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Toddler Property Law

If | like it, it’s mine.

If it’s in my hand, it’s mine.

If | can take it from you, it’s mine.
If | had it a little while ago, it’s mine.

If it’s mine, it must never appear to be yours
in any way.

If I’'m doing or building something, all the
pieces are mine.

If it looks like mine, it’s mine.
If | saw it first, it's mine.

If you are playing with something and you put
it down, it automatically becomes mine.

If it’s broken, it’s yours.

Author unknown


http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjwj620ydnVAhUV0IMKHQ6RBtYQjRwIBw&url=http%3A%2F%2Fdkcoin8.com%2Fcartoon-crown-clipart.html&psig=AFQjCNFOlBfOfIoM0shLm0Cd2ac6z341cg&ust=1502897953347867

Ten Tips for Trainers

An effective trainer never “wings it” but focuses on key tasks that will ensure success in the
training environment.

1. Stick to an agenda with times for each section.
% Refer periodically to where you are in the agenda.

2. Focus on the learning objectives.
% Do not allow the training to stray too far, you may disappoint participants.

3. Train adults as adults.
< Provide a safe learning environment.
% Challenge, respect, listen, and allow participants to influence the content and
process.
% Provide feedback professionally.

4. Ensure equal participation.
< Do not allow a few participants to dominate discussions. Limit eye contact with
dominant participants.
% Use a round robin approach.
% Ask quieter participants directly for their thoughts.

5. Deal with dysfunctional behavior especially when it is affecting other participants.
% Approach the individual and inform him/her of your concerns.
% Focus on the behavior not the person.
% Allow the person to share his/her concerns.

6. Give your best. Participants have high expectations for delivery of training.
% Give 100% of your enthusiasm and knowledge.
% Do not apologize for shortfalls or challenges which may erode participants’
confidence in you or the training.

7. Review the agenda at the end of each day or the beginning of the next day.
% Provide a brief summary.
< Ask participants to share what was most useful or helpful.

8. Listen to participants.
% Listen to what participants say or don’t say.
% Observe all body language (roliing eyes, avoiding eye contact, crossing arms and
legs, ieaving the room frequentiy, etc.) and respond and adjust accordingiy.

Making Adult Learning and Training Soar: Trainers Webinar for the NC SEFEL Initiative
NC-TAPP « FPG Child Development Institute » UNC - Chapel Hill » 2011-2012



9, Provide a safe environment.
+ Use humor and self-deprecation.
% Stress the importance of supporting each other and learning from each other.

10. Have fun. People learn best when the environment is relaxed and participants are
enjoying themselves.
%+ Tell appropriate jokes.
+ Laugh at yourself.
¢ Tell funny stories.
% Use fun, short activities.
% Keep the tempo upbeat.
% Plan to enjoy and have fun yourself!

Adapted from: Charney, C. & Conway, K. (2005). The trainer’s too/ kit. NYC, NY: AMACOM.

Making Adult Learning and Training Soar: Trainers Webinar for the NC SEFEL Initiative
NC-TAPP » FPG Child Development Institute « UNC - Chapel Hill « 2011-2012
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Here ate some tips from the Ottawa Children’s Treatment Centre Speech Pathology departement.

Mealtimes are a great time to work on communication skills.

L Have Interesting Materials and Favourite Foods

Favourite materials and food should be in the environment. Young children are most likely to “talk” about the
things that they most ¢njoy.

2. Put Objects Out of Reach

Placing a favourite item out of reach but within view of your child will encourage him/her to “ask”for t.
Objects can be places up high or across a table to encourage your child to ask for them any way thathe/she can.

3. Give a Little Bit of Something / Break the Activity into Parts

Give your child practice “asking for mote” dusing activities. For example, duting snack give your child a piece of
the cookie, slice of banana, one potato chip, one goldfish cracker, etc. This will give your child many chances to
“ask for more” during snack. During playtime, give him/her one blow of bubbles, one block, one tiny “listen” of
music ot one puzzle piece. This will give your child many chances to “ask for more” during play.

4. Make it Difficult for Your Child to do Something on his/her Own

Set up the situation so that your child needs to “ask” for help. For example, start a wind-up toy, let it run, and then
hand it to your child to start, ot put a favourite toy inside a jar and hand it to your child to open.

5. Leave Something Out of an Activity

By leaving something out of a familiar activity, your child will have to ask for the item. For example provide your
child with a bowl of cereal and no spoon or a toothbrush without toothpaste.

6. Silly Situations
Create silly situations by doing things your child would not expect. For example, put your child in a bathtub

without water ot tty to put your child’s coat on. Thesc are chances for your child to comment ot react to unusual
situations.

1. Adapred from Ostrosky, Nfichaelene M. (1991). Prschool Classroom Environments That Promote Communication. Teaching Exceptional Children, pp.6-10
August 2012

8 ACCESS Integration - Children’s Integration Support Services - Fall 2012
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Voici quelques conseils du Centre de traitement pour enfants d'Ottawa, du département d'orthophonie

Le temps de repas est un moment idéal pour travailler sur les habiletés de
communication.

1. Ayez des objets intéressants et des aliments préferés

Les objets préférés et les aliments devraient étre dans l'envitonnement de Penfant. Les jeunes enfants sont plus
susceptibles de « parler» & propos des choses qu'ils préférent et qu'ils voient.

2. Mettez les objets hors portée

Placer I'objet favori hots de leur portée, mais 4 la vue de 'enfant, ceci encouragera lui/elle 4 « demander » pour
I'objet désiré. Tes objets peuvent étre placés dans des lieux en hauteur ou de l'autre coté de la table afin de
J'encourager i demander pour les objets dela fagon dont lui/ elle sera capable de le faire.

3. Donner un « petit quelque chose » /sépatet les activités en séquences

Permettez 3 l'enfant de s'exercer 3 « demander encore » au couts des activités. Par exemple, durant la période de
collation donnez i l'enfant un morceau de biscuit, une tranche de banane, une croustille, un craquelin, etc. Pendant
la pétiode du jeu, donner lui/elle un tour de souffler des bulles, un tour de jouer avec des blocs, un tour pour écouter
de la musique ou un tour pout jouet aux casse-téte. Cela donnera 4 'enfant, la chance d'en « redemander encore »
durantla période dela collation.

4. Choisir des occasions propices (qui pourraient &tre difficile) pour encourager l'enfant 4 faire
quelque chose parlui/elle-méme

Mettte en place une situation afin que Fenfant veuille « demander » de l'aide. Par cxemple, commencez pat un joueta
réaction, laissez-le fonctionner, puis remettez-le  l'enfant afin qu'il commence 2 le faire fonctionner, ou mettez un
jouet favori al'intérieur d'un pot et remettez le pot al'enfant pour qu'il puisse le faire sortir.

5. Oubliez quelque chose d'une activité

En omettant un objet d'une activité familiére, I'enfant aura 4 demander pour l'éément manquant. Par exemple
fournit 4 l'enfant un bol de céréales sans la cuillére ou une brosse 4 dents sans dentifrice.

6. Situations drfles

Créer des situations drdles en faisant des choses auxquelles 'enfant ne s'attendrait pas de votre part. Par exemple,
mettre lenfant dans une baignoire sans eau ou essayer de porter son manteau. Ce genre d'exemple de situations
améneraitl'enfant 2 commenter ou 4 réagir comme étant des situations inhabituelles.

Version traduite cn francais par les Services d'intégration pout jeunes enfants (Andrew Fleck)
1 Adaptation d'Ostrosky, Nfichaclene M (1991). Preschool Classroom Environments That Promote Communication. Teaching Exceptional Children, pp.6-10
a0hit 2012

8 ACCES infégration - Services d'intégration pour jeunes enfants - Autornne 2012
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Checklist and Guidelines for
identifying Young Children's Interesis

Carl J. Dunst
Melinda Raab

Young children are more likely to
“gtick with” activities and learn new
things while involved in activities they
iind fun and enjoyabie. Two types of
things that get young children involved
in different kinds of activities are chil-
dren’s personal interests and the peo-
ple, objects, and events that children
find interesting,

Children’s personal interests in-
clude the things they like to do and pre-
fer or choose to do, things that make
them smile and laugh, things that ex-
cite them, and things that keep children
engrossed in play. A child who likes
to play lap games such as peek-a-boo
and who smiles, laughs, and giggles
the more a parent plays the game is an
example of a personal interest.

The different things people do, the
features of objects (e.g., movement),
and the characteristics of events young
children experience as part of every-
day living which get and maintain their
attention and involve them in interac-
tions with people, objects, or events,
are what we mean by situational inter-
ests. A child who comes upon a puddle
of water while on a walk with a parent,
and who pounces her feet up-and-down
in the puddle to splash the water, is an
example of a situationally interesting
activity.

