Types & Symptoms
of
Communication Disorders
(1) Language Disorder is a developmental
impairment in vocabulary resulting in difficulty
producing age-appropriate sentence.
(2) Speech Sound Disorder is marked by
difficulty in articulation.
(3) Childhood-Onset Fluency Disorder or
Stuttering is characterized by difficulty in
fluency, rate, and rhythm of speech.
(4) Social or Pragmatic Communication
Disorder is a profound difficulty in social
inter achon and communication with peel S.
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Behavioral Signs

Coping with Your Child’s
Communication Disorder

e Avoid blamlng and labeling th
child.
Consider how your chlld feel

about their communlcatlonl

difficulty.y, = TN -
Focus on social and emotional

goals not just speech-language
goals.

ecognize the needs of the chil
Become aware of financial,

community and educatlona
resources. -
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What is
Social
Communication
Disorder ?
How can it
be treated ?

Communication disorders may
resolve in childhood or continue
into adolescence or adulthood.
They range from mild delays in
acquiring language to expressive or
mixed receptive—expressive
disorders,phonological disorders,
and stuttering.

Dialects and accents are not
communication disorders

Diagnoses of Communication Disorders Based on Types
Language disorder of the expressive disturbance type is diagnosed when a child has a selective deficit in
language skills and is functioning well in nonverbal areas.

Expressive Language deficit: Markedly below-age-level verbal or sign language. accompanied by a low
score on standardized expressive verbal tests.

In mixed receptive—expressive language disorder, language develops more slowly than their peers and have
trouble understanding conversations that peers can follow
receptive—expressive language disorder, receptive dysfunction coexists with expressive dysfunction.

Speech sound disorder: A child’s delay or failure to produce developmentally expected speech sounds,
especially consonants, resulting in sound omissions, substitutions, and distortions of phonemes.

Fluency/Stuttering disorder: Cluttering of speech characterized by erratic and dysrhythmic speech patterns
of rapid and jerky spurts of words and phrases.

Onset: 18 months and 9 years, with two sharp peaks of onset between the ages of 2 to 3.5 years and 5 to 7
years.

Social (Pragmatic) Communication Disorder: Social communication disorder is a newly added diagnosis to
DSM-5. This is characterized by persistent deficits in using verbal and nonverbal communication for social
purposes in the absence of restricted and repetitive interests and behaviors. Deficits may be exhibited by
difficulty in understanding and following social rules of language, gesture, and social context.




More Helpful Tips

Know the diagnosis and services available
No guilt! Obtain accurate information!
Avoids stigma.

Focus on the progress and strengths of your
child

Enhance coping skills by active listening and
discussing feelings.

Know the available resources in your area.
Organize a list of providers for your child to
include the dentist,

medical care, child-care and recreation.

Episodic Grief

Recognize episodic grief: this grief has no predictable end, no resolution and is
unplanned. You may be shocked and confused. Available resources for help may
not be readily available. This could lead to depression and further impact the
family. You may not have been prepared for raising a child with a long-term
communication disorder.

Treatment of Communication Disorders Based on Types

Speech Therapy: A comprehensive speech and language evaluation are recommended for children with mixed receptive—expressive
language disturbance, given the complexities of having both deficits.

Parent-Child Interaction Therapy (PCIT) for school-aged children with expressive language impairment. This helps improve a child’s
verbal initiation, mean length of utterances, and the proportion of child-to-parent utterances.

Stuttering/Fluency Disorder: Lidcombe Program is based on the operant conditioning model. Praise is used for periods in which the
child does not stutter. When the child stutters, the child is asked by to self-correct the stuttered word.

Family-based, parent-child interaction therapy identifies stressors possibly associated with increased stuttering and aims to diminish
these stressors.

Individualized planning for the child that is specific to the child’s needs may improve social communication.

Utilize communications methods such as sign language, voice output devices and a picture communication system.
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