler should be
talking by now but isn't, he may be referred to a speech therapist. The
therapist will likely try different things to encourage your child to talk,
including playing with him. Sometimes, withholding a favorite toy until a
child asks for it motivates small children to talk, but this depends on the
circumstance.

For some children, other types of communication, such as sign
language or picture cards, might be introduced. Speech therapists may
also refer your child for further evaluation, such as hearing tests if
necessary.

Speech Therapy for Kids With Apraxia. Children with apraxia have
difficulty saying certain syllables or making certain sounds. Your child
knows what he or she wants to say, but it doesn't seem to come out right.
Speech therapists are qualified to evaluate children for apraxia by using
several tests, including:

« Oral-motor assessment to check for muscle weakness in the jaw,
lips or tongue

« Melody of speech assessment during which the therapist listens to
see if they can appropriately stress certain syllables and use pitch and
pauses at the appropriate place in a sentence

« Speech sound assessment which further determines how well the
child can pronounce sounds, including vowels, consonants, and sound
combinations. This includes determining how well others are able to
understand the child's conversational speech

If your child is diagnosed with apraxia, they will probably need
speech therapy on a one-on-one basis several times per week. This therapy
will likely consist of intensively practicing their speech. The therapist will
try to help your child understand auditory feedback as well as visual or
tactile cues.

One way a therapist might do this is to have your child look at
themselves in a mirror while speaking, or record them speaking and then
playing it back. Many children enjoy this.
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Since successful treatment for apraxia involves a lot of time and
commitment, your therapist may give you assignments to practice with
your child at home.

Speech Therapy for Stuttering. Stuttering i1s a problem that typically
develops during childhood but can develop during adulthood as well.
Stuttering is usually considered a type of behavioral problem. Speech
therapists will try to teach your child who stutters behavioral modification
techniques that in turn may help control their stuttering.

A common method that may be used on your child is to teach them
to control the rate of speech since speaking too quickly can make stuttering
worse for some people. Practicing speech in a slower, more fluent manner
can be helpful. It can also be helpful to monitor breathing.

Even after treatment, people who stutter may require follow-up
sessions with their speech therapist to keep the problem from recurring.

Speech Therapy for Aphasia. Aphasia is a condition that causes
difficulty speaking as a result of some sort of damage to the brain. The
condition can also consist of difficulty listening, reading, and writing.
Aphasia happens to many adults after they have experienced a stroke.
Speech therapists play a crucial role in diagnosing aphasia by evaluating an
individual's ability to understand others, express themselves, and even
swallow. There are many different things a speech therapist might do to
help a person with aphasia, including:

« Drills to improve specific language skills

« Group therapy to improve conversational skills

« Gestures and writing to augmenting their communication skills

Speech Therapy for Swallowing Difficulty. Your child may
experience difficulty swallowing for a variety of reasons. A speech
therapist may help your child with swallowing difficulty by assisting them
with exercises to make her mouth strong, increase tongue movement, and
improve chewing.

A speech therapist may also make recommendations about the
consistency of food. For infants, a speech therapist may assist in
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coordinating her suck-swallow-breath pattern. As previously mentioned

these are only some of the things that a speech therapist might do. There

are many other conditions and methods used to evaluate those in need.
https://www.verywellhealth.com/types-of-speech-therapy-1192153

7. Read the text again and answer the questions.

1. Who can treat problems related to speech, hearing and
swallowing? 2. What does SLP stand for? 3. What can SLP help assess and
treat? 4. What types of speech therapy are utilized for some of the most
common speech-language disorders?

8. Learn new words.

1) conditioning » (GopMUpOBaHUE YCIOBHBIX PedIIekCcOB
2) examining and supervisory » 3KCHEPTHO-HAJI30PHBIA OpraH
body
3) facet » acCIIeKT, KOMIIOHCHT
4) phoniatrics » (QoHuaTpus
5) remedies » MepBl, JIedeOHbIe Cpe/ICTBa
6) retraining » TIepey4YHBaHHE
7) speech affliction » pedeBoe HapyIICHNE
8) staff clinics » COCTOSTH B IIITATE JICUCOHBIX

YUYPEKIACHUN

9. Match the words and word combinations in A with their Russian
equivalents in B.

A. 1) otolaryngology; 2) experimental phonetics; 3) ear, nose, and
throat department; 4) Anglo-Saxon countries; 5) be accredited; 6) offer de-
gree; 7) speech clinician; 8) speech correction.

B. a) KOppeKTUBHBIN KypC YCTHOHM peun; b) sxcrniepuMmeHTaabHas (o-
HETUKA; C) JoroTeparnenT; d) aHTJIOS3bIUHBIE CTPAHBI; €) ObITh AKKPEIUTO-
BaHHBIM, MIPOUTH aKKpeauTaiuio; f) mMo3BOISET MONYIUTh JUIUIOM; g) OT-
JIeJICHUE OTOJapPUHTOJIOTUH; h) OTOJIApUHTOJIOTHSI.
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10. Read the text and complete the table. Compare the ways of
speech correction development in different countries.

Date/year/
century

Country, city

Important
facts/events

Roots/causes

Related
personalities

The latter part
of the 19th

Germany

Scientifically
oriented speech

Development of
otolaryngology

Carl Ludwig
Merkel, ...

century pathology

originated

Jean-Pierre
Rousselot

1924

College

of Speech
Therapists
organised

New York City
Russia

Medical
Department of
Logopedics and
Phoniatrics
organised

Development of Speech Correction

That humankind has been troubled by speech afflictions since the
beginning of recorded history can be gleaned from numerous remarks in
the books of the Bible. Further, many scientific and medical writers from
the time of antiquity to the Middle Ages reported observations of speech
and voice disorders. The recommended remedies merely reflected the
inadequacies of the philosophical or empirical notions of their times.
Scientifically oriented speech pathology originated in Germany during the
latter part of the 19th century, following closely the development of
otolaryngology. Three names stand out in this respect: Carl Ludwig
Merkel, Adolph Kussmaul, and Hermann Gutzmann, Sr., who became the
first professor of speech pathology at the University of Berlin Medical
School around 1900.

During the same time, the new science of experimental phonetics
was developed by Jean-Pierre Rousselot in Paris, who promptly recognized
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the great contributions that experimental phonetics could make to the study
of normal and disturbed speech. This close collaboration of medical speech
pathology with experimental phonetics has remained typical for the
European continent where speech correction is customarily carried out
under the direction of physicians in the ear, nose, and throat departments of
the university hospitals. The designation of speech and voice pathology as
logopedics and phoniatrics with its medical orientation subsequently
reached many other civilized nations, notably in Japan and on the South
American continent. The national organizations in most of these areas are
now represented in the International Association of Logopedics and
Phoniatrics, which was founded in Vienna in 1924.

The evolution of speech correction in the Anglo-Saxon countries
followed a different trend. Although the United Kingdom has had a long
tradition in general and experimental phonetics, its College of Speech
Therapists was organized as an examining and supervisory body in 1945.
Similar organizations followed in other areas of the British
Commonwealth.

American speech pathology elected a different way. The American
Speech-Language-Hearing Association (ASHA), founded in 1925 in New
York City as the American Academy of Speech Correction, became the
organizing, examining, and supervisory body for a rapidly growing
membership, which surpassed 130,000 by 2008. Many colleges and
universities in the United States are accredited by ASHA and offer degrees
in speech pathology and audiology, some including work at the doctoral
level. The large majority of ASHA members work as speech clinicians. A
smaller number with master’s degrees and a still smaller number with
doctoral degrees staff clinics that deal with communication disorders and
that are usually affiliated with hospitals, colleges, universities, and
occasionally with civic organizations.

Russian speech correction originally followed the developments of
European logopedics and phoniatrics. One facet of early speech pathology
research in Russia was its emphasis on Pavlovian theory (conditioning and
retraining) and intensive use of neuropsychiatric methods, including
pharmacology, sleep therapy, and other intensive treatment programs
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during hospitalization. Similar trends operate in the eastern European
countries, such as in the Czech Republic, where the first independent
Medical Department of Logopedics and Phoniatrics was organized at the
Faculty of Medicine of Charles University in Prague.
https://www.britannica.com/science/speech-disorder

11. It’s interesting to know. Below you’ll find some common
assumptions about young children’s speech and language development,
and the research that backs them up.

Boys talk later than girls.
» True

It 1s true that boys produce their first words and sentences later than
girls. However, these differences are only in terms of a matter of a few
months. There is a normal range within which children acquire certain
language milestones. “Girls tend to be on the earlier end, and boys on the
later end, of this age range”, according to researchers Seyda Ozcalskan and
Susan Goldin-Meadow. Therefore, boys are not actually delayed in their
language development, just a little behind girls. So if a young boy is really
lagging behind in his speech and language development, don’t assume that
it’s because he’s a boy and that it’s perfectly normal. He may require some
speech and language intervention.
More boys have language delays than girls do.
» True

There are definitely more boys than girls with a variety of language
difficulties. The incidence of language impairment is higher among boys
than among girls, a ratio anywhere from 2:1 to 3:1. The incidence of
Autism in boys is also higher, four times more common in boys than girls.
From “Fact or Fiction? The Top 10 Assumptions about Early Speech and
Language Development” by Lauren Lowry, Hanen Certified Speech-
Language Pathologist and Hanen Staff Member at http://www.hanen.org/
helpful-info/articles/fact-or-fiction--the-top- 1 0-assumptions-about-earl.aspx
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Unit 7
SPECIAL NEEDS EDUCATION

1. Read the short passage and say if special needs education is
developed for impaired and disabled children or for gifted ones.

Special Education

Special education, also called special needs education, the
education of children who differ socially, mentally, or physically from the
average to such an extent that they require modifications of usual school
practices. Special education serves children with emotional, behavioral, or
cognitive impairments or with intellectual, hearing, vision, speech, or
learning disabilities; gifted children with advanced academic abilities; and

children with orthopedic or neurological impairments.
https.://'www.britannica.com/topic/special-education

2. Do you remember how to read numerals? Try to brush up.

In the mid-1500s, in 1620, in 17th-century, 1712 — 1789, 1805 —
1874, in the 19th century, in 1784, 12 blind children, 1791, 1799, 1804,
1806, 1808, 1809, 1829, 1831, 1807, 1848, in the 1890s and early 1900s,
by the late 20th century, 93 million children.