We now know that children’s word
learning, and the use of those words
when “talking” to parents and other
persons, happen when children are in-
volved in things that interest them (e.g.,
Nelson, 1999; Silven, 2001). Nelson
(1999) found, for example, that lan-
guage leaming was “related easily to a
child’s fife activities and interests” (p.
2, emphasis added).

Interests Checklist

Taking advantage of children’s in-
terests as part of their communication
and language leaming starts with iden-
tifying a child’s interests. The Appendix
includes a checklist that can be used to
accomplish this goal. The checklist can
be completed by a parent, or a practitio-
ner can use the checklist together with
a patent, to facilitate the identification
of a child’s interests.

The checklist includes more than
80 activities. A person completing
the checklist simply marks or checks
whether an activity Is My Child’s In-
terest (personal inferest) or an activity
Would Be Interesting To My Child
(situational interest). The last page of
the checklist includes space for record-
ing Some of My Child’s Other Inter-
ests (not included in the list of 80+ ac-
tivities) and Special Things About My
Child that are or might be important for
a child’s learning new things.

implications for Practice

Once all of the above information is
recorded on the checklist, the next step
is to pick from all of a child’s interests,
the particular activities that are likely
to occur most often, can easily fit into
your family’s schedule, and which pro-
vide the best opportunities for interest-
based child learning, It is a good idea to
also pick 3 or 4 activities that are “spe-
cial treats™ for a child; things that may
not happen often but which are activi-
ties that are “to die for” (things that a
child gets most excited about).

Now that you have the best activi-
ties identified for your child, you are
ready to provide your child interest-



based learning opportunities. Use the interest-based ac-
tivities you came up with on the last page of the check-
list as a kind of “reminder list” to increase your child’s
participation in the activities. You will be surprised at
how much your child does more of what he or she al-
ready can do and how much your child begins to learn
new things.

Referend

Nelson, K. (1999, Winter). Making sense: Language
and thought in development. Developmental Psy-
chologist, 1-10.

Silven, M. (2001). Attention in very young infants pre-
dicts learning of first words. Infant Behavior and
Development, 24, 229-237,



Child Interests Activity Checklist



Young children are interested in many different things. Studies have shown that
children’s participation in activities that are interesting to them is filled with powerful
learning opportunities, including opportunities to build language and communication
skills.

This checklist includes a list of activities that may be of interest to your child or that
your child may find interesting. Please read through the list of activities and make a
check mark in the boxes to indicate whether an activity is an interest of your child
(first column) or is something that you think your child might find interesting (second
cclumn). The last page of the checklist includes space for recording interests not listed
on this form.

After you have identified activities that are or would be interesting to your child,
pick those activities that are most likely to help your child communicate and talk
more. There is space for recording up to 12 different activities. This can be used as a
reminder list to remember to promote your child’s participation in the activities.

Dunst, C. J., Raab, M., & Trivette, C. M. (2013). Child interests activity checklist. In C. J. Dunst & M.
Raab (2013). Checklist and guidelines for identifying young children’s interests. Everyday Child Language
Learning Tools, Number 3.



Ismy Would be

child’s interesting
This activity . . . interest to my child
Being part of feeding/caring for pets

Being part of mealtime
conversations

Picking up and “paming” toys

Listening to songs or nursery
rhymes during bath time

Talking about colors, body parts,
and clothes while dressing

Looking at picture books
Listening to bedtime stories
Playing parent/child vocal games
Looking at photo albums
Snuggling with a parent
Looking at alphabet books

“Typing” letters or words on a
computer keyboard

Listening to e-mails, letters, or
greeting cards sent to your chiid

Playing iap gumes like “Peck-a-
Boo” or “So Big”

Playing naming games like “Where
Is Your Nose?”

Playing with toys like See °n Say
Riding in a wagon

Playing in water

Playing with balls/balloons/bubbles

Playing with dolls/stuffed animals

Ismy Would be

child’s interesting
This activity . . . interest to my child
Scribbling on paper

Having pretend phone
conversations

Playing wiih aiphabet biocks or
letter magnets

“Coloring” pictures
“Drawing” in sand or dirt
Finger painting

Using crayons, markers, pens, and
pencils

“Acting out” stories

Singing songs, nursery thymes
Listening to music/songs

Playing lap games/finger games
Playing rhyming or naming games
Dancing with mom or dad

Playing with brother or sister
Listening to TV phrases/jingles
Playing with musical instruments

Cutting/tcaring pictures from a
magazine or catalog

Using play dough, Silly Putty, etc.
“Saying” grace at meals
Being part of family meetings

Listening to family talks



Ismy Would be
child’s interesting

This activity ... interest to my child

Listening to family prayers/spiritual
meetings

Listening to or saying prayers
Singing at a family birthday
Listening to holiday conversations
Having friends over to play
Having family gatherings

Talking on the phone

Talking with relatives

Helping plant flowers

“Helping” adult with gardening,
yard work, or taking care of plants

Going on family car/bus rides
Going on errands with a parent

“Picking out” foods at the grocery
store

Picking up siblings from school
Eating out

Visiting friends and neighbors
Going on picnics with family
Shopping at the mall

“Naming” signs/symbols in the
community

Pointing out symbols

Saying hellos/good-byes

This activity . ..

Looking at pictures on a restaurant
menu

Visiting grandparents/relatives
Playing with or visiting a friend
Playing at an indoor play land

Playing on park/playground
equipment with others

Listening to/singing songs at a
children’s festival

Going on a hike/nature walk

Playing in a stream/creek with
others

Helping family at community
garden

Going on a neighborhood walk
Visiting animals at a pet store/zoo
Feeding ducks at a pond

Listening to storytellers
“Choosing” books at a library
Going to children’s concerts
Listening to hymns at church
“Saying” prayers at church/temple

Going along to parents’ community
chorus practice

Going to sister’s/brother’s club
meeting

Going to sister’s/brother’s ball game

Ismy Would be
child’s interesting
interest to my child



Young children develop early language and communication abilities during many other interesting activities they
engage in on their own or with family members. Please write below additional everyday learning activities of
interest to your child:

SOME OF MY CHILD’S OTHER INTERESTS

SPECIAL THINGS ABOUT MY CHILD

INCREASING MY CHILD’S PARTICIPATION IN INTEREST-BASED ACTIVITIES

Activity 1:

Activity 2:

Activity 3;

Activity 4:

Activity 5:

Activity 6:

Activity 7:

Activity §:

Activity 9:

Activity 10:

Activity 11:

Activity 12:
The Child Interests Activity Checklist was developed as part of the Center for Everyday Child Language Learning (CECLL), funded by the U.S.
Department of Education, Office of Special Education Programs {(H326M070001). The opinions expressed, however, are those of CECLL and are not

necessarily those of the U.S. Department of Education. Copyright © 2013 by the Orelena Hawks Puckett Institute (www,puckett.org). Al rights reserved.
May be dupiicated and distributed without permission if the complete citation to the assessment and infervention tool is Included.



ENCIOURAGING

Everyday Child Language Learning

Melinda Raab Carl J. Dunst Carol M. Trivette
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Raab, M.. Dunst, C.[1., & Trivette, C. M. (2013). Encouraging everyday child language leaming. In C. J. Dunst, M. Raab, & C. M. Trivette, Step-
by-step guide for providing young children everyday language leaming cpportunities. Everyday Child Language Leaming Tools, 2013, Number 1.



Infant Child Research Programs
Arizona State University, Tempe, AZ

Enhancing Children's Language
Development in Preschool Classrooms

Using Literacy to Target Verbal Language Goals

Reading the same
book each day for a
week provides chil-
dren the chance to
become truly familiar
with a story because
of the muliple read-
ings and extended
earning opportuni-
ties. Cﬁnilgpen who
might be absent, dis-
tracted during story
time, or have lan-
guage learning diffi-
cuities are more
likely to grasp story
lines and key con-
cepts enabling them
to be active partici-
pants during story
time. As children be-
come familiar with
stories, they learn and
ractice important
anguage skills. These
include being able to
predict, understand
causal and temporal
sequences {i.e., learn
story elements), retell
stories, recall details,
use vocabulary words
in various contexts,
answer more complex
questions about sto-
ries, and learn new
dialogue or social
scripts.

Sample Week: Add different dimensions to ex-
pand the story experience and learning each day.

Day 1: Read the book. Introduce parts of book
{author, title, illustrator); aslk children to guess
what the book might be about based on title and
cover illustrations; introduce key concepts and
vocabulary; read the book. Plan a hands-on art
experience reinforcing basic book theme follow-

ing story reading.

Day2: Read the book witit props. Ask children if
they remember what the book was about. Restate
title, author and illustrator. Review key concepis
and vocabulary before and during book reading.
Support the characters” roles and/or the sequence
of events in the story in the story through the use
of props (puppets, actual objects, flannel story
board). Make story props available for children to
reenact during free choice play or add props in
drama area to extend a theme from the story.

Day 3: Read the book with childrgl?_ogl;eadicting_
simple evenis. Mimimal support should be neces-
sary in order for children to understand story; in-
stead, encourage children to help teil story with
simple probing questions or by using the cloze
strategy. That is, when reading a predictable, fa-
miliar text, teachers provide first words in a re-
curring story line and encourage children to ™ fili
in the blank” or respond to complete the line in
the story. From The Three Little Pigs. a teacher
reads and cues children with "and the Big Bad
Wolf said “I'll huff and I'll puff....."~ or “but the
Linle Pig said, Mot _...._.."". Plan hands-on, exten-
sion activities following story reading time {e.g., 2
science experiment, written literacy activity,
crafi/art project).

Day4: Children take turns reading book. Allow
several children an oplgortunity to be “teacher”
and read the story v their ciassmates and
teacher. Minimally support children in their ef-
forts; this should be a very fun time being
“teacher.” Encourage feilow classmaies to help
facilitate at story time.

Day5: Children reenact book, making up own
version of the story. Add movement to the story.
Assign roles and provide props 1o make a “play”
of the story.

Best Type of Book:
Strong story plot
Simple text

Nove! concepts
Recurring lines
Innovative presentation

Imaginative iliustrations
Classic fables and stories

Wilcox, M.J, Murphy, K.M., Bacon,
C.K., and Thomas, §. (2007).
Improving language teaching prac-
tices in preschoo! classrooms.
infant Child Research Programs,
Arizona State University, Tempe

Arizora.
http:/ficrp.asu.edu
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Developing Personal Narrative Skills

Teachers and other adults
use mealtimes to “socialize”
and “catch up” on the chil-
dren’'s news of the da¥.
During children’s early skill
development, adults intro-
duce narrative skills
through meodeling or telling
a simple, personal narrative
about a speciai event that
occurred to them during
the school day (or during a
previous day). Good, clear
models are essential in or-
der to introduce children to
the basic story elements
and terms that help to pro-
vide structure and temporal
sequence (e.g., “first,”
“next,” “last™) in stories.

Adults then ask chiidren to
tell them about events dur-
ing the day. The adults
may have witnessed the
gvent, but did not partici-
l?_at_e along with the child.
his will provide the adults
with some context in which
to guide and support a
child’s story attempts. For
better child narratives,
adults can help to provide
children a focus or theme
in their narrative attempts
through comments about
specific events or items.
For example, "It seemed
like you and Michael were
having se much fun in
block area. You were
laughing so loud. Tell us
what was so funny.” Or, "l
saw Teacher Maria put a
band-aid on your elbow.,
What happened on the
playground?”

Goal: Develop personal narrative skifls
«Children relate events with a beginning,
middle and end.

«Children relate events with explicit causal
and temporal sequence among evernts.

When: Mealtime, daily basis

How: Through being an interested, suppor-
tive communication partner during regular

conversations and providin? opportunities
for children to practice skills during interac-
tions

Strategies:

Model personal stories {e.g., Tell a 4-5 sen-
tence story about what happened on the
way to school or other interesting story that
happened during the school day. "Guess
what?! When you were on the playground, |
answered the phone. It was the one of the
firefighters that visited our class last week.
He called to tell us that the cat that lives at
their station had her kittens. She had four
kittens yesterday.”

Scaffold children’s attempts by restating ut-
terances, expanding ideas, and providing
words to describe a chitd’s gestures (e.g.,
“Oh, it hurt right there!” "Your doctor gave
you a shot?”),

Ask questions and make comments that
continue conversations (e.g., "What hap-
pened next?” “That sounds scary!”).

Use prompts for more information (e.g.,
“Tell me more.").

Teachers and adults ¢can
help children in their nar-
rative skill development,
most significantly, by first
being a truly interested
conversational partner.
Teachers need to talk with
the children at the chil-
dren’s eye level and seem
interested in what the chil-
dren are saying. Several
strategies, many of which
are described previously,
further improve and help
scaffold the quality of chil-
dren’s narratives.” Again,
these include restating and
expanding children’s utter-
ances and making com-
ments and asking probing
3uestions to prompt chil-

ren to add to their stories
and continue providing de-
tails.

Wilcox, M.J., Murphy, K.M., Bacon,
C.K, and Thomas, S. (2001).
Improving language teaching practices
in preschool classrooms. Infant Chiid
Research Programs, Arizona State
University, Tempe Arizona.
http:Hicrp.asu.edu
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Enhancing Children's Language
Development in Preschool Classrooms

Promoting Second Language Acquisition

Teaching young
children whose first
language is not
English can be very
challenging, espe-
cially if a teacher
does not speak or
understand a child's
native language. In
addition to consid-
ering the

general communi-
cation process,
teachers need to be
supportive of cul-
tural differences,
children’s emotional
needs, and educa-
tional

guidelines.

Learning language
is most successful
and efficient when
learning occurs in a
meaningful context
with teachers con-
scientiously provid-
ing appropriate
labels anq language
models to describe
children’s ongoing
actions and
experiences.

Goal: Promote second language acquisition

*Children improve their understanding of English
Children begin to communicate in English

*Children learn popular American English social rou-
tines.

When: During classroom conversations; during those
classroom activities that include many visual and ges-
tural props; and during activities highly routine in na-
ture.

How: Teacher facilitates children’s learning English dur-
ing typical classroom activities.

Strategies:

*Taik to children in English about ongoing events.
*Incorporate gestures to support word use (e.g.,
demonstrate “under vs. over” when using these terms).
*Reduce rate of speech (i.e., speak more slowly,
Fspeci)ally when introducing new concepts and language
orms).

*Rephrase questions/comments to simplify language
when message is unclear.

*Incorporate redundancy of key phrases and words in
order to improve message clarity (e.g. “The first thing to
do is fold rpa r when you make your Mother's Day
card. Okay, fold your paper.”)

*Translaie into first languaFe when several attempts to
communicate in English fail.

*Provide positive feedback for children's attempts to use
English. (g.g., “Wow! I'm so proud of you. ¥ou used your
English to ask for helpl”).

*Encourage children’s use of English and provide
onortumties.

“Repeat, expand andior correctly restate children’s
attemrts to use English; respond with direct contrastive
models immediately following a child’s utterance to help
teach proper language forms (e.g., “My tum. It's my
turn. Yes, it is your tum.”).

sLimit children’s verbal choices when ESL-speaking
children are expected to respond in E:ﬁ;ish (e.g., "Di
you see a big black bug or a biue butterfly?”)

*Target some highly repetitive, prop-laden classroom
routines and activities to be conducted only in English
(e.g. ol)enin?a_circle and toothbrushing).

sIntroduce favorite English songs with instructional,
functional actions and fingerplays at music (e.g., "Heads,
Shoulders, Knees and Toes” to teach parts, "The
Wheels on the Bus” to teach directional movements and
common nouns).

Wilcox, M.I, M
Bacon, C.K,, and

hy. KM.,
omas, S,

{2001). Improving Iahnglage teach-
iﬂ ctices in

= ms. Infant Child Research
Programs. Arizona State University,

Tempe Arizona.
http:fficrp.asu.edu
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Enhancing Children's Language
Development in Preschool Classrooms

Developing Personal Narrative Skills

Teachers and other adults
use mealtimes to “socialize”
and “catch up” on the chil-
dren’s news of the da¥.
During children'’s early skill
development, adulls intro-
duce narrative skills
through modeling or telling
a simple, personal narrative
about a special event that
occurred to them during
the scheol day (or during a
previous day). Good, clear
models are essential in or-
der to introduce children to
the basic story elements
and terms that hgclip to pro-
vide structure and temporal
sequence (e.g., “first,”
"next,” “last”) in stories.

Aduits then ask children to
tell them about events dur-
ing the day. The aduits
may have withessed the
event, but did not partici-
ﬁate along with the child.

his will provide the adults
with some context in which
to _?uide and support a
child’s story attempts. For
better chiid narratives,
adults can help to provide
children a focus or theme
in their narrative attempts
through comments about

ific events or items.

or example, "It seemed
like you and Michael were
having so much fun in
block area. You were
laughing so loud. Tell us
what was so funny.” Or, |
saw Teacher Maria put a
band-aid on your elbow.
What happened on the
playground?”

Goal: Develop personal narrative skills
Children relate events with a beginning,
middle and end.

«Children relate events with explicit causal
and temporal sequence among events.