3. Learn the words.

1) advocacy » UH(POPMAIIMOHHO-IIPOCBETUTEIHCKAS
NeSITeTbHOCTD

2) ambitions IeJTU, YCTPEMIICHUS
3) awareness-raising
4) celebrate
5) capacity-building
6) close the gap
7) concurrent

8) Convention on the

IIPUBJICYCHNUC BHUMAHU O6HICCTB€HHOCTI/I
HCHUTD I10 AOCTOMHCTBY, OTAABATb JOJI’KHOC
CO3aHHUC IIOTCHIIKMAJIa

Ipeoa0JICTb OTCTABAHHUC, BOCIIOJIHUTD Hp06eﬂ
OI[HOBpGMGHHBIﬁ, OJHOBPCMCHHO

YVVVVYVVYVYYY

Konsenuus OOH o npaBax iuin
Rights of Persons ¢ orpaHu4eHHBIMH BO3MOXHOCTSIMU
with Disabilities

9) conventional » OOIIETIPUHSATHIN, CTaHAAPTHBIHI
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10)
11)
12)
13)
14)
15)
16)
17)

18)
19)
20)
21)

22)
23)
24)
25)

26)
27)
28)
29)
30)
31)
32)
33)

34)

35)

culturally deprived
daunting

devise

disruptive
estimated

foster

give rise to
historical
background
human dignity

impaired

implementation
support
innovator

lip-read
mainstreaming
mentally retarded
nature

of communication

publish an account of

rest on
self-contained
sensorimotor
shun

stigma
subsequently

UNICEF (the United
Children’s

Nations
Fund)
visual impairment

whereby

>
>
>
>

YV V V VY

A\

A\

YV VY

YVVVYVYVYYVYVYY

>

>

COLMAIBHO YIIIEMJICHHBIN

ITyTaroInn

pa3pabaThiBaTh

NECTPYKTUBHBIN, Pa3PyIIUTEIbHbBIN
PUOIU3UTENBHBIN, TPEATIONOKUTEIbHBIN
COIENCTBOBAThH

MOPOXKAATh, 3APOHUTH UCKPY
VUCTOPUYECKUN KOHTEKCT, UCTOPHS BOIIPOCca

TOCTOMHCTBO JINYHOCTH, JOCTOUHCTBO
YEJIOBEKA, YEJIOBEYECKOE JOCTOMHCTBO
OTPaHUYEHHO JE€COCOOHBIN, HAPYILICHHbIH,
NIOPAKEHHBIM, C HAPYIICHUAMHU

IIPOEKTHAsI NOAAEPKKA; ITOJIEPKKA

IIPU BHEIPEHUU

nu300peTaTelib; JIMIO, y4aCTBYIOIIEe

B CO3[JaHUU U pean3alnu n300peTeHus
YUTaTh 10 rydam

UHTETPUPOBAHHBIN

C 3aJEPKKOU ICUXUYECKOTO PA3BUTUSA
XapakTep OOIIeHUS

OMmyOJIMKOBATh OTYET O

OCHOBBIBATHCS HA

WHIUBUTY IbHBIN
CEHCOPHO-/IBUTaTEIbHbBIA, CECHCOMOTOPHBIN
CTOPOHUTHCA, N30eraTh

npeapaccyaku

BIIOCJIE/ICTBUH, 3aTEM

IOHUCE® ([erckuii porng OOH)

HapyIlICHUE 3pEHUS,
3peHust
B COOTBETCTBUU C KOTOPHIM

CHMKCHHUC OCTPOThI
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4. Match the words and word combinations in A with their Russian
equivalents in B.

A. 1) hard-of-hearing; 2) natural sign language; 3) manual system, or
silent method; 4) oral method; 5) accepted practice; 6) educational method;
7) physical and sensory activities; 8) development of the senses; 9) indi-
vidual differences; 10) interindividual differences; 11) intraindividual dif-
ferences; 12) discrimination; 13) special education teachers.

B. a) ycTHBI MeTOMa; b) TUYHOCTHBIE OCOOEHHOCTH, N3MEHUYHUBOCTD
pe3yIbTaTOB MHIWBHJIA, C) MEXIMYHOCTHBIE Pa3udusl, WHINBHUIyaIbHbIC
oco0enHocTH; d) MeToauka oOydeHus; €) puznueckas U CEHCOpHas Jies-
TEJIbHOCTh; f) METON A3BIKA KECTOB; g) €CTECTBEHHBIN S3BIK J>KECTOB;
h) uaaUBHAYyabHBIE OCOOEHHOCTH; 1) CIa0OCIBIIIANUN, ¢ PUTYITICHUEM
CiIyXa; j) CEHCOpHOe pa3BuTue; k) memaror crnenualbHOTO OOpa30BaHUS;
1) cnokuBIIasicss MpakTUKA; m) MPEAB3STOE OTHOIICHHE.

5. Read the text and complete the table.

Ancient Greece | isolated examples of caring for and treating disabled individuals
and Rome but
typically shunned people who differed from the norm
Middle Ages
Pedro Ponce de Ledn taught deaf pupils in Spain to speak, read,
and write
1620
John Bulwer ...
Charles-Michel, abbé de I’Epée
Roch-Ambroise Cucurron, Abbé Sicard,
Samuel Heinicke
19th century
18th century

Historical Background
Although there are isolated examples of caring for and treating
disabled individuals in ancient Greece and Rome, early societies typically
shunned people who differed from the norm. During the Middle Ages the
church became the first institution to provide care for physically or
mentally impaired people, but the development of techniques associated
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with special education did not emerge until the Renaissance, with its
emphasis on human dignity. In the mid-1500s Pedro Ponce de Leon
succeeded in teaching deaf pupils in Spain to speak, read, and write; it is
assumed that his methods were followed by Juan Pablo Bonet, who in
1620 published the first book on the subject. This gave rise to a wider
European interest in the education of deaf individuals. In 17th-century
England John Bulwer published an account of his experiences teaching
deaf persons to speak and lip-read, and in France similar work was carried
on by Charles-Michel, abbé de I’Epée (1712 — 1789), who changed the
nature of communication for deaf and hard-of-hearing individuals by
developing the natural sign language they used into a systematic and
conventional language for more universal use. His work was developed by
Roch-Ambroise Cucurron, Abbé Sicard, and gave rise to the manual
system, or silent method, of teaching people with hearing impairments. In
Germany Samuel Heinicke experimented with training deaf children to
speak, and in the 19th century Friedrich Moritz Hill (1805 — 1874), a
leading educator of the deaf, developed this method in relation to the
concept that education must relate to the “here and now” of the child —
known as the “natural method”. Thus arose the oral method of instruction
that in time became an accepted practice throughout the world.

No serious attempt was made to educate or to train persons with
visual impairments, however, until the late 18th century. Valentin Haily,
known as the “father and apostle of the blind”, opened the National
Institution of Blind Youth (Institution Nationale des Jeunes Aveugles) in
Paris in 1784, with 12 blind children as his first pupils. News of Haliy’s
success in teaching these children to read soon spread to other countries.
Subsequently, schools for the blind were opened in Liverpool, England
(1791), London (1799), Vienna (1804), Berlin (1806), Amsterdam and
Stockholm (1808), Ziirich, Switzerland (1809), Boston (1829), and New
York City (1831).

Scientific attempts to educate children with intellectual disabilities
originated in the efforts of Jean-Marc-Gaspard Itard, a French physician
and otologist. In his classic book The Wild Boy of Aveyron (1807), he
related his five-year effort to train and educate a boy who had been found
running wild in the woods of Aveyron. Itard’s work with the boy became
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notable for the possibilities it raised regarding the education of persons
with mental or emotional disabilities. Years later his student Edouard
Séguin, who emigrated from France to the United States in 1848, devised
an educational method that used physical and sensory activities to develop
the mental processes. Séguin’s published works influenced Maria
Montessori, an Italian pediatrician who became an educator and the
innovator of a unique method of training young mentally retarded and
culturally deprived children in Rome in the 1890s and early 1900s. Her
approach emphasized self-education through specially designed “didactic
materials” for sensorimotor training; development of the senses was the
keynote of the system.

Special education for people with disabilities became universal in
developed countries by the late 20th century. Concurrent with this
development was the identification of two concepts of individual
differences: (1) “interindividual differences”, which compares one child
with another, and (2) “intraindividual differences”, which compares the
child’s abilities in one area with the child’s abilities in other areas. The
grouping of children in special classes rests on the concept of
interindividual differences, but the instructional procedures for each child
are determined by intraindividual differences — that is, by a child’s abilities
and disabilities.

https://www.britannica.com/topic/special-education

6. Express your opinion on the importance of special needs
education. Use cliché (see Appendix II).
Model. I’'m sure special needs education is ... ... as...
I am absolutely certain that ...
There is definitely ...

7. Read the text to find out what inclusive education is and what
types of inclusive education there are.

What is Inclusive Education?
Let’s begin with a definition of inclusive education. We can define
inclusive education as a teaching model whereby all students, regardless
of their ability, learn together in one environment.
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The aim of an inclusive education environment is to ensure that all
students are treated fairly and get equal opportunities. Within an inclusive
education environment, student diversity and uniqueness should be
celebrated without discrimination.

Types of inclusive education. All students are different and therefore
have different individual needs. It’s important to choose the right type of
inclusive education for your students based on their individual
requirements.

Full inclusion. A full inclusion model means that students with
visible or hidden disabilities will always work alongside their peers.

If a school is using the full inclusion model, they will need to closely
monitor student progression and ensure that the plan is working for
students. If a full inclusion plan is too much, a partial inclusion plan can be
implemented instead.

Partial inclusion. This teaching model is also built around allowing
all students to learn and interact with the main classroom. However, partial
inclusion also involves separated learning for students that need additional
support outside of the classroom.

For students involved in a partial inclusion plan, they will still spend
the majority of their learning time in the main classroom. However, they
will also spend time away from the main class to receive additional support
from special education teachers.

Some of the additional support given could also be disruptive if
carried out in the main classroom; take speech-based lessons, for example.
Partial inclusion is more flexible and allows classroom separation when it
would be more beneficial for all students.

Mainstreaming. With the mainstreaming method, disabled students
will begin their education journey in a self-contained classroom away
from the main classroom.

If students are performing well within their self-contained classroom,
they can be integrated into the main classroom based on their readiness.
This method can be less daunting for some students, and allows them to
gradually become a part of a fully inclusive classroom.

https://www.futurelearn.com/info/blog/what-is-inclusive-education
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8. To learn if inclusive education is carried out successfully read
the text. What organization is involved in quality education policy?

Inclusive Education
Every child has the right to quality education and learning.

An estimated 93 million children worldwide live with disabilities.
Like all children, children with disabilities have ambitions and dreams for
their futures. Like all children, they need quality education to develop their
skills and realize their full potential.

Yet, children with disabilities are often overlooked in policymaking,
limiting their access to education and their ability to participate in social,
economic and political life. Worldwide, these children are among the most
likely to be out of school. They face persistent barriers to education
stemming from discrimination, stigma and the routine failure of decision
makers to incorporate disability in school services.

Disability is one of the most serious barriers to education across the
globe.

Robbed of their right to learn, children with disabilities are often
denied the chance to take part in their communities, the workforce and the
decisions that most affect them.

Getting all children in school and learning

Inclusive education is the most effective way to give all children a
fair chance to go to school, learn and develop the skills they need to thrive.

Inclusive education means all children in the same classrooms, in the
same schools. It means real learning opportunities for groups who have
traditionally been excluded — not only children with disabilities, but
speakers of minority languages too.

Inclusive systems value the unique contributions students of all
backgrounds bring to the classroom and allow diverse groups to grow side
by side, to the benefit of all.