When: Mealtime, daily basis

How: Through being an interested, suppor-
tive communication partner during regular
conversations and providini; opportunities
for children to practice skills during interac-

tions

Strategies:

Model na! stories (e.g., Tell a 4-5 sen-
tence story about what happened on the

way to school or other interesting story that
happened during the school day. “"Guess
what?! When you were on the playground, |
answered the phone, It was the one of the
firefighters that visited our class last week.
He called to tell us that the cat that lives at
their station had her kittens. She had four
kittens yesterday.”

Scaffold children’s attempts by restating ut-
terances, expanding ideas, and providing
words to describe a child’s gestures (e.g.,
"Oh, it hurt right there!” "Your doctor gave
you & shot?").

Ask questions and make commenis that
continue conversations (e.g.. "What hap-
pened next?” “That sounds scary!”).

Use prompts for more information (e.g.,
“Tell me more.”).

Teachers and adults can
help children in their nar-
rative skill devel

mast significantly, by first
being a truly interested

conversational partner.
Teachers need to talk with
the children at the chil-

dren’s eye level and seem
interested in what the chil-
dren are saying. Several
strategies, many of which
are described previousl¥,
further improve and help
scaffold the atiuillity of chil-
dren’s narratives.” Again,
these include restating and
expanding children’s utter-
ances and making com-
ments and askirig probing

uestions to prompt chil-

ren to add to their stories
antli continue providing de-
tails.

Wiltox, M., Murphy, K.M., Bacon,

I'C,‘.K., and TEnomas S. {Zggu.

mprovi teachi i

in nresc%al cglg;%oms J/ mehiId
Programs, Arizona State

University, Tempe Arizona.

http:Aficip.asu.edu
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Enhancing Children's Language
Development in Preschool Classrooms

Facilitating Peer Interaction

The preschool years
are important for the
development of
many skills used
later in life, but
some of the most
valuable lifelong
skills children ac-
quire during this
time are social inter-
action skills. No
longer is the pre-
school child satisfied
with playing quietly
alongside other chil-
dren or with an en-
gaging adulit.

instead he or she
becomes more so-
cially motivated and
begins to reach out
to other children for
more involved, co-
operative play.

Children do
many things during
their play with peers.
Children practice de-
veloping language
skills during peer in-
teractions, and they
are socially rein-
forced for their ef-
forts.

Goal: Facilitating peer interaction

* Children increase the time they spend talking and in-
teracting with each other.,

» Children share and learn information from other
children.

= Peer interactions provide children with recurring op-
portunities and meaningful contexts to practice newly
acquired language skills.

* Strong social communication skills are critical for
later school success.

* Peer models facilitate the language learning process.

When: During meal time and free play

How: Through encouraging conversation during
mealtimes and recognizing opportunities to expand
social interactions and include more children in ongo-

ing play and discussions.

Strategies:

* Be sensitive to children’s nonverbal and verbal at-
tempts to join ongoing interactions.

* Direct children to communicate and interact with
peers; prompt children to ask other children for assis-
tance or directions instead of adult meeting child’s
needs,

* Encourage group discussion by asking questions, so-
liciting opinions, and sharing common personal expe-
riences.

* Assign roles or characters during pretend play if
children seem unable or too shy to join ongoing play.
* Provide opportunities and specially select activities
for children to be “teachers™, i.e. teach each one an-
other simple skills, “read” books to small groups, or
lead a group during a cooking or science lesson by
“reading” icon directions.

* Draw attention to other children in a group by mak-
ing comments and overtly including them in ongoing
discussions and play.

* Comment and praise children’s attempts at peer in-
teraction.

* Facilitate children’s abilities to use words instead of
actions when emotionally upset with other children;
teach the proper vocabulary by commenting on one’s
own feelings and emotions of self and others.

Children serve as
peer models for
each other, provid-
ing relevant exam-
ples and meaningful
feedback. Effective
communication skills
are important for
children to interact
with their peers and
build friendships. By
facilitating children’s
abilities to be suc-
cessful in their inter-
actions with other
children, adults lay
the foundation for
the development of
important social
skills that enable
chiidren to build se-
cure relationships
with others.

Wilcox, M.J., Murphy, K.M.,
Bacon, C.K., and Thomas, S.
(2001). improving language teach-

ing practices rngr&school
classrooms. Infant Child Research

Programs, Arizona State University,
Tempe Arizona,
http:/ficrp.asu.edu
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Enhanciing Children's Language
Development inPreschool Classrooms

Increase The Use Of Decontextualized Language

The dramatic piay area is
the best center in the
classroom for children to
ractice newly acquired
anguage skilis as well as
further develop children’s
abilities to talk about re-
mote events. The key to
creating a dramatic play
area that continually ap-
peals to a wide range of
chiidren is very simple; the
center needs to receive a
“make-over” on a regular
basis, becoming a different
“place” with new props.
Most dramatic play areas
center around a familiar
housekeeping theme.
With minimal support,
most children are able to
easily assume pretend
roles, use appropriate dia-
logue, and successfully re-
enact life routines {i.e., the
children know how to pre-
tend to be the mother or
the sister). However, if a
dramatic play area ahways
retains a housekeeping
theme, the dialogues and
play routines become fairl
predictable and fewer chil-
dren find it appealing.

Goal: Increase the use of decontextualized
language

» Children talk about objects/events beyond
here and now

= Children experience extended conversations
» Children learn perspective-taking through
basic social scripts for different individuals in
various settings

When: In the dramatic area during free
choice play

How: Teacher becomes the ultimate playmate
and adopts a role during play

Strategies:

= Create interesting settings in the drama area
with corresponding props and clothing.

= Develop and use scripted dialogue to model
appropriate language forms and social interac-
tion for selected scenarios.

= Model stories that provide rich detail for
children so they can learn more about typical
experiences in this dramatic scenario.

= Introduce vocabulary words and concepts
related to play theme.

= Make ties between immediate experience
and past cvents,

« Facilitate dialogue among several children,
possibly indirectly assigning pretend roles for
children joining ongoing piay.

« Praise and comment children’s language use.

Teachers can retain the
magic and appeal with a
regular infusion of new
props, costumes, and furni-
ture arrangements,
Children find the novelty
inviting and their curiosity
will lead them to visit the
center. Although children
should initially be able to
guess what “place” the dra-
matic play area resembies -
by considering the props,
signs, and arrangement,
their limited world experi-
ence and knowledge may
not be sufficient to know
how to use the props or
what dialogue people might
use in this setting. A
teacher's responsibility ex-
tends beyond designing a
fun play area. By assuming
a pretend role in this set-
ting and modeling the ap-
propriate language through
active dialogue, a teacher
indirectly facilitates the cor-
rect use of the props, ex-
pands children’s knowledge
about this real world piace,
models appropriate social
dialogue, and introduces
new vorahujary and lan-
guage forms. Teachers
need to becorne the nurse
in the dactar’s office, the
customer in the beauty
shop, the owner of the
flower shop, the kindergart-
ner in the classroom, or the
pet's caretaker in the vet-
erinarian’s office. There
are countless possible sce-
narios that are appropriate
for a dramatic play area,
Teachers should base sele-
tions on children’s interests,
seasonal themes, field trips
or classroom visitor experi-

' ) ences.
Wilcox, M.J., Murphy, K.M., Bacon, C.K., and Thornas, S. 52001). Ingproving language teaching practices in preschool ciassrooms. Infant Child Research
Programs, Arizona State University, Tempe Arizona. ittp:/ficrp.asu.edu
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Children's Language

Development in Preschool Classrooms

Encouraging Complex Verbal Reasoning

Teachers should pro-
vide children with fre-
quent, hands-on
opportunities to an-
swer guestions by us-
ing the scientific
method. The scientific
method teaches chil-
dren first to make a
guess or predict what
might happen based
on what they do
know, then to perform
an experiment follow-
ing an ordered set of
steps, and, finally, to
talk about what hap-

ened and how it re-
ates to the world they
know. The most suc-
cessful learning oppor-
tunities are related to
a current class topic in
which children have
already acquired some
basic concepts.

Wilcox, M.J., Murphly, KM., Bacor, C.K., and Thomas, S. (2001).
Programs, Arizona State University, Tempe Arizona. hitp:/ficrp.asu

Goal: Practice complex verbal reasoning

« Children provide explanations, “How does
that work?” “What is happening?”

* Children make predictions, “What do you
think will happen?”
* Children make interpretations and judg-

ments, “What do you think of this?” “Why did
it happen?”

* Children relate and compare experiences
with remote events to increase understanding,
(e.g.,“That’s like I saw during the storm,”
“My mommy sometimes uses this when she
cleans our house.”)

When: At least one time per week either in
a small group or as a choice during free play

How: Through facilitating discussions during
science experiments and hands-on demonstra-
tions

Strategies:

° Ask open-ended questions

° Comment on problems and problem solving
opportunities

* Describe actions as performed

* Add written language and numeracy to ac-
tivity to more casily make comparisoins

= Tie experience to remote events and experi-
enccs

Charting is helpful to
track individual chil-
dren’s predictions, out-
comes, and responses.
Charts provide children
a visual reference to
compare results, teach
the significance of
print, and encourage
pre-reading skills when
icons are used. An ex-
periment as simple as
children predicting
which of three types of
apFIes they think they
will like best, tasting
the three types of ap-
ples, and comparing
the charted responses
can be very fun and
successful. 1he typical
language chiidren use
during this type of ex-
perience is not only
more complex, but sig-
nificantly fengthened in
average number of
sentences. A teacher's
Job as a language fa-
cilitator is not to do all
the questioning or di-
recting, but to encour-
age discussions and
sharing of ideas.

Wow‘ng language teaching practices in preschool classrooms. Infant Child Research
edu
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Enhancing Children's Language
Developinient in Preschool Classrooms

Using Literacy to Target Verbal Language Goals

Reading the same
book each day for a
week provides chil-
dren the chance to
become truly familiar
with a story because
of the mulfiple read-
ings and extended
earning opportuni-
ties. C%ilgpen who
might be absent, dis-
tracted during story
time, or have lan-
guage learning diffi-
cuities are more
likely to grasp story
lines and key con-
cepts enabling them
to be active partici-
pants during story
time. As children be-
come familiar with
stories, they learn and
ractice important
anguage skilis. These
include being able to
predict, understand
causal and temporal
sequences (i.e., learn
story elements), retell
stories, recail details,
use vocabulary words
in various contexts,
answer more complex
questions about sto-
ries, and learn new
dialogue or social
scripts.

Sa:::le Week: Add different dimensions to ex-
pand the story experience and leaming each day.

Day 1: Read the book Introduce of book
(author; title, i ; ask chil io guess
what the book might be about based on title and
cover illustrations; introduce key concepts and
vocabulary: read the book. Plan'a hands-on art
experience reinforcing basic book theme follow-
ing story reading.

Day2: Read the book with props. Ask children if
they remember what the book was about. Restate
title, author and illustrator. Miw concepts
and vocabulary before and during reading.
'.';'upporl the mdﬂracters' r'ia.lees and/or the s uence
events in story in story throug use
of props (puppets, actual objects, flannel
board}. Make story available for children to
reenact during free choice play or add props in
drama area to extend a theme from the story.

Day3: Read the book with children i
simple . Minmimal su neces-
sary i ar children to understand story; in-
stead, encourage children to help tell story with
simple probing questions or by using the cloze

. That bs, when reading a predictable, fa-

teachers e first words in a re-

curring story line and encourage chiidren to * filj
in the Biank™ or respond o conpiete the lins in
the story. From The Three Little Pigs. 2 teacher
reads and cwes children with “and the Big Bad
Wanlf caid “I'll huff and I’} puff..... " or "but the
Little Pig said. ‘Not ....... . Pizn hands-on, exien-
sion activities following story reading time (e.g.. a
science experiment, written literacy activity,
craft/art project). L

Day4: Children take tums reading bock. Allow
several children an opporiznity 16 be “tiacher
and read ihe siory to their classmates and
teacher. Iﬂinimal?esuppon children in their ef-
forts; this should be a very fun time being
“teacher.” Encourage fellow classmates to help
facilitate at story time.

Day5: Children reenact book, making up own

version of the %g Add movement to the :
ign roles and provide props to make a “pla
of the story.

r o == . |E@
o

Best Type of Book:

Strong story plot

Simple text

Novei concepts
Recurring lines
Innovative presentation
Imaginative illustrations
Classic fables and stories

Wikcox, M., Murphy, K.M,, Bacon,
lC.K., and ?lhomas, S. gghm).
mproving lan, teachin -
ticgsr?n Lp?eschgougfqgfawoongmc
Infant Child Research ms,
Arizona State University, Tempe
Arizona.

htip:ficrp astredu



Facilitator Resource Links:
Attachment, Routines and Transition Rituals

My Child and I: Attachment for Life
http://www.beststart.org/resources/hlthy chld dev/pdf/parent attachment eng.pdf

Healthy Baby, Healthy Brain
http://www.healthybabyhealthybrain.ca/

Comfort, Play, and Teach: Infant Mental Health Promotion
http://www.imhpromotion.ca/Resources/CPT-ParentingMomentsinfoSheets.aspx

Parents Matter — (resources in multiple languages)
(topics include: Familiar Routines and Rituals, Making Transition Time Easier)
http://www.parentsmatter.ca

Communication Section:

16 Gestures by 16 Months
http://firstwordsproject.com/about-16by16/

Handbook of Language and Literacy Development: A Roadmap from 0-60 months
http://www.theroadmap.ualberta.ca/home



http://www.beststart.org/resources/hlthy_chld_dev/pdf/parent_attachment_eng.pdf
http://www.healthybabyhealthybrain.ca/
http://www.imhpromotion.ca/Resources/CPT-ParentingMomentsInfoSheets.aspx
http://www.parentsmatter.ca/
http://firstwordsproject.com/about-16by16/
http://www.theroadmap.ualberta.ca/home

Communicating about Speech and Language with Parents: /2w Mern
How to share concerns successfully Outrgach Speech

Language Pathologist

-old boy in your daycare who i; v:'r:eq:;‘i::.h i
i ivities, you ons

enjoy the adivifies, ¥ i
jon with you of mhe'r children.

mhnnil:ution jevel but his parents do not

You have a 3-year
Although he appears 10 !
does not initiate communi

. i u S ? Tact with her j
wortied ahast = tm“;‘;muld you discoss this with his porents? You wonder jf this chilg ha:: an :::atlve language,
mention any concern. Where should you stori? at should yoy 4, a Culatlon dejay,

bout your concernss

A 2-72 year old child in your program appears to have a hard time following the routine.
You notice that he waiches the other children closely and seems to follow their actions.
When you call his name he doesn’t seem to respond. You are worried about hearing ability
and comprehension. What is the best next step?

Identifying developmental concerns with parents can be a difficult and, at times,  chal-
lenging task. For many reasons parents may not be ready or open to feedback that they
perceive as negative about their child. However it is vitally important if children in your program show
signs of communication difficulty or delay that you make every effort to inform families of your ~ concerns
and make them aware of the services that are available.

The benefits of early identification and early intervention are widely established. While you cannot force a
parent to seek professional advice about a concern that you identify, you can approach these types of  situ-
ations in a manner that will offer the best opportunity for success.

Set a positive tone: Parents should feel welcome and comfortable in your setting. Your body language: a
smile, eye contact and a friendly wave can help achieve a message of welcome. Greet parents regularly and
try to share one good thing the child has done every day with a parent such as: “Max was a really great listen-
er at story time today..."; “Rita had great ideas about how to make snowman faces... she had us all laughing”; “Caleb
made some amazing  structures with blocks today” ... If parents know that you like and understand their child it will
be much easier for you to approach a difficult situation later on.

Inform: Display important speech and language development information in your centre.
Speech and language milestone brochures and information to take away will increase the
knowledge of all families. Consider posting a “Fact of the Week” message about communi- |
cation for example: Did you know that 10% of all preschool children have a speech and/or language delay.
This is the biggest category of delay for the preschool age runge. Inform parenis of the preschoo speech and language
resources available, for example the First Words website: www.firstwords.ca, the list of Free Speech and
Language Screening Clinics or the Ottawa Public Health Information Line.

Observe and document your concerns: It is important to observe a child that has communication concerns
2333\ in many different activities and situations. You have a great opportunity io do this in your group
o | setting with a variety of activities and routines. Write your observations down (e.g, what a child
e —— says). Be specific in your notes so that you can provide examples to parents in your discussion.
Compare your observations with known speech and language milestones.

Choose the right time and place to share information: Try not to discuss your concerns in front of the
child or other parents. Find a time when you are not rushed. Have an area of your centre set up for private,
comfortable sharing and discussion.



Make sure your communication is two-way: When meeting with parents always start with positive
information that identifies the child’s strengths. Ask parents for their opinions through open-ended ~ ques-
tions. How are things going at home? How does your child participate in family activities and events? What
do you observe? Encourage parents to observe at home and become partners in the information-gathering
phase. Sometimes parents may be relieved that someone else confirms their concerns.

Use language that parents can understand: Be aware of cultural and language differences that can make it
difficult for staff members and parents to understand each other. For families who speak a different
language, encourage them to bring a relative or friend who can interpret your message or ask their
permission to bring in an interpreter. The new speech and language milestone brochure is available in 16
languages 5o you can contact First Words for a copy. If an interpreter would be helpful during a screening
clinic visit this can also be arranged by contacting First Words in advance.