Inclusive education allows students of all backgrounds to learn and
grow side by side, to the benefit of all.

But progress comes slowly. Inclusive systems require changes at all
levels of society.
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At the school level, teachers must be trained, buildings must be
refurbished and students must receive accessible learning materials. At the
community level, stigma and discrimination must be tackled and individuals
need to be educated on the benefit of inclusive education. At the national
level, Governments must align laws and policies with the Convention on the
Rights of Persons with Disabilities, and regularly collect and analyse data to
ensure children are reached with effective services.

UNICEF’s work to promote inclusive education

To close the education gap for children with disabilities, UNICEF
supports government efforts to foster and monitor inclusive education
systems. Our work focuses on four key areas:

Advocacy: UNICEF promotes inclusive education in discussions,
high-level events and other forms of outreach geared towards policymakers
and the general public.

Awareness-raising: UNICEF shines a spotlight on the needs of
children with disabilities by conducting research and hosting roundtables,
workshops and other events for government partners.

Capacity-building: UNICEF builds the capacity of education
systems in partner countries by training teachers, administrators and
communities, and providing technical assistance to Governments.

Implementation support: UNICEF assists with monitoring and
evaluation in partner countries to close the implementation gap between
policy and practice.

https://'www.unicef.org/education/inclusive-education

9. Find out what authorities and institutions are involved in
promoting and supporting inclusive education in Russia and how
successful this educational trend in our country is. Get ready with the
report and Power Point presentation.

10. It’s interesting to know. Below you’ll find some common

assumption about young children’s speech and language development,
and the research that backs it up.
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Twins are at greater risk for language delay.
» True

In a review of the research regarding the development of twins,
Karen Thorpe summarized the following in her article:

» Twins, particularly male twins, have higher risk of language delay.

» Language delay is usually mild and it seems to reduce by middle
childhood.

» There is great variation in language scores among twins.

Therefore, while not all twins have language delays, they are at
greater risk for language delay.
From “Fact or Fiction? The Top 10 Assumptions about Early Speech and
Language Development” by Lauren Lowry, Hanen Certified Speech-
Language Pathologist and Hanen Staff Member at http://www.hanen.org/
helpful-info/articles/fact-or-fiction--the-top- 10-assumptions-about-earl.aspx

Unit 8
FUTURE CAREER

1. Discuss with your groupmates advantages and disadvantages of
your future career. Try to prove your opinion.
1. Do you think that profession of a logopedist is prestigious nowadays?
2. Is this profession much wanted?
Is 1t difficult to find a good job in the field of logopedics?
Is there a shortage of good quality graduate logopedists in our city?
Are logopedists well paid?
Is this career more suitable for men or women?
Does this profession require much time or efforts for education?
Does it require any special traits of character?
Does the career of a logopedist require permanent self-education?

NS ISR il

2. Complete the text with the words given below: disorders, research,
logopedist, speech, psychology, rehabilitation, personal, cooperation.

Logopedics is a multidisciplinary science in the humanities with
strong links to behavioral sciences, which studies the manifestations and
causes of ... in voice, speech, language and communication. In addition,
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the discipline focuses on the prevention, ... and the affectivity of
rehabilitation of these disorders. The degree program in logopedics offers
proficiency to work in the profession as a ... at schools, kindergartens and
hospitals, as well as in areas demanding expertise in speech, language and
communication.

The aim of basic studies in logopedics is to educate students to
become multidisciplinary experts.

This aim 1is achieved through the subjects offered and the
multidisciplinary nature of ... conducted in this field. The degree program
in logopedics, in addition to its major subject, also deals with the fields of
..., medicine, phonetics, and linguistics.

Mastering scientific and research skills alongside with basic studies
is crucial for the development of this field of science.

The student should, to a certain degree, participate in the research
conducted in the department, for example by assisting as a test subject or
data collector. The degree programme offers proficiencies towards
postgraduate studies in the field of logopedics.

Speech therapy includes, in addition to lingual ... and group
rehabilitation, support to adapt to the disability and coaching for social
interactions. An important aspect of the job description is working in ...
with the immediate family and environment as well as informing them
about language disorders and the development of speech and language.
With these procedures, the aim is to improve the active participation of the
individual in interactional situations and affect the environment in such a
way that the impediment for communication i1s reduced to as minor an
extent as possible. The speech and language therapist works as an expert,
coordinator and actuator in the rehabilitation of and language disorders.

3. Read the text and write or speak about your department and
training program in a similar way.

Bachelor Programme in Logopedics
Educational degree: bachelor
Professional qualification: logopedics
Training type: fulltime
Training duration: 8 semesters

60



Logopedics is developing as higher education major at South-West
University for more than 25 years. Nowadays this is a well-established
specialty within the scientific direction of Public Health, successfully
accredited by the NAEA in year 2015 for a period of 5 years.

The Department of Logopedics providing training in the field was
opened as an independent one after the separation from Special Education
in 2002.

The training is delivered by high-qualified lecturers (professors,
assoc. professors, assistant professors with PhD) from the Department and
other university units.

The curriculum structure is according to the requirements of IALP
(International Association of Logopedists and Phoniatrists) and also meets
the standards of CPLOL (Standing Liaison Committee of E.U. Speech and
Language Therapists and Logopedists).

The goal of training is to offer to undergraduates thoroughgoing
knowledge of speech, language, voice and hearing disorders, etiology,
disorders mechanism and symptomatic. Students are trained to know and
use diagnostic and therapeutic instruments and measures in order to treat a
variety of speech and language disorders in children and adults such us:

« Specific learning disorders

« Motor-speech disorders

o Communication disorders in persons with emotional-behavioral
diseases

o Communication disorders in children with multiple disorders

« Communication disorders in psychiatrics

« Communication disorders in children with cerebral palsy

« Articulation disorders

« Language disorders during the childhood

« Acquired language disorders

 Fluency disorders

« Voice disorders

« Hearing disorders

« Communication disorders in children with cleft palate
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If necessary clinician is able to hold consultative work of children
with communication disorders, their parents, with adults with
communication disorders and their families. The clinician works with a
team of ophthalmologists, orthodontists, otorhinolaryngologists,
foniatricians, neurologists, psychologists, psychiatrists and audiologists in
specialized clinical institutions, centers for rehabilitation of hearing and
speech, diagnostic clinical centers, hospitals.

The high quality of students' training is also due to mean and modern
office and therapeutic equipment placed at the Recourse Centre (1995), the
University Stuttering Research Centre (2000), the KayPentax Speech Lab
(2007), and the faculty Centre of Logopedics for practice and research
(2009). Also, clinical practice in Logopedics is run at specialized settings,
diagnostic and therapeutic centers, dally care centres, and etc.

Undergraduates in Logopedics who demonstrate high scores in
training and are fluent in English or other foreign language may join
training abroad via Erasmus + Programme for student exchange for the
duration of one term. There have been the following bilateral agreements
until the peresent: University of Gent, Belgium; University Ruhr, Bochum,
Germany; KATHO, Belgium; University of La sapience, Italy; University
Maria-Curie Sklodowska, Poland; University of Stockholm, Sweden;
University of Eskisehir, Turkey, etc.

The lecturers from the Department are participating in international
programmes for academic exchange and welcomes visiting lecturers from
EU universities, US and others.

The Bachelors Programme in Logopedics is the first university
degree only fulltime enrolment, four years of training. Students are
rewarded 240 ECTS for the entire period of training which is a basis for
entering Masters' degree at SWU, another Bulgarian universities or abroad.

Logopedics at SWU is the first Bulgarian independent specialty in
the scientific and professional field, and is attracting many young people in
Bulgarian and from nearby countries. The opportunities for placement are
various, including logopedic and diagnostic centres, clinics, hospitals,
social settings, both state and private.
https://ekls.ee/wp-content/uploads/2019/08/Bulgaaria-bakalaureuse-logo-
peedia-2%C3%B5ppekava.pdf
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4. Read the text to get more information on the major of a speech
language pathologist.

What Does a Speech Language Pathologist Do?
What is a Speech Language Pathologist?

A speech language pathologist is someone who is qualified to
evaluate, diagnose and treat a broad range of communication and
swallowing disorders in patients. Most speech language pathologists work in
schools or healthcare facilities, and some work with patients in their homes.

What does a Speech Language Pathologist do?

Speech and language pathologists typically do the following:

« Communicate with patients to evaluate their levels of speech or
language difficulty

o Determine the extent of communication problems by having a
patient complete basic reading and vocalizing tasks or by giving
standardized tests

o Identify treatment options

« Create and carry out an individualized treatment plan

« Teach patients how to make sounds and improve their voices

o Teach alternative communication methods, such as sign language,
to patients with little or no speech capability

« Work with patients to increase their ability to read and write
correctly

« Work with patients to develop and strengthen the muscles used to
swallow

« Counsel patients and families on how to cope with communication
disorders

Speech language pathologists work with patients who have problems
with speech, such as being unable to speak at all or speaking with
difficulty, or with rhythm and fluency, such as stuttering. They may work
with those who are unable to understand language or with people who have
voice disorders, such as inappropriate pitch or a harsh voice.

Speech language pathologists must also do various administrative
tasks, including keeping good records. They record their initial patient
evaluations and diagnoses, treatment progress, any changes in a patient’s
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condition or treatment plan, and, eventually, their final evaluation when the
patient finishes the therapy.

Some speech language pathologists specialize in working with
specific age groups, such as children or the elderly. Others focus on
treatment programs for specific communication or swallowing problems,
such as those resulting from strokes or cleft palate.

In medical facilities, speech language pathologists work with
physicians, social workers, psychologists, and other therapists. In schools,
they work with teachers, special educators, other school personnel, and
parents to develop and carry out individual or group programs, provide
counseling, and support classroom activities.

Are you suited to be a speech language pathologist?

Speech language pathologists have distinct personalities. They tend
to be social individuals, which means they’re kind, generous, cooperative,
patient, caring, helpful, empathetic, tactful, and friendly. They excel at
socializing, helping others, and teaching. Some of them are also
investigative, meaning they’re intellectual, introspective, and inquisitive.

What is the workplace of a Speech Language Pathologist like?

Almost half of all speech language pathologists work in schools. Most
others work in healthcare facilities or in patients’ homes. Most speech-
language pathologists work full time, and those who work on a contract basis
may spend considerable time travelling between facilities to treat patients.

What degrees do speech language pathologists have?

The most common degree held by speech language pathologists is
Communicative Disorders, held by 20 % of speech language pathologists.
Other common degrees include Psychology, and Linguistics.

https://www.careerexplorer.com/careers/speech-language-pathologist/

5. Read the text and discuss the issues of the professional ethics.

Professional Ethics of a Speech Therapist
Professional ethics, in my opinion is the system by which teachers find
common language with students. Taking into account all their features,
having a general idea of students, etc. But all this is very helpful Psychology.
In my mind psychology is important in professional ethics, because thanks to
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this science, we can see a man that which is not visible to the naked eye, such
as some psychological behaviors, or even as troubling this man, her specific
fears, it is to give good advice quality work teacher.