Always follow up a verbal conversation with something concrete for parents to take home
such as: a language stimulation handout, a copy of the speech and language milestone
brochure or the screening clinic schedule. This will allow the parent to share with other family
members and helps them feel supported by the resources available.

Share your concerns with sensitivity: For some parents the mere mention of a potential delay may trigger
anxious feelings. We know that children with a family history of speech, language or learning difficulty are
at higher risk of having a speech and/or language delay. Your concerns may evoke feelings of inadequacy or
guilt. The perceived loss of a “normal” child can create a watershed of emotion and grief. Itis important to
be aware of the known stages of grief to understand some parent’s reactions:

Stages of Grief ~ (Kubler-Ross, 1969)

Denial - “There is nothing wrong with my child”

Anger - “It is the teacher’s fault”

Bargaining- - “It will go away if I do more therapy/spend more $”
Depression - “Friendships dissolve / isolation begins”

Acceptance - “Parent feels comfortable/positive about who they are and who their child is”

Do not pass judgment: You may interpret a parent’s indifference or lack of action as lack of caring, when
in fact that parent may be consumed with maintaining the basic needs for their family. Other parents in high-
powered career roles may be used to making decisions and giving directions. They may be uncomfortable
sharing or taking advice from you. In some cases, such as when the child is an only child or a first child, a
parent may not have the experience or the basis from which to compare their child’s development. For a lot
of parents it is hard to be objective about their own child. When communicating with §
parents it is very important not to pass judgment and to try to accommodate parents as
individuals with distinct needs and learning styles.

Support: Families who bring their children to early childhood settings can benefit
from sincere advice offered in a positive, professional and non-judgmental manner. As
caregivers in an early childhood environment you have the perfect opportunity to do this. You are often the
first professional to suspect that a child may be experiencing some developmental difficulty. Although
nobody likes to deliver difficult news, our responsibility to children requires that we face problems, not
ignore them. Setting a positive tone, using effective communication techniques and involving parents in the
process will make the task easier and ultimately more effective.

Remember the Steps to Success: Set a Positive Tone - Be Informed - Observe and Document - Use Effective
Communication Techniques - Understand Family’s Concerns/Perspectives - Provide Support



Communiquer avec les parents concernant la parole etle ey

M.H.Sc. B.Ed.

langage : comment réussir a partager ses préoccupations oo

Orthophoniste

i s tran-
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Un enfant de 2 ans et demie, dans votre programme, parait avoir de la difficulté & suivre la
routine. Vous remarquez qu'il surveille de prés les autres enfanis e qu’il semble suivre ce
qu'ils font. Quand vous l'appelez par son nom, il ne semble pas réagir. Vous vous inquiétez
de sa capacité auditive et de sa compréhension. Quel est la meilleure étape suivante ?

1 peut &tre difficile de révéler aux parents les préoccupations concernant le développement de Fenfant et, patfois méme,
cela peut poser un véritable défi. Pour bien des raisons, les parents ne sont peut-éire pas préts ou ouverts i rapporter le
négatif qu’ils pergoivent concernant leur enfant. Mais, si les enfants de votre programme montrent des signes de
difficulté ou de retard de communication, il est vitalement important que vous fassiez tous les efforts possibles pour
informer les familles de vos inquiétudes et pour leur faire connaitre les services qui sont A leur disposition.

Les bénéfices d"une identification et d"une intervention précoces sont bien établis. Méme si vous ne pouvez pas forcer
un parent & obtenir des conseils professionnels concernant une préoccupation que vous identifiez, vous
pouvez approcher ces genres de situations d"une fagon qui présentera les meilleures chances de succés.

Etablissez un ton positif : Les parents devraient se sentir bienvenus et confortables dans votre milieu. Votre langage
corporel : un sourire, un contact visuel et un geste amical peuvent vous aider & formuler un message de bienvenue.
Accueillez réguli¢rement les parents et essayez de partager avec eux une bonne chose que 'enfant a faite chaque jour,
comme : « Max a vraiment bien écouté, aujourd 'hui, au coin lecture... »; « Rita a en de trés bonnes idées surla facon de faire des
tétes de bonhomme de neige... elle nous a tous fait rire »; « Aujourd’hui, Caleb a fait des structures. .. étonmantes avec

des blocs » ... Siles parents savent que vous aimez et comprenez leur enfant, il vous sera plus facile
d’aborder une situation difficile par la suite.

Informez : Affichez dans votre centre d'importants renseignements sur le développement de la pa-
role et du langage. Des dépliants et de I'information sur les étapes de la parole et du langage vont améliorer les
connaissances de toutes les familles. Considérez afficher un message sut les « Faits de la semaine » concernant la
communication. Par exemple : Suviez-vous que 10 %... de tous les enfunts d’ge préscolaire ont un retard de la parole etfou du
langage ? C'est la catégorie de retards les plus imporiante pour le groupe d'dge préscolaire. Informez les parents des ressources dis-
ponibles concernant la parole et le langage des enfants d'age préscolaire comme, par exemple, le site Web de

Premiers mots : www.premiersmots.ca, la liste des cliniques gratuites de dépistage du langage et de la parole ou la ligne
Info de Santé publique Ottawa,

Observez et documentez vos préoccupations : Il est important d’observer un enfant qui présente des
problémes de communication dans plusieurs activités et situations différentes. Vous avez une belle oceasion

pm— de le faire, dans votre milieu de groupe, avec une variété d’activités et de routines. Prenez note de vos

4 observations (par ex., ce qu'un enfant dit.) Soyez spécifique dans vos notes, de facon a pouvoir donner des

exemples aux parents lors de vos discussions. Comparez vos observations aux jalons connus du
développement de la parole et du langage.

p————"

Choissez le bon moment et le bon endroit pour partager I'information : Essayez de ne pas discuter de vos
préoccupations devant I'enfant ou en présence d’autres parents. Trouvez un moment ol1 rien ne vous presse. Faites
aménager un coin de votre centre qui puisse se préter & une discussion confortables et privés.



Assurez-vous que votre communication se fasse dans les deux sens : Quand vous rencontrez des parents, commencez
toujours par une information positive qui identifie les points forts de l'enfant. Demandez aux parents quelles sont leurs
opinions en vous servant de questions ouvertes. Comment vont les choses 4 la maison ? Comment votre enfant
participe-t-il aux activités et aux événements de la famille ? Qu’est-ce que vous observez ? Encouragez les parents a
faire des observations a la maison et & devenir des partenaires dans I'étape de ceuillette d'information. Les parents
peuvent parfois &tre soulagés de ce que quelqu’un d'autre partage leurs préoccupations.

Soyez au fait des différences culturelles et linguistiques qui peuvent compliquer la compréhension mutuelle entre les
employés et les parents. Pour des familles qui parlent une autre langue, encouragez-les a amener une persorne parenté
ou amie qui peut interpréter votre message, ou demandez-leur la permission d’amener un/e interpréte. La nouvelle
brochure sur les étapes de la parole et du langage est disponible dans 16 langues et vous pouvez vous en procurer un
exemplaire en communiquant avec Premiers mots. Si un/e interpréte pouvait &tre utile pendant une visite a
la clinique de dépistage, il est aussi possible de prendre les mesures appropriées en communiquant
a I’avance avec Premiers mots.

Donnez toujours suite & une conversation verbale en donnant aux parents quelque chose de concret a
apporter chez eux, comme : un dépliant sur la stimulation du langage, une copie de la brochure sur la parole et le
langage ou l'horaire de la clinique de dépistage. Ce geste permetira aux parents de partager avec d"autres membres de
la famille et les aidera a se sentir soutenus par les ressources disponibles.

Partagez vos préoccupations avec sensibilité : Pour certains parents, la seule mention de la possibilité d'un retard
peut déclencher des sentiments d’anxiété. Nous savons que des enfants qui ont des antécédents familiaux de difficulté
de la parole, du langage ou d’apprentissage sont a risque plus élevé d'étre affectés d"un retard du développement de la
parole et/ou du langage. Vos préoccupations peuvent évoquer des sentiments d’insuffisance ou de culpabilité. La perte
pergue d'un enfant « normal » peut créer une marée d’émotions et de peine. I est important de bien connaitre les étapes
du deuil pour comprendre les réactions de certains parents :

Les étapes du deuil ~ (Kubler-Ross, 1969)

Le déni - « Mon enfant n’a pas de probléme »

La colére - « C’est la faute a 'enseignant/e »

La négociation - « Ca va s’en aller si je fais plus de thérapie/dépense plus d’argent »

La dépression - « Les amitiés fondent / I'isolement commence »

I’acceptation - « Les parents se sentent confortables/positifs vis-a-vis de ce qu'ils sont et de qui est leur enfant »

Ne jugez pas: Vous pouvez interpréter I'indifférence d’un parent ou son manque d’action comme un défaut d'atten-
tion ou de soin alors qu’en fait ce parent peut &tre consumé par la nécessité de subvenir aux besoins essentiels de la fa-
mille. D’autres parents qui jouent rdles de carriéres de haute puissance peuvent étre accoutumés a prendre des déci-
sions et & donner des ordres. Ils peuvent se sentir inconfortables & partager avec vous ou & prendre vos conseils. Dans
certains cas, comme lorsque I'enfant est un enfant unique ou un premier né, un parent peut ne pas avoir I'expérience ou
la base  partir de laquelle comparer le développement de leur enfant. Pour beaucoup de parentsil
est

difficile d’étre objectif vis-a-vis leur propre enfant. Quand vous communiquez avec des parents, il
est trés important de ne pas poser de jugements et d’essayer de s'ajuster aux parents en tant
qu'individus qui ont des besoins et des styles d"apprentissage qui leur sont propres.

Accordez votre soutien : Les familles qui aménent leurs enfants dans des milieux de la petite enfance peuvent bénéfi-
cier de conseils sincéres offerts d"une fagon positive, professionnelle et dépourvue de jugements. En tant que soignants
dans un environnement de la petite enfance, vous avez 1'occasion parfaite de le faire. Vous étes souvent le premier
professionnel ou la premiére professionnelle & soupgonner qu‘un enfant peut connaitre une certaine difficulté de
développement. Méme si personne n’aime annoncer des nouvelles difficiles, notre responsabilité envers les enfants
exige que nous fassions face aux problémes plutdt que de les ignorer. L'établissement d'un ton positif, l'atilisation de
techniques de communication efficaces et I'implication des parents dans le processus rendront la tiche plus facile et, au
bout du compte, plus efficace.

Rappelez-vous les étapes qui ménent au succés : Etablir un ton positif — Eire informé — Observer et documenter —
Utiliser des techniques de communication efficaces — Comprendre les préoccupations et les points de vue de la famille —



Sharing Concerns
Physician to Parent

Physicians may also find it challenging to identify children at risk for developmental delays and disorders and
difficult to express their concerns about a child's development with parents or caregivers. No doubt about it, these
are critical life-changing discussions that require time, sensitivity, honesty, planning, and follow-through on your
part. Here are some suggestions as to how you can handle this process successfully with your patients.

Listen to parents
Understand that early identification and intervention are essential

Consider the prevalence of developmental delays and disorders
Heighten your "index of suspicion”

Make each well-visit an opportunity for screening and surveillance
Create a screening training and implementation plan

Deliver difficult news to parents with sensitivity and understanding
Narrow the gap between knowledge and behavior

Follow up with referrals; progress can be made

References to journal articles

Listen to parents

In recent years, parents of young children have become increasingly aware of the need to monitor traditional
developmental milestones at each well visit prior to age three, due in large part to the popularity of the What to
Expectseries, the Touchpointsbooks, and other baby books currently available. Parents expect to have a dialogue with
their child’s physician about development, though even these highly regarded books do not cover social, emotional, and
communication milestones well enough. Nor do they address behavioral problems.

A recent national survey of parents with young children indicated that they want more information and support on
childrearing and developmental concerns, yet pediatric clinicians often fail to discuss non-medical concerns with them
(Taaffe Young, Davis, Schoen & Parker, 1998). Moreover, detection rates in primary care show that 70% of
developmental disorders (Palfrey, Singer, Walker & Butler, 1994) and 80% of mental health problems are not caught
(Lavigne et al, 1994). These discussions could yield developmental concerns early, since parent report has been shown
to be highly accurate and indicative of a true concern (Glascoe, 999).

Because parents are with their children around the clock, they are well positioned to be valid reporters about their
child’s development. This, combined with routine observations and comparisons of other children is very powerful.
This cuts across all populations: income, education, social level, culture, etc. A physician can make great use of these
observations at a well child visit where the average time for a professional to observe a child is only 15 minutes on
average. Thus, a collaborative parent/physician relationship is critical to the continued healthy development of a young
child.

When you have concerns about a child, remember, this is a_family you anticipate having a
professional relationship with for the next 18 years. It's important to develop the ability to say,
'Okay, this is a problem you're experiencing, I'm going to take it seriously. I may not agree with you
that it's developmental; I may think this is more of an emotional or family problem, but you're telling
me it's a problem, and I'm going to do something about it."(the late Robert H. Wharton, M.D.,
Developmental and Behavioral Pediatrician)
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Understand that early identification and intervention are essential

Early intervention’s positive outcome has been well-documented in the literature and goes far beyond IQ. In the short
term, it improves the quality of life and functioning for the child and for the family. In the long term, early
intervention’s impact extends into such key developmental areas as prevention of secondary emotional/behavioral
issues, reduction in teen pregnancy, increase in high school graduates, increase in employment, and reduction in the

crime rate. (Glascoe, 2002).

Pediatric clinicians are in a unique and central position to identify developmental concerns early and refer children at
risk on for further evaluation and treatment. Parents depend on pediatric clinicians for advice, guidance, and support.
They need healthcare professionals who can speak the language of development with them and work with them to keep

their child on a healthy developmental path.

"I would advocate a preliminary developmental screening for all children. And if a parent comes in
and has concern about a child, there should be an immediate discussion about it. If the pediatrician
doesn't have time, it would be well for him to either have a person to whom he refers the family or
for one of his staff to be able to sit down with the family for 15 minutes and make them feel heard.
The risks of not doing that are enormous in that the first few years of life are the period of the
greatest neuroplasticity and the greatest rate of change in brain development. This is a critical
period. If we miss this critical period, we could miss the boat on helping a child to develop to his or
her fullest potential(Rebecca Landa, Ph.D., Professor of Psychiatry)

Back to top

Consider the prevalence of developmental delays and disabilities

Prevalence studies indicate that autism spectrum disorders are dramatically on the rise with the CDC citing 1 in every
150 children on the autism spectrum and developmental disorders representing 17% of young children (CDC: Yeargin-

Allsopp. Rice, 2007).

Thus, every pediatric professional can expect to see at least one patient in his/her practice (if not more) that lives with
these concerns. This makes it essential for medical practitioners and clinicians to understand the key social, emotional,

and communication milestones and to have a firm grasp of red flags.

"The findings now from very large prevalence studies show that 16 to 18% of children have
developmental problems. That's one in every five patients or so, especially if you include the more
serious mental health problems. One out of every five patients that you run into will be experiencing
a developmental problem...it's a huge concern. It's probably the biggest single issue that you
encounter in pediatrics and, yet, it is just a fraction of pediatric training."(Frances Page Glascoe,

Ph.D., Professor of Pediatrics)

Back to top

Heighten your “index of suspicion”

Simply by making developmental surveillance a regular part of every office visit, you can sharpen your observations,
elicit better information from parents, and heighten your index of suspicion. (American Academy of Pediatrics, 2001).
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Suspicions are eliminated or confirmed through the screening process first by using a broad-based developmental tool
and then, if concerns persist, by narrowing the focus through a level-two tool (e.g., autism or Asperger screen). Pediatric
physicians’ observations enhance and strengthen the accuracy of screening tool measures. Physicians can use the
developmental surveillance and screening processes to increase the chance of detection during very early development
and provide a clear compass for referral and treatment if a concern is flagged. By listening closely to parent report
during the surveillance process, physicians may be prompted to start the developmental screening process at any time a
concern arises as a result.

"Physicians need to have an index of suspicion. And they need to listen to parents. Even when I was
a resident back in the dark ages...there was this whole idea about being an overanxious mother. I
don't think I've ever seen a mother that I thought was overanxious. You're usually anxious for a
reason and if there is a reason, you need to know what that reason is. So if they've got a busy
schedule, it would be appropriate when Mrs. Jones comes in to say, 'Mrs. Jones, I really don't have
time today, but let's make an appointment, I'll stay late on Thursday, why don't you drop by and let
me hear more about that problem." The parent needs to be validated, and you, the physician, need to
hear the story in more detail. Without that, I don't think you have a clue, frankly."(Margaret L.
Bauman, M.D., Pediatric Neurologist)

Back to top
Make each well-visit an opportunity for screening and surveillance

In response to the increasing number of young children affected by these disorders, leading medical organizations
(American Academy of Neurology, 2000; American Academy of Pediatrics, 2001) have issued policy statements that
provide specific guidelines toward the routine screening and surveillance of developmental delays and disorders,
including autism. By making routine screening a regular part of pediatric practice, physicians can channel parent
concerns efficiently, reduce over or under referrals, and accurately validate reported concerns and observations.