To win any man that is a very big job. Because each has its own
characteristics, some just fear of teachers, some are afraid to work in a
group or one-on-one. For professional activity includes moral attitudes: the
attitude of teachers to students; relations between teachers, because in
some difficult situation you can get advice from colleagues and bad will
happen if relations between colleagues horrible.

Speech therapist. As if it sounds not very significant. This
profession, some does seem unnecessary, but unfortunately most do not
even know which content brings this particular work that generally takes
role in our lives. Some refer to this kind of specialists with fear, for they
know not what actually this man is.

In fact, speech therapy is a very hard profession that is not given to
all, not everyone can overpower and capture the principles and
mechanisms, ways and means of production, schemes profiles articulation
and much more, including this science. Given that every day we can say
we are fighting with severely impaired, helping to master their native
language correctly, that such as it is, eliminate: causes, mechanisms,
symptoms structure disorders of speech activity, also are building a system
of correctional influence — it is this we become better help those people
who have the disorders. But speech therapy includes not only these
components, especially professionals involved in your child’s
development, the development of mental processes (attention, memory,
thinking, general and fine motor skills, control, presentation).

Primarily correct speech — a condition of further socialization of
children in the environment and the inclusion of certain social groups.
Thus, the speech therapist has to build its work on ethics, especially in the
moral sense to such people.

For successful work of speech therapist should have the following
qualities: tolerance, indifference, creativity, professionalism, interest in the
correct result, result-oriented, communication skills, competence in these
matters, humanity, openness, emotional, tact, responsibility, initiative,
patience, ability to cheer (because some people are ashamed of their own
shortcomings).
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The aim of speech therapy is to develop a correctional education
system and to prevent data breaches. Having considered that that includes
this science can be concluded about the purpose of science, it examines
language development in ontogeny, detect violations and at what stage of
ontogenesis it happened, and correction of defects. First of all, this work
involves patience for correcting violations are not so easy as it seems,
because some assimilation is faster, and some who have more serious
violations — more difficult.

Actually speech therapy is a very specific science. It includes a huge
number of violations that without special education does not detect.
Violations are and writing and reading and speech, which unfortunately
does not allow free access broadcasting. Because of this, many of whom
are laughing because teachers aim that lay in understanding people is to
teach these people normally perceive and discern sincerity, because most
persons with disabilities are very talented.

Ethics i1s manifested in the fact that the speech therapist, as a true
professional does not have a laugh over this person, because firstly it is not
good, on the other hand such persons growing lack of confidence in
themselves and their own abilities, they are disappointed in others and
closed in itself which leads to complications disorders. And even if in the
future they decide to once again go to this specialist, is likely to be
accompanied by their fears that again just laugh of this defect. That is why
I include ethics Psychologist tact, tolerance and flexibility (in order to be
able to increase the degree of confidence in the specialist and to win).

The value lies in the fact that people with speech disorders have a
chance at a full life, successful at solving problems that have not previously
been given in free communication with others, free expression of opinion.

Thus, the essence of professional ethics of speech therapy is how
to find a common language with the child with disabilities, as it was to
win, configure it to work, so she went on contact and we were able to work
on her accent or other infringements. Of course speech therapy
professional ethics, in my opinion, is much deeper than in other areas
because we are dealing primarily with the personality of the person, and it
1s important not to damage the image of himself, because it can lead to
more violations than they were before.

http://www.infotaste.com/professional-ethics-of-a-speech-therapist/
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6. Use the information of the previous texts and other sources to
answer the questions.

1. What is your future career?

2. Do you think that profession of a speech-language pathologist is
prestigious nowadays?

3. Is this profession much wanted?

4.Is 1t difficult to find a good job in the field of psychology/special
education?

5.1s there a shortage of good quality graduate speech-language
pathologists in our town?

6. Are speech-language pathologists well paid?

7. 1s this career more suitable for men or women?

8. Does this profession require much time or efforts for education?

9. Does it require any special traits of character?

10. Does the career of a speech-language pathologist require
permanent self-education?

11. What department/institute/university do you study at? When was
the department founded? Who i1s the current head of the department? Who
teaches students at your department?

12. What general educational and special subjects do you study?

13. What types of learning activities do you have at the university?

14. What are the types/methods of learning assessment?

15. What do students do during their final year?

16. What are your career opportunities?

7. Write your resume for the position of a logopedist. Use one of
the examples given further. First, read the explanations.

Tips and Examples of Three Common Resumes
A great resume can capture the attention of a recruiter or hiring
manager and help you stand out from other applicants. There are different
ways you can format your resume, but the three most common resume
formats are chronological, functional and combination. Each of these
resume types can be beneficial depending on your background and
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objectives. When making specific formatting decisions — like margin size
or font style — your goal is to deliver an easily scannable document that
allows employers to quickly see why you’re a good fit for the job.

What are the most popular resume formats?

The three most common resume formats are chronological,
functional and combination. When deciding which resume format you
should use, consider your professional history and the role you’re applying
for. For example, if you have limited work experience, you might instead
focus on academic work, volunteer positions or apprenticeships with a
functional resume instead of a chronological resume, which prioritizes job
history.

In the next sections, we’ll explore each resume format type in detail,
including which is best based on common job search situations.

Resume format 1: Chronological resumes

A chronological resume lists your work experience in reverse-
chronological order, starting with your most recent position at the top. This
1s the most traditional resume format and for many years remained the
most common.

A chronological resume format usually includes the following information
in this order:

« Contact information

« Objective or summary statement

« Relevant skills

« Professional experience

« Education

« Additional information (i.e., volunteer work and special interests —
optional)

When to use a chronological resume

A chronological resume is a good choice for anyone whose
employment history shows a consistent, advancing career path. For
example, you might select a chronological resume format if you’ve spent
the past several years in the same industry and each role you’ve held was
more senior than the last. It’s also often used by people who are applying
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to a position in the same or similar field to the majority of their work
experience.

However, if you have multiple gaps in your employment history,
you’re looking to change careers or your work experience is heavily
varied, you may want to consider a functional or combination resume.

Chronological Resume Format

Name and Cody Fredrickson

contact information=  Little Rock, Arkansas (123) 456-7891
cfredrickson@email.com

Summary Summary

or objective= Imaginative, patient Special Education Teacher with 3+
years of experience focusing on meeting IEP
(Individualized Education Program) goal requirements for
students with special educational, behavioral and mental
health needs.

Professional History—>  Professional History
RIVER TECH, Special Education Teacher
July 2017 — Present
Teach reading, spelling and handwriting through PAF
(Preventing Academic Failure) for 30+ K-3 students with
dyslexia
Create IEPs and daily lesson plans for each student;
provide quarterly IEP progress reports to monitor progress
towards meeting annual goals
Collaborate with general education teachers and speech
pathologists to provide differentiated instruction and
classroom accommodations/modifications
Started a weekly email newsletter to keep parents updated
on classroom events, projects and student progress
CLOUD CLEARWATER, Special Education Teacher
August 2015 — July 2017
Designed and implemented individualized lesson plans for
25+ students (grades K-5) with mild to moderate learning
disabilities; taught math, social studies, English and
Spanish
Provided a multi-sensory, language-based classroom,
including visual, auditory, tactile and kinesthetic support
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Spearheaded an after-school social skills class for 10 — 15
students with emotional/behavioral disorders and
nonverbal learning disabilities (NVLD)

Educational history=  Educational history
NORTHWEST VERMONT UNIVERSITY
August 2012 — June 2014
Bachelor of Science in Elementary Education
Certifications
CT State Educator Certificate in Special Education

Skills and abilities= Skills
Bilingual in English & Spanish
Microsoft Office

Resume format 2: Functional resumes

Functional resumes focus more on relevant skills than work history.
While the chronological format highlights work experience with detailed
summaries of the achievements within each position, the functional format
focuses on the applicant’s skill set relevant to the role you are applying for.
A functional resume format usually includes the following information in
this order:

« Contact information

« Objective or summary statement

« Summary of relevant skills

« Work experience

« Education

« Additional information (i.e., volunteer work and special interests)

When to use a functional resume

If you have one long gap or multiple employment gaps in your
resume in the past five years, are a first-time worker or are drastically
changing career paths, then consider a functional resume. By highlighting
skills that transfer across industries and your most relevant
accomplishments, you can emphasize the right qualifications for the
position you want. This also prioritizes the information that’s most
important to a recruiter rather than focusing on a work history that doesn’t
align with the job.
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Name and contact
information =

Summary =

Skills grouped
by theme =

Any relevant
professional
experience =

Education =

Functional Resume
Ebony Moore
555 Cherry Ln
Ann Arbor, Michigan 48111-9626
(111) 777-888
emoore(@email.com
Summary
Well-qualified Speech Language Pathologist with over three
years of experience working directly with patients to
implement services in speech, language, fluency, voice and
cognitive disorders.
Area of Experience
Analysing of patients’ level of speech and language
difficulty, monitoring patients, facilitating patient learning
of skills.
Skills
Case Management
Monitored patients in order to research individualized
treatment options
Facilitated patient learning of skills to promote functional
independence
Organizational Skills
Assisted in the design and execution of individualized
treatment plans
Collaborated during ABA sessions for input on speech
sound shaping, literacy reading development and social
cognition
Experience
River Tech, 2019
Speech and Language Pathologist: used pathology
treatments to restore patients’ functions
Cloud Clearwater, 2015
Speech Language Pathology Assistant: Assisted in the
design and execution of individualized treatment plans
Northwest Vermont University Sep '10 — Dec '14
Speech and Language Pathology/Linguistics
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In some cases, a functional resume might be too limiting. If you have
some experience and few or no gaps in your employment history, a
combination resume might be the right choice.

Resume format 3: Combination resumes

A combination resume is a blend of the chronological and functional
resume types. This resume format allows you to emphasize both your work
experience and relevant skills. Because your skills and employment history
will consume most of your resume space, you may need to eliminate
optional sections such as a summary statement, volunteer work or special
interests.

A combination resume format usually includes the following
information in this order:

« Contact information

« Objective or summary statement

o Summary of most relevant skills

« Work experience

« Education

The combination resume is a more flexible format, so you should
list either your skills or your work experience first depending on which
you consider more important for the role. For example, if you have many
unique skills that are especially valuable to the industry in which you’re
applying to work, you might consider listing them above your work
experience. It can also be helpful to look for clues in the job posting to
understand what is most important for the employer in an ideal
candidate.

When to use a combination resume

A combination resume may be best for you if you're making a slight
career transition or if you have a diverse employment history where
relevancy to the role you’re applying for may not be immediately clear.
For example, you might use a combination resume if you’re applying for a
people manager position and you have extensive experience managing
teams but you’ve never officially had a “manager” job title. This format
can help showcase your leadership accomplishments and transferable
leadership skills.
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Name and
contact information =
Summary =

SKills and abilities =

Professional experience =

Education =

Combination Resume

Sofia Flores

Mobile AL (123) 456-7891 sflores@email.com
Summary

Compassionate and organized Caregiver with 3+ years
of experience in providing expert care to both English
and Spanish-speaking children aged 0 — 5. Experienced
in working with special needs children and maintaining
their emotional comfort and safety.