"Ask the parent how little Johnny or Susie lets them know what they want and listen carefully for the
explanation. If at 12 or 14 months little Johnny or Susie simply cries or wants the parent to guess
what he or she wants, but can't use purposeful signaling, such as taking them by the hand or pointing
to indicate wants or desires, that's a warning sign. Also, observe yourself. Try to observe a few
minutes of free play. You don't have to make a diagnosis, you just want to be alert.”"(Stanley 1.
Greenspan, M.D., Child Psychiatrist)

Back to top

Create a screening training and implementation plan

To make screening and referral a routine part of pediatric practice, it will require planning, training, and
implementation. First, if you have someone on staff who is already a champion for children with special needs, get that
professional involved in creating an atmosphere of enthusiasm and excitement as an advocate of positive change. Train
all staff members, including front office staff. Not getting all suitable staff on board can make or break a program. Host
a meeting with local service providers and office staff to build relationships and establish collaborations. Plan and
implement a smooth office process for storing, disseminating, tabulating, and replenishing screening questionnaires and
referral notes. Arrange to have trained staff available who can interview or interpret questionnaires for those parents
who cannot fill out the forms without support. Stock exam rooms and the front office with patient education materials
related to these disorders for easy access. Keep contact information on hand for quick referrals to local service
providers and diagnostic services.

Lastly, look at how other model pediatric programs are meeting this challenge. One excellent example is the Health


http://www.firstsigns.org/concerns/doc_parent.htm#top
http://www.firstsigns.org/concerns/doc_parent.htm#top
http://www.healthysteps.org/

Steps program, an approach that designates a trained staff member to be a developmental “Healthy Steps” specialist
who regularly addresses issues around child development and behavior. To be sure, innovation can lead to a successful
implementation of a screening and referral program. But plain old-fashioned planning and execution can be all that is
necessary to get started.
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Deliver difficult news to parents with sensitivity and understanding

We have provided links to many excellent journal articles that discuss how to deliver difficult news to parents in

our Reference section below. In addition to these sources, we have provided our own advice for how to approach the
difficult conversation of delivering bad news. It is important to remember that positive outcomes of these discussions
between a physician and parent will set the tone for how the parent views their child in the future, how satisfied they are
with the physician/patient relationship and how positively they view their roles as parents in the years to come.

1. Set the stage for a successful conversation.

Often, these difficult conversations take place in the physician’s office immediately following a screening. However, if
your schedule does not allow adequate time to hold this conversation, schedule a follow-up visit as quickly as you can.
Choosing the right time and place for a conversation to share your concerns is very important. And allowing sufficient

time with no interruptions is critical. Understand that emotions may be unpredictable. Be ready to listen and offer help

through the referral process.

2. Start with parent observations, questions, or concerns.

It’s important to assess where a parent stands in relation to understanding his/her child’s development before sharing
your own professional concerns. The parent may already sense a problem and just not have the words to articulate it.
Gently probe and ask questions that will allow a parent to share their own observations, questions, or concerns first.
Then share your own observations and screening results in a very neutral manner. By doing so, you will open an
exchange and may even validate a parent’s hidden concerns and fears.

3. Put yourself'in the parent's shoes. Be supportive.

Some of the most memorable conversations that parents of children with special needs report are those that take place at
the critical moment a first concern is expressed. An empathetic approach goes much further in establishing trust and
understanding than a clinical or professionally-detached one. Your tone and manner should be open and available.
Whatever the outcome, in the long run, the parent will remember and appreciate your discussion if it is framed in a
caring way.

4. Focus on the need to "rule out" anything serious.

By referring for further evaluation, it opens up the opportunity to “rule out” as well as “rule in” the concern. If concerns
are ruled out, parents can rest easy. If concerns are confirmed, then seeking help through evaluation and referral will
help to get the child back on a healthy developmental path. No harm can be done by checking out concerns. Things can
only get better.

5. Refer parents and caregivers to other resources. Some parents need to come to this understanding on their own.
It is also a good idea to give the parent something descriptive to read about the disorder in the quiet of their homes.

Seeing disabilities described in writing, whether through literature or on the Web, allows a parent to make the match
with his/her own child’s behaviors and needs. It provides an objective description of common features and allows the
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parent to come into recognizing developmental concerns at their own pace. Often, when a parent is in denial, reading
something that describes their own child’s behaviors closely can be the catalyst for progress.

6. Emphasize the importance of early identification and intervention.

One way to look at developmental concerns is that if a child had signs of a serious and persistent physical illness, like
asthma, you would want to get it checked out as soon as possible to rule it out. If there really were a problem, it would
only make it worse by not doing so. Developmental delays are no different. By not receiving timely interventions for
concerns around language, behavior, and social connectedness, the problems will not go away, but will worsen over
time. And what’s most hopeful is that early intervention works, improving life in the long and short term for both the
child and the family. So life will get better once interventions are underway.

7. Be confident that sharing your concerns is always the right thing to do. The hardest part is finding the right words
to get started.

Try role playing what you will say first. Express what you have observed that gives you concern in a caring and
supportive way. By doing so, it may lower your own anxiety and give you the confidence to have a heart-to-heart with a
positive outcome. Do not be afraid about hurting the relationship with the family. If you present your concerns in a
positive and caring way, you will build trust. The bottom line is that the earlier a developmental concern is identified
and treated, the better the outcome.

Back to top

Narrow the gap between knowledge and behavior

There is much currently being published in medical literature about the gap between knowledge and behavior in
practice. Physicians are more knowledgeable than ever about autism due to increase in awareness campaigns, media
attention, and funding for research studies. So why is there still a gap between knowledge and practice? And why don’t
many physicians screen?

Physicians cite many challenges that may influence their decisions on whether or not to screen routinely in practice.
Among these are:

Lack of training

Lack of time

Lack of reimbursement by insurance companies

Physician perceptions about fears and benefits of screening
Breaking bad news to families

Concerns about over referrals

Lack of confidence in results of early intervention

However, in spite of the perceived challenges of screening, two conditions have been shown to influence a physician’s
willingness to act when a developmental concern is indicated: a sense of urgency and a level of certainty (Kennedy,
Regehr, Rosenfield, Roberts & Lingard, 2004).

If one considers the latest information about early brain plasticity and the very powerful influence of early intervention
on the developing brain, a sense of urgency is an absolute must whenever a parent expresses a developmental concern.
The use of validated screening tools in practice strengthens a clinician’s level of certainty by providing a measure of
confidence to make the referral for further evaluation.

The First Signs program is hoping to alleviate these perceived challenges by offering training programs in participating
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states and information on this Web site, such as recommendations for organizing a pediatric office to implement
successful screening, advice on delivering bad news to families, information about current screening tools available and
evidence of the efficacy of Early Intervention.

Back to top
Follow up with referrals; Progress can be made

It is important to have on file contact information for local agencies, services, and specialists where families can go to
for help during the referral process. Oftentimes, physicians may not know of local resources that are available or may
not be satisfied with the caliber of these services. Take the time to find out for the future of your patients. Once you
have made the appropriate referrals, be sure to follow up with families to see how they are doing. Progress will be made
with the proper supports and services in place. The process starts with you.

"One of the greatest joys out of all this is the day that the child shows up— you've delivered the bad news six months
ago and the family's done what you've told them to do—they come back in and you've got a child who's looking at you.
Now he's developing words and play skills are beginning to expand. The parent looks terrific and the kid looks terrific
and you're saying, 'wow, this is terrific, this is really great stuff'."> (Margaret L. Bauman, M.D., Pediatric Neurologist)
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New Video: How Should Providers Deliver Bad News?

« Delivering bad news is always a challenging task for providers. But certain
communication techniques can make the experience less difficult for the patient
and family. In a new video, Duke Professor Dr. Michael Haglund demonstrates
how providers should and shouldn’t deliver bad news, based on the work of Dr.
Neil S. Prose. Filmed with actors playing the role of the parents of a young
child, two versions of the same scene sharply demonstrate the impact of a
provider’s communication skills. Start a conversation in your class or Chapter
with this video. (On a mobile device? Click here to watch on YouTube.) More
information about the video, questions to consider and links to the transcript.

« Published October 19, 2015 by the Institute for Healthcare Improvement

Sharing Sensitive News

By Katherine TeKolste, MD, FAAP, MHPP Co-Director
(Adapted from St. Benedict’s Hospice, Sunderland, UK, Kaye P. Breaking Bad News.
EPL Publications. 1995; and the readings listed below)

Patients and families rank the following as the most important factors when they
receive sensitive news:

Physician competence, honesty and attention
Time allowed for questions

Use of clear language

Privacy

O O O O

Steps in Sharing Sensitive News
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Prepare

« Know the facts, what has happened, and what options are available
Be humble. Recognize room for error in diagnosis and prognosis

« Set up atime to meet as soon as possible

« Shed personal baggage

Get started

o Meet face to face, if possible
o Include others at the parents’ request; if there is no one else there, consider