Skills

Bilingual in English and Spanish

Organization and multitasking

Professional history

CRANE & JENKINS, Child Caregiver

Jul '19 — Current

Serve as tutor, nanny, and general caregiver for autistic
child, ensuring his comfort and safety by addressing his
special needs

Maintain strict routine for meal times, tutoring lessons,
and naps to reinforce daily schedule

Prepare meals according to dietary restrictions and
allergies (gluten free and egg free)

Encourage social development with weekly park and
movie trips while balancing emotional comfort

CLOUD CLEARWATER, Assistant Caregiver
Aug'15-Jul'19

Worked with 10 — 15 children in daycare class and
assisted teachers and other caregivers with monitoring
and entertaining kids

Consistently updated emergency contact and dietary
restriction information

Ensured safety of children at all times, keeping a close
eye on playroom for potentially dangerous scenarios
Educational History

Coral Springs University

Aug '10 — May '12

Associate of Arts in Early Childhood Education
Certifications

Special Needs Care Certified

https://www.indeed.com/career-advice/resumes-cover-letters/resume-format-

guide-with-examples
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8. It’s interesting to know. Below you’ll find some common
assumptions about young children’s speech and language development,
and the research that debunks them.

Late talking children, who are otherwise developing normally, always
“catch up” to other children their age.
» False

Research indicates that approximately 40 — 50 % of children who are
late to talk (who have typical skills in other areas) do not catch up on their
own. Late talkers who use few or no gestures seem to be at greater risk for
a language delay that does not resolve itself. Even when late talkers appear
to catch up to other children their age, they are still at greater risk for
difficulties with reading. Therefore, if you are concerned about your
toddler’s language development, don’t listen to people who tell you to
“wait and see”. Consult a speech language pathologist since the earlier a
child receives help, the easier it is to catch up, and the better the prognosis.
Learning two languages at the same time (bilingualism) causes language
delays in young children.
» False

Children learning two languages at the same time will go through the
same developmental patterns in both of their languages and at roughly the
same time as children learning one language. While the vocabulary of each
individual language might be smaller when counted separately, the total
vocabulary of bilingual children is comparable to monolingual children when
both languages are taken into account. Sometimes young children learning
two languages mix words or grammar from their two languages, known as
“code mixing” or “code switching”. This is very normal and does not indicate
that the child is having difficulty with language learning. There may actually
be benefits from bilingual language learning, as children who are fluent in
two languages have strengths in “metalinguistic skills” (the ability to think
about language), as well as in cognitive skills, such as attention.
From “Fact or Fiction? The Top 10 Assumptions about Early Speech and
Language Development” by Lauren Lowry, Hanen Certified Speech-
Language Pathologist and Hanen Staff Member at http://www.hanen.org/
helpful-info/articles/fact-or-fiction--the-top- 10-assumptions-about-earl.aspx
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SUPPLEMENTARY READING

Text 1. Speech Disorders — Children

A speech disorder 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:

« Articulation disorders

« Phonological disorders

 Disfluency

« Voice disorders or resonance disorders

Speech disorders are different from language disorders in children.
Language disorders refer to someone having difficulty with:

o Getting their meaning or message across to others (expressive
language)

o Understanding the message coming from others (receptive
language)

Causes. Speech is one of the main ways in which we communicate
with those around us. It develops naturally, along with other signs of
normal growth and development. Disorders of speech and language are
common in preschool age children.

Disfluencies are disorders in which a person repeats a sound, word, or
phrase. Stuttering may be the most serious disfluency. It may be caused by:

« Genetic abnormalities

« Emotional stress

« Any trauma to brain or infection

« Articulation and phonological disorders may occur in other family
members. Other causes include:

« Problems or changes in the structure or shape of the muscles and
bones used to make speech sounds. These changes may include cleft palate
and tooth problems.

« Damage to parts of the brain or the nerves (such as from cerebral
palsy) that control how the muscles work together to create speech.

« Hearing loss.
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Voice disorders are caused by problems when air passes from the
lungs, through the vocal cords, and then through the throat, nose, mouth,
and lips. A voice disorder may be due to:

« Acid from the stomach moving upward (GERD)

« Cancer of the throat

o Cleft palate or other problems with the palate

« Conditions that damage the nerves that supply the muscles of the
vocal cords

« Laryngeal webs or clefts (a birth defect in which a thin layer of
tissue is between the vocal cords)

« Noncancerous growths (polyps, nodules, cysts, granulomas,
papillomas, or ulcers) on the vocal cords

« Overuse of the vocal cords from screaming, constantly clearing the
throat, or singing

« Hearing loss

https://medlineplus.gov/ency/article/001430.htm

Text 2. Categories of Voice Disorders
The following information on voice disorders is intended to
supplement what a certified speech language pathologist or otolaryngologist
has already told you. The descriptions of these voice disorders should not
be used as the only source of your information, so we recommend that any
individual with a voice problem be seen by an otolaryngologist for an
examination.
Types of voice disorders:
« Organic
o Structural: something is physically wrong with the mechanism,
often involving tissue of the vocal folds, or surrounding tissues
or fluids
o Neurological: something is wrong with the part of the nervous
system that controls the voice
o Functional: the physical structure is normal, but the vocal
mechanism is being used improperly or inefficiently
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« Psychogenic: the voice problem starts as a symbolic, or outward,
manifestation of some unresolved psychological conflict

« The different types of disorders can often interact. For instance:

« Individuals with a neurological or structural disorder may develop
a functional (relating to use of the muscles) component as they attempt to
compensate for their voice disorder.

o Individuals with poor muscle function may develop a structural
lesion (growth).

On the other hand, there are some ways in which voice disorders
don't interact, but do cause other unhealthy factors to arise.

o Individuals with any voice disorder may develop a psychological,
or emotional component, because the voice disorder can be so emotionally
devastating. However, we do not consider this to be a psychogenic voice
disorder.

o Individuals with a psychogenic disorder may develop an additional
structural or functional component.

« Poor muscle function can become habitual, but it will not cause a
permanent problem in the nervous system.

A few lesions are considered pre-malignant, but in general, the
common vocal lesions (nodules, polyps, cysts, granulomas) will NOT turn
into cancer.

ORGANIC

Structural. Structural disorders are caused by some lesion (physical
abnormality) of the larynx (contact ulcers, cysts, granuloma, hemorrhage,
hyperkeratosis, laryngitis, leukoplakia, nodules (nodes), papilloma, polyps,
trauma, miscellaneous growths).

Neurological. Neurological Voice Disorders are caused by some
problem in the nervous system as it interacts with the larynx. See our
About the Voice page for more information. Briefly, two nerves come
from the brain to the larynx and control the movement of the larynx. The
most important of the two nerves, the recurrent laryngeal nerve, comes
down from the brain and wraps around the aorta before going back up to
attach to the larynx on the left side. Because of this position in the neck,
the recurrent laryngeal nerve is vulnerable to damage during cardiac,
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pulmonary, spinal and thyroid surgeries. When the nerve is damaged, it
causes a paresis (weakness) or paralysis (complete lack of movement) in the
vocal fold of the affected side. Other neurological voice disorders are related
to other kinds of problems in the central nervous system (paralysis/paresis,
spasmodic dysphonia (laryngeal dystonia), tremor (benign essential tremor),
voice problem caused by another neurological disorder (e.g. Parkinson's
disease, myasthenia gravis, ALS/Lou Gherig's disease)).
FUNCTIONAL

Functional disorders are caused by poor muscle functioning. All
functional disorders fall under the category of muscle tension dysphonia.
The different disorders listed here refer to different patterns of muscle
tension. Remember that there can be a disorder in which there is no change
to the sound of the voice, but rather that voice use causes additional effort,
discomfort, or fatigue (muscle tension dysphonia (general), anterior-
posterior constriction, hyperabduction, hyperadduction, pharyngeal
constriction, ventricular phonation, vocal fold bowing).

PSYCHOGENIC

Psychogenic disorders exist because it is possible for the voice to be
disturbed for psychological reasons. In this case, there is no structural
reason for the voice disorder, and there may or may not be some pattern of
muscle tension. While it is quite common for a psychological or emotional
component to exist in a voice disorder, voice disorders that are caused by a
psychological disorder are relatively rare. The two most common types of
psychogenic disorders are conversion dysphonia or aphonia and
puberphonia (mutational falsetto).
https://med.umn.edu/ent/patient-care/lions-voice-clinic/treatments/voice-
disorder-categories

Text 3. Speech Disorders
By N., Sam M.S.
Marked deviations in the manner or content of speech. These
deviations include speech that is not readily intelligible or audible;
definitely unpleasant because of manner of production; deviant in rhythm,
pitch or stress; or abnormal in voice, articulation or language. Speech
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disorders are usually classified into four major groups: (a) impairments of
articulation (dysarthria, cleft-palate speech); (b) defects of phonation or
voice production (falsetto voice, hoarseness, raspiness, harshness etc.);
(c) stuttering; and (d) language dysfunctions (delayed language, childhood
and adult aphasia, baby talk, lisping, cluttering). The American Speech and
Hearing Association has estimated that at least three million children in the
United States are in need of remedial attention for defects of speech or
impairments of hearing that affect their educational, emotional and social
adjustment. This figure represents approximately 5 per cent of die total
child population, and breaks down to: articulatory disorders, 3 per cent;
stuttering, 1 per cent; voice, cleft-palate and cerebral palsied speech, .1 per
cent each; retarded speech development, .2 per cent; and speech problems
due to impaired hearing, .5 per cent. The incidence among boys is
consistently higher than among girls, with some estimates running as high
as three to one. Although many highly intelligent people lisp, stutter, or
show other speech disorders, the over-all incidence is highest on the lower
intellectual levels. At least 60 per cent of retarded children are afflicted
with speech defects. There is also a higher than average incidence among
children with reading difficulties, since training in reading is hampered by
indistinct articulation and poor discrimination of speech sounds. Studies
also show that, with important exceptions, students with defective speech
tend to be somewhat retarded at all academic levels, especially those who
have physical handicaps such as poor hearing. No definitive studies of the
incidence of speech disorders among adults have been made. The causes of
speech disorders may be either organic or functional. Among the organic
conditions are: (1) severe hearing impairment, especially when it is
congenital or acquired early in life; (2) cleft-palate, sometimes including
cleft-lip; (3) paralysis of the speech or vocal mechanisms; (4) cerebral
palsy when it involves speech mechanisms; (5) aphasias and dysarthrias
resulting from neural lesions. The first four of these conditions affect both
voice and articulation; dysarthria is an articulatory dysfunction; and
aphasia is a loss of understanding of language due to brain damage. The
functional conditions are of two general types. First, deviant patterns of
speech may be acquired through imitation of the defective speech of other
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people. These patterns frequently improve spontaneously as the child
identifies with new models in the course of his development. Second,
several studies have shown that defective speech is often associated with
faulty psychological patterns in the home. Among the factors most
frequently emphasized are: poor adjustment on the part of the mother;
maternal tendencies toward overprotectiveness, rigidity, restrictiveness and
domination through excessively high standards and adverse criticism; and
a home environment characterized by disorganization and tension.
https://psychologydictionary.org/speech-disorders/

Text 4. Bruce Willis
While the world knows Bruce Willis as an A-list actor, few know
that he struggled with stuttering throughout his first 20 years.

. Walter Bruce Willis was born
in 1955 in West Germany to his
German mother, Marlene, and his
American GI father, David Willis.
The family settled in David’s
-, nometown of Penns Grove, New

Jersey in 1957, and the couple has

¥ three other children.
After Willis came onto the radar screen in 1985 with his role as
David Addison in the hot TV show Moonlighting, the actor would
occasionally discuss his past struggles with stuttering in both print and

television interviews.

In the 1997 book, Bruce Willis: The Unauthorized Biography, by
British author John Parker, Willis is quoted as saying, “I could hardly talk.
It took me three minutes to complete a sentence. It was crushing for
anyone who wanted to express themselves, who wanted to be heard and
couldn’t. It was frightening. Yet, when I became another character, in a
play, I lost the stutter. It was phenomenal”.

Parker also writes that Willis had a definite formula to conquer his
stuttering by implementing a series of confidence building exercises
encouraged by a school speech therapist.
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According to a 2001 biography, Bruce Willis: Overcoming Adversity,
by Sandy Asirvatham, Willis admitted that at times he was reluctant to
discuss his childhood in probing interviews because it was too painful and
a large part of the pain was due to his stuttering.

In high school, Willis became the class cut-up, which eventually lead
to getting involved in drama. Becoming the class joker was his way of
trying to fit in. In fact, Anthony Rastelli, a high school teacher vividly
remembers Willis’ struggles and first attempts to speak before an audience.
Rastelli is quoted in Parker’s book as saying, “At an age when most boys
were finding their feet, Willis had a hard time. The stammer was a problem
and in the end he began to compensate for it by his antics.

He had to establish himself among the pack, and, unable to do so
with fluent speech, he did it another way — making himself stand out in the
crowd by becoming the joker, the mini-tearaway. What he was doing was
saying ‘Yes, I stutter — but doesn’t mean I’'m not good as the rest of you,
better even’. I nearly died for him when he went on stage to make a
speech. The kids were all laughing but somehow, he stuck it out and
finished his piece, which was fairly typical of his spirit. And eventually, of
course, he discovered that in front of an audience, he could overcome his
disability”.

Willis achieved the image that he strived for by first cutting-up in
class and then becoming one of his high school’s drama stars. Willis later
told an interviewer, “A big part of my sense of humor came out of my
stuttering, in trying to overcome that and have some dignity. I said, Yes, |
stutter, but I can make you laugh”.

However, Willis left high school with no definite decision to become
an actor. As a stuttering youth with poor grades and a family that could not
fund a college education, Willis hung around town and saved his money.
After a couple of years, Willis enrolled at Montclair State College in New
Jersey which had a noted drama program. It was there that drama
professor, Jerry Rockwood, was impressed by Willis and encouraged him
to see a speech therapist — making the combination of acting and speech
therapy the undergrad’s ticket to both fluency and future success.
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Willis’ spectacular acting career exploded from Moonlighting to
Hollywood’s A-list, and to box office smashes — The Sixth Sense,
Armageddon, Bonfire of the Vanities and the Die Hard franchise of
movies. Willis ranks as the 7th highest-grossing actor in terms of leading
roles.

Willis” struggle with stuttering is inspirational. Unfortunately, it is
rarely mentioned in interviews. However, by identifying himself as a
person who stutters, Willis has an opportunity to put a human face on the
daily struggle stuttering often presents.

https.://'www.stutteringhelp.org/famous-people/bruce-willis

Text 5. Symptomatic Speech Disorders

Under this heading may be summarized various types of
communication disorders that develop on the basis of known structural
lesions or metabolic disturbances. Etiologic classifications group these
impediments according to the types of organic diseases, as well as in
respect to the afflicted effector organs (such as the tongue). Disturbed
speech from lesions in the various parts of the nervous system is known as
dysarthria. Intellectual disability usually limits the development of
linguistic ability to the same extent as it does intellectual capacity; this
language disorder has been described as dyslogia. Mental disturbances can
also manifest themselves in linguistic symptoms, such as in the peculiar
(dysphrenic) mode of speech among sufferers of schizophrenia. Hearing
loss dating from early childhood leads to a typical distortion of the speech
pattern for which various names have been coined, such as audiogenic
dyslalia. Visible defects in oral articulators such as the lips and teeth limit
the mechanics of articulation and thus reduce the quality and intelligibility
of speech; such speech problems are known collectively as dysglossia.

Dysarthria. Damage to those parts of the nervous system that
regulate the actions of voice and speech cause distinctive alterations of the
speech pattern. The most important disorder of this type is cerebral palsy
from brain injury before, during, or soon after birth. The majority of
cerebral palsy victims retain normal intelligence but are handicapped by
distortions of voluntary movements, including those for speaking. Just as
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walking may be stilted and jerky and arm movements crude and
uncontrolled, the patterns of voice and speech will reflect the same
distortions. Great advances in rehabilitation have been achieved in the
recent past, such as with the well-known Bobath method, which is based
on learned suppression of primitive reflexes.

Shaking palsy. Another type of dysarthria is observed in cases of
Parkinson disease. This affliction of the nervous system makes body
movements either excessively rigid or tremulously repetitive, such as with
the so-called “pill-rolling” sign of hand tremor. Voice and speech reflect
the same patterns, sometimes appearing as the first obvious symptoms of
the disease. Brain surgery is used in an attempt to improve these abnormal
body movements, often with good general results, although speech may be
little improved or even made worse. An example of a surgical procedure
used to treat Parkinson disease is deep brain stimulation, in which an
electrode is implanted into a specific area of the brain to alleviate
symptoms of disordered movement. Certain drugs, such as I-dopa
(levodopa), can also lessen the severity of involuntary movement.

When a neurologic disease damages the bulbar nuclei (in the brain
stem) of the nerves innervating the organs for speech, the effect of bulbar
dysarthria is heard. In severe cases, the voice may be reduced to a faint
grunting, while articulation deteriorates into mumbling or total muteness.
Chorea, another neural disorder manifested in sudden jerky movements of
the entire body, may be associated with bizarre, explosive disruptions of
the speech flow. Cerebellar dysarthria results from disease of the brain part
called the cerebellum (which regulates fine motor coordination), leading to
various disorganizations of speech including a “drunken” (ataxic) quality.

Text 6. “Founding Fathers” of Special Education
Pedro Ponce de Leon
Spanish Benedictine monk
Pedro Ponce de Ledén, (born 1520? — died 1584), Spanish
Benedictine monk believed to have been the first person to develop a
method for teaching the deaf.
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Ponce achieved his first success with Gaspard Burgos, a deaf man
who, because of his difficulty with oral communication, had been denied
membership in the Benedictine order. Under Ponce’s tutelage, Burgos
learned to speak so that he could make his confession. Burgos later wrote a
number of books. Ponce taught several other deaf persons to speak and
write, although details of his methods either were never recorded or have
been lost. He apparently traced letters and indicated pronunciation with lip
movements to introduce and develop speech among his students.

https://www.britannica.com/biography/Pedro-Ponce-de-Leon

Juan Pablo Bonet

Spanish educator

Juan Pablo Bonet, (born 1560, Torres de Berrellen, Spain — died
1620, Torres de Berrellen), Spanish cleric and educator who pioneered in
the education of the deaf.

Bonet helped develop one of the earliest and most successful
methods for educating the deaf and improving their verbal and
nonverbal communication skills. Bonet’s multidimensional approach,
based on the work of Pedro Ponce de Leon, 1s detailed in his Reduccion
de las letras y arte para ensefiar a hablar a los mudos (1620; “Reduction
of the Letters of the Alphabet and Method of Teaching Deaf-Mutes to
Speak™). Bonet used every technique available in developing this
approach. Beginning with the study of written words, Bonet taught the
phonetic values of the letters, emphasizing the correct positioning of
the lips and tongue needed for clear articulation. He also taught manual
signs and a finger alphabet.

https://www.britannica.com/biography/Juan-Pablo-Bonet

John Bulwer

English physician, author, and educator

John Bulwer, (baptized May 16, 1606, London, England — died
October 16, 1656, London), English physician, author, and early educator
of the deaf, best known for his four late-Renaissance texts, which called on
his knowledge of deafness, sign language, and the human body:
Chirologia; or, The Natural Language of the Hand (1644); Philocopus; or,
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The Deaf and Dumb Man’s Friend (1648); Pathomyotamia; or, A
Dissection of the Significative Muscles of the Affections of the Mind
(1649); and Anthropometamorphosis; or, The Artificial Changeling (1650).

Chirologia focuses on the meanings of gestures, expressions, and
body language. The volume contains a section called “Chironomia,” which
discusses the use of gestures in the practice of rhetoric. Philocopus
explores the use of lipreading for deaf and mute persons. The work also
makes clear Bulwer’s interest in developing a learning academy for the
deaf. Pathomyotamia treated the muscles of the head, with proposals to
rename the muscles according to the facial expressions, emotions, or
behaviours in which they acted. Anthropometamorphosis can be
understood as an early example of a work of comparative cultural
anthropology. Bulwer examined the ways in which people from different
cultures transformed the human body, such as through tattooing,
circumcision, or ear piercing. In later editions, woodcut illustrations that
depicted the various transformations were added.

Bulwer was influenced by Francis Bacon, Viscount Saint Alban, who
criticized Aristotle for his inattention to gestures and the role of the body in
rhetorical delivery. Bulwer appears to have also been influenced by his
adopted deaf daughter, Chirothea Johnson.

https://www.britannica.com/biography/John-Bulwer

Roch-Ambroise Cucurron, Abbé Sicard

French abbot

Roch-Ambroise Cucurron, Abbé Sicard, (born 1742, Fousseret, near
Toulouse, Haute-Garonne, France — died Sept. 20, 1822, Paris), French
educator who was a pioneer in the teaching of the deaf.

From 1786 to 1789, Sicard, an abbé, was principal of a Bordeaux
school for the deaf. He then succeeded Abbé de I’Epée in Paris. Although
he long supported teaching deaf persons through sign language, Sicard
turned to the oral method toward the end of his long career. His work
influenced Thomas H. Gallaudet and the teaching of the deaf in the United
States.

A member of the Institut de France (1795), Sicard wrote two
important books: Mémoire sur 1’art d’instruction les sourds-muets de
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naissance (1789; “Memoir on the Art of Teaching Deaf-Mutes from Birth”)
and Théorie des signers pour I’instruction des sourds-muets (1808 — 1814;
“Theory of Signs for the Instruction of Deaf-Mutes™).

https.//www.britannica.com/biography/Roch-Ambroise-Cucurron-Abbe-Sicard

Samuel Heinicke

German educator

Samuel Heinicke, (born April 10, 1727, Nautschiitz, Saxony — died
April 30, 1790, Leipzig), German advocate for and teacher of oralism (one
of many early communication methods devised for use by hearing-
impaired individuals) in the education of the deaf.

After receiving only a village school education, Heinicke enlisted in
the army, where he found time to indulge his intense fondness for books
and his interest in languages. He studied Latin and French and began to
teach both languages. He was stirred by the publication of Surdus loquens
(1692; “The Talking Deaf”) by a Swiss physician who had succeeded in
teaching deaf persons to speak. This impression remained with him when
he was taken prisoner by the Prussians during the Seven Years’ War. He
managed to escape and eventually became secretary to the Danish
ambassador in Hamburg. In 1769 the ambassador helped Heinicke secure a
teaching position in nearby Eppendorf, where he found his real calling in
the instruction of deaf children.

In 1778 Heinicke opened the first German public school for the
education of the deaf. He insisted that lipreading was the best training
method because it made his students speak and understand the language as
it was used in society. He bitterly opposed dependence on sign language
and in 1780 published a book attacking the Abb¢ de I’Epée, whose Parisian
school for the deaf taught communication through gestures.

https://www.britannica.com/biography/Samuel-Heinicke

Valentin Haiiy

French educator

Valentin Haiiy, (born Nov. 13, 1745, Saint-Just-en-Chaussée, France —
died March 18, 1822, Paris), French professor of calligraphy known as the
“father and apostle of the blind”. He was the brother of René-Just Haiiy.
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After seeing a group of blind men being cruelly exhibited in
ridiculous garb in a Paris sideshow, Hally decided to try to make the life of
the blind more tolerable and help them gain a sense of usefulness. He set
out by hiring a blind beggar boy to submit to instruction. In 1784 he
established the National Institution for Blind Youth, Paris (afterward a
state-supported school for blind children), where Louis Braille, inventor of
the most widely used alphabet for the blind, was a student and later a
teacher; in 1785 the school was renamed the Royal Institution for Blind
Youth. Haiiy foreshadowed Braille’s work by discovering that sightless
persons could decipher texts printed in embossed letters and by
successfully teaching blind children to read.

https://www.britannica.com/biography/Valentin-Hauy

Jean-Marc-Gaspard Itard

French physician

Jean-Marc-Gaspard Itard, (born April 24, 1774, Oraison, France —
died July 5, 1838, Paris), French physician noted for his work with the deaf
and with the “wild boy of Aveyron”.

Itard was originally marked for the banking profession, but, when the
French Revolution intervened, he became a military surgeon, initially
attached to Napoleon’s famous surgeon Baron Larrey. After meeting the
Abbé Sicard, the director of the National Institute for Deaf-Mutes in Paris,
Itard received an appointment as the institute’s residential physician to
study the functions and malfunctions of hearing. From about 1800 he
devoted a great deal of his time and private fortune to the education of deaf
persons.

Itard was one of the first to attempt the instruction of intellectually
disabled children on a scientific basis. In Rapports sur le sauvage de
I’Aveyron (1807; Reports on the Savage of Aveyron), he explained the
methods that he used (1801 — 1805) in trying to train and educate an
unsocialized 11-year-old boy who had been found in a forest in Aveyron,
south of Paris.

Itard also wrote Trait¢é des maladies de l’oreille et de I’audition
(1821, 1842; “Treatise on the Maladies of the Ear and of Hearing”), which
advocated the combination of sign and oral communication in the
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education of persons with hearing impairments, and Mutisme produit par
Iésion des facultés intellectuelles (1824; “Mutism Produced by Lesion of
the Intellectual Faculties”). Itard became a member of the Academy of
Medicine in 1821.
https://www.britannica.com/biography/Jean-Marc-Gaspard-Itard

Edouard Séguin

American psychiatrist

Edouard Séguin, (born January 20, 1812, Clamecy, France — died
October 28, 1880, New York, New York, U.S.), French-born American
psychiatrist who pioneered modern educational methods for teaching the
severely intellectually disabled.

Born into a family of prominent physicians in Burgundy, Séguin was
educated at the College d’Auxerre and at the Lycée St. Louis in Paris
before studying medicine and surgery. From the start he was interested in
mental diseases, and as a young doctor he worked with psychologists Jean-
Marc-Gaspard Itard and Jean-Etienne-Dominique Esquirol.

In 1839 Séguin opened the world’s first school for the severely
intellectually disabled, where he developed a method of treatment, later
widely accepted, based on the then-revolutionary premise that the
intellectually disabled had neither diseased nor abnormal brains but simply
suffered arrested mental development before, during, or after birth.
Treatment, therefore, consisted of sensory training designed to permit the
patient to function as well as possible in society.

Séguin’s school gained international renown and led to the formation
of similar institutions throughout Europe and the United States. In 1846 he
published Traitement moral, hygiéne et éducation des idiots (‘“Mental
Treatment, Hygiene, and Education of Idiots”), which was quickly
recognized as a classic work in psychology.

Unhappy with the political atmosphere in France, Séguin immigrated
to the United States, moving first to Ohio in 1850 but settling permanently
in New York one decade later. He established several teaching institutions
for intellectually disabled children, and in 1860 he set up his own medical
practice at Mt. Vernon, New York. He received a medical degree from
New York University in 1861. In 1863 he moved to New York City and
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began work with intellectually disabled children at Randall’s Island School
for Mental Defectives. Séguin was the founding president of the
Association of Medical Officers of American Institutions for Idiotic and
Feebleminded Persons in 1876.

In 1866 Séguin published his second book, Idiocy and Its Treatment
by the Psychological Method, and he instituted his ideas at the Séguin
Physiological School in New York City, stressing sense and motor
training. He wrote or collaborated in several books popularizing the use of
the clinical thermometer. His son, Edward Constant Séguin, became a
leading American neurologist.

https://www.britannica.com/biography/Edouard-Seguin

Maria Montessori

[talian educator

Maria Montessori, (born August 31, 1870, Chiaravalle, near Ancona,
Italy — died May 6, 1952, Noordwijk aan Zee, Netherlands), Italian
educator and originator of the educational system that bears her name. The
Montessori system is based on belief in the creative potential of children,
their drive to learn, and the right of each child to be treated as an
individual.

After graduating in medicine from the University of Rome in 1896 —
the first woman in Italy to do so — Montessori was appointed assistant
doctor at the psychiatric clinic of the University of Rome, where she
became interested in the educational problems of intellectually disabled
children. Between 1899 and 1901 she served as director of the State
Orthophrenic School of Rome, where her methods proved extremely
successful. From 1896 to 1906 she held a chair in hygiene at a women’s
college in Rome, and from 1900 to 1907 she lectured in pedagogy at the
University of Rome, holding a chair in anthropology from 1904 to 1908.
During these years she continued her studies of philosophy, psychology,
and education.

In 1907 Montessori opened the first Casa dei Bambini (“Children’s
House”), a preschool for children age three to six from the San Lorenzo
slum district of Rome, applying her methods now to children of normal
intelligence. Her successes led to the opening of other Montessori schools,
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and for the next 40 years she traveled throughout Europe, India, and the
United States lecturing, writing, and establishing teacher-training
programs. In 1922 she was appointed government inspector of schools in
Italy, but left the country in 1934 because of the Fascist rule. After periods
in Spain and Ceylon (now Sri Lanka), she settled in the Netherlands.

Montessori scorned conventional classrooms, where “children, like
butterflies mounted on pins, are fastened each to his place”. She sought,
instead, to teach children by supplying concrete materials and organizing
situations conducive to learning with these materials.

She discovered that certain simple materials aroused in young
children an interest and attention not previously thought possible. These
materials included beads arranged in graduated-number units for
premathematics instruction; small slabs of wood designed to train the eye
in left-to-right reading movements; and graduated series of cylinders for
small-muscle training. Children between three and six years old would
work spontaneously with these materials, indifferent to distraction, from a
quarter of an hour to an hour. At the end of such a period, they would not
seem tired, as after an enforced effort, but appeared refreshed and calm.
Undisciplined children became settled through such voluntary work. The
materials used were designed specifically to encourage individual rather
than cooperative effort. Group activity occurred in connection with shared
housekeeping chores.

A large measure of individual initiative and self-direction
characterized the Montessori philosophy, and self-education was the
keynote of the plan. The teacher provided and demonstrated the special
“didactic apparatus” but remained in the background, leaving the child to
handle it alone. In the Montessori system biological and mental growth are
linked. “Periods of sensitivity”, corresponding to certain ages, exist when a
child’s interest and mental capacity are best suited to the acquisition of
certain specialized knowledge.

Montessori’s methods are set forth in such books as Il metodo della
pedagogia scientifica (1909; The Montessori Method, 1912), The
Advanced Montessori Method (1917 — 1918), The Secret of Childhood
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(1936), Education for a New World (1946), To Educate the Human
Potential (1948), and La mente assorbente (1949; The Absorbent Mind,
1949).

https.://www.britannica.com/biography/Maria-Montessori

Louis Braille

French educator

Louis Braille, (born January 4, 1809, Coupvray, near Paris, France —
died January 6, 1852, Paris), French educator who developed a system of
printing and writing, called Braille, that is extensively used by the blind.

Braille was himself blinded at the age of three in an accident that
occurred while he was playing with tools in his father’s harness shop. A
tool slipped and plunged into his right eye. Sympathetic ophthalmia and
total blindness followed. Nevertheless, he became a notable musician and
excelled as an organist. Upon receiving a scholarship, he went in 1819 to
Paris to attend the National Institute for Blind Children, and from 1826 he
taught there.

Braille became interested in a system of writing, exhibited at the
school by Charles Barbier, in which a message coded in dots symbolizing
phonetic sounds was embossed on cardboard. When he was 15, he worked
out an adaptation, written with a simple instrument, that met the needs of
the sightless. He later took this system, which consists of a six-dot code in
various combinations, and adapted it to musical notation. He published a
treatise on his type system in 1829, and in 1837 he published a three-
volume Braille edition of a popular history schoolbook.

During the last years of his life Braille was ill with tuberculosis. A
century after his death, Braille’s remains (minus his hands, which were
kept in his birthplace of Coupvray) were moved to Paris for burial in the
Panthéon.

https://www.britannica.com/biography/Louis-Braille
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Irregular verbs

Base form Simple Past Past Participle Translation
of base form
be was, were been OBITH
bear bore born, borne POXAaTh, HECTU HOLIY
become became become CTAaHOBUTHCS
begin began begun HAYMHATh
blow blew blown IyTh
break broke broken JIOMaTh
bring brought brought MIPUHOCHUTH
build built built CTPOHTD
buy bought bought MOKYTIaTh
choose chose chosen BbIOMpATh
come came come MPUXOAUTD
cost cost cost CTOUTDH
cut cut cut pe3aTb
do did done nenaTh
dream dreamed, dreamt dreamed, dreamt MEUTaTh
drink drank drunk MUATH
drive drove driven BECTH (MallliHY)
eat ate eaten €CTb
fall fell fallen naaaThb
feel felt felt YyBCTBOBATh
fight fought fought OopoThCs
find found found HaXOJIUTh
fly flew flown JeTaTh
forbid forbade forbidden 3anpeniarhb
forget forgot forgotten 3a0bIBaTh
forgive forgave forgiven pouaTh
get got got, gotten MOJIY4YUTh
give gave given JlaBaTh
g0 went gone UITU
grow grew grown pactu
have had had UMETh
hear heard heard CIBIIIATH
hold held held JepxKaThb
hurt hurt hurt MPUIUHATH 00JIb
keep kept kept coJiepKaTh, COXPAHSTh
know knew known 3HATh
lay laid laid MIOJIOKHTh, KJIACTh
lead led led BECTH, PyKOBOJIUTH
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Translation

Base form Simple Past Past Participle of base form
learn learned, learnt learned, learnt U3y4arb, yUYUTHCA
leave left left MMOKHJIaTh, OCTABJIATH

let let let MO3BOJISITh
lie lay lain JIeXKaATh
lose lost lost TEPAThH
make made made JienaTh, CO371aBaTh
mean meant meant 3HA4YUTh, UMETh B BULY
meet met met BCTpeYaTh
pay paid paid TIATUTD
put put put IIOJIOKHUTh
read read read YUTATh
ring rang rung 3BEHETh
run ran run Oexarb
say said said CKa3aTh, IPOU3HECTH
see saw seen BUJIETh
sell sold sold poJiaBaTh
send sent sent MOCHLIATh
set set set CTaBUThH, YCTAaHOBUTH
show showed shown, showed ITIOKa3bIBaTh
shut shut shut 3aKpPbITh
sing sang sung MeTh
sit sat sat CUJETh
sleep slept slept criaTh
smell smelled, smelt smelled, smelt HIOXaTh, TAXHYTh
speak spoke spoken TOBOPUTH
spend spent spent TPaTHUTh, PACXOJ0BAThH
stand stood stood CTOSITh
swim swam swum 11aBaTh
take took taken B35Th, OpaTh
teach taught taught y4UTh, 00y4aTh
tell told told TOBOPHUTH, PACCKA3bIBATh
think thought thought IyMarhb
understand understood understood TMOHUMATh
wake waked, woke waked, woken MPOCHYThCS, Oy IUTh
wear wore worn HOCHTD (OACKIY)
win won won moOeuTh
write wrote written HCcaTh
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3AKJIIOYEHHUE

ITocobue 3HaKOMUT CTYJIEHTOB C MPO(PECCUOHATIBHON JeATeIbHOCThIO
B cdepe nedeKTOIOTHH Ha aHTJIMICKOM SI3BbIKE, PA3BUBACT HABBIKU UTCHMUS,
TOBOPEHUSI M TTUChMA Ha aHTJIMMCKOM SI3BIKE, TOMOTAEeT B OCBOCHUU CJIOXK-
HOI MporpaMmbl, 0ObEIMHSIONIEH B c€0€ aHATOMMUIO, (PUBHOJIOTHIO, TICUXO-
JIMHTBUCTHUKY, TICUXOMNATOJIOTHIO U APYTUE HAYKHU.

Nudopmanus, npeacrapieHHas B TOCOOMM Ha aHTJIMUCKOM SI3BIKE, O
KOMILUIEKCHOW TpHUPOJIE HAPYIICHUN peuu, mpobiieMax OOyueHHUs JAETeu C
OTrPAaHUYEHHBIMU BO3MOKHOCTSIMHU, MMPOPECCUOHATILHON 3TUKE U KOMIIETEH-
usax (GOpPMUPYET OCHOBY HJisi MPOQPECCHOHATBHOTO POCTa U YCHEIIHOrO
OOIIIEHHUS C KOJUIETraMH U 3apyOeKHBIMU MTapTHEPaMHU.

UYtoObl HEe yTpaTuTh OOpETEHHBbIC 3HAHUS M HaBBIKH, HAJO POIOJI-
KUTb YBJIEKATEIbHOE MyTEIIECTBUE B MUP aHTJIMICKOTO SI3bIKA.

He ocranaBnuBaiitTech Ha JOCTUTHYTOM !

Kuuru, Bugeo, caillThl, COIMAIbHBIE CETH TOMOTYT BaM JBUTAThCS
JajbIIe.

Jlopory ocuiInT uayuui!
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APPENDICES
Appendix 1

How to summarize a text
1. Look for the key information.
2.Look at each paragraph, locate the topic sentence (often the first one)
and decide what the main point is.
3. List the key points.
4. Only include the main ideas of the text.
5. Do not rewrite the original piece.
6. Keep your summary short.
7. Use your own wording.
8.Refer to the central and main ideas of the original piece, do not
include minor detail.
9. Read with who, what, when, where, why and how questions in mind.
You should start your summary with:
The article/text under the headline ... published in ... deals with/is devoted
to/is about ...
You can use the following linking phrases in the body of the
summary:
Attention is drawn to the fact that ...
In the opinion of the author it is ...
The author points out ...
The author goes on to say ...
The article discusses ...
The author of the article takes a critical view of ...
The author makes it clear that ...
The author expresses the view that ...
In the author’s opinion/view ...
You can use the following phrases to finish your summary:
In conclusion the author suggests that ...
The author comes to the conclusion that ...
The author draws the following conclusion that ...
The basic approach of the author is ...
The following linkers will also help you to structure (signpost) your
ideas when writing summaries, reproductions, essays etc.
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Linking Words

Introducing the main topic
« The article/book/chapter/paper/

report concentrates on/deals with/

is devoted to/focuses on/
addresses/examines/explores/
reviews/looks at/analyses ...

« The main subject/theme/topic is ..

o The emphasisison ...

Mentioning minor related topics and
ideas

« As for/to ...

« Withregard to ...

« With respect to ...

« As far as smth. is concerned ...

Introducing the first item in a list
o First/Firstly ...
« Firstofall ...

Introducing the second
and following items
Second/Secondly ...

Introducing the last item
o Finally ...
o Lastly ...

Third/Thirdly ...
Fourth/Fourthly ...
Then ...

Next ...

Describing similarities

o Similarly ...

« Likewise ...

o Equally ...

o In the same way ...

« There is a close/striking
parallel/analogy/resemblance/
similarity between ...

Concession
« However ...
. Although ves

« Nevertheless=Nonetheles ...

Contrasting (describing differences)

« But...

« On the other hand ...

« While ...

« Whereas ...

« By/in contrast ...

o In contrast to/with ...

o Unlike ...

o This contrasts with ...

« As opposed to ...

« Asagainst ...

o This differs from ...

« There is a sharp/striking contrast
between ...

Introducing examples
« For example ...
« For instance ...
« A good/typical example/
illustration of this is ...

Adding information
« In addition (to) ...
« Besides ...

« Also ...

« Moreover ...
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Furthermore ...

Above all ...

Not only, ... but also ...
« What is more ...

« Another aspect/issue/problemis ...

Expressing effect
« Therefore ...
« Consequently ...
o Thatis why ...
o Thus ...
e So...
« Hence ...
o Asaresult...
« As a consequence. ...
« Sothat ...
o This results in smth. ...
o This leads to smth. ...

Expressing cause

« Because (of) ...

o As...

o Dueto...

« The cause of this is ...

« The reason for this is ...

« On the grounds of ...

o This arises/results/emerges/
derives from ...

Reporting in your words what
someone has said or written
« The author/writer says/writes/
argues/claims/stresses/
concludes ...

o In the writer’s opinion/view ...

« According to the writer ...

« The author goes on to say that ...

Summarizing

o In summary ...
To summarize ...
Tosumup ...
Summing up ...
In brief ...
In short ...
o In anutshell ...

Drawing conclusions
« In conclusion ...
« To conclude ...

Time phrases used to sequence

events

o At first = In the beginning ...

. First ...

o Inthe end of = At last ...
But

« At the beginning/end of smth. ...

« Then ...

o Next ...

« After that/Afterwards ...

« Before ...

« By...

« While ...

« When ...

o Assoonas ...

o Until/Till ...
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Appendix I1

Cliché to express opinion,
to estimate events, facts, and personality

Expressing one’s opinion
o I think ...
o I feel that ...
« As far as I’m concerned ...

Asking for someone’s opinion
« Do you think that ...?

« What do you feel/think about ... ?
« Are you sure that ... ?

Giving reasons
o [ think ... is right because ...
o ...That’s why I feel that ...
o ... and so I think that ...

Asking for reasons
o Why?
« Why do you think that ...?
« What makes you feel that ...?

Defending one’s opinion
« Yes, but what I really mean is

What I am trying to say is ...
On the contrary, I ...
What you said is really an ar-

gument for my point of view.

I feel ...

Agreeing/supporting other people’s
opinions

« Yes, that’s right.

. That’s what I feel, too.

« [ think so, too.

« Exactly.

o I (fully) agree with you.

« X put it very well.

o I feel that X is right.

« X raised some good points.

. OK

Disagreeing/contradicting other
people’s opinions

« I don’t agree.

« I don’t think so.

« That’s not ...

« You can’t say that.

« That’s no proof.

« That’s not the point/question/

problem ...
« But surely ...
« Oh,no ...

Stating whether something is right
or wrong
o True.
That’s right.
That’s it exactly.
Wrong.
That isn’t right.
Absolutely not.
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Expressing certainty and uncer-
tainty, probability and possibility

« I’m absolutely certain that ...

o ’m sure that ...

« There is definitely ...

« There may be ...

« Perhaps ...

o ...might ...

« I’'m not at all sure if ...

« ...couldbe ...

« I don’t think that ...

o ... 1s not very likely.

« That could/may/might

happen.

« ... 1s not possible.

« If A happens X will come.

« If A happened X would go.

Making comparisons
e ...1snotas ... as ...
e ...areas...as...
... 1s a much more important
... than ...
... are less important than ...

There are far fewer/not as

many arguments for ... as
against ...
You can’t compare ... with ...

You have to compare ...
with ...

Expressing interest or indifference
o I’'m interested in ...

I’d like to do something on ...

... sounds interesting.
Please tell me more about ...

... doesn’t interest me.

I don’t care.

« What a boring topic.

I’d like to know more about ...

Expressing likes and dislikes
« Ilove/l like ...
... 1s great/very

good/fun/fantastic.

I enjoy ...
What I like best is ...
I hate/dislike ...

What I don’t like about ...
1S ...

Stating preferences
« ’d rather ...
o Ifprefer...to ...
« I’d much rather ... than ...

Expressing intentions

« I’'m going to ...
In 10 years’ time I’'ll ...
When I’m twenty I’ll ...
[ want to ...

[intend to ...
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Expressing doubts Expressing personal insights

« Ican’tsayif... o [ learnt that ...
« | have my doubts about it. « I became clear that/obvious
« Do you think that ...? I doubt that ...
it. o I realized that ...
o It’s very doubtful whether ... « | found out about ...

You haven’t convinced me yet.

Y ou may have a point there, but
I’m still not sure ...
OK, but ...
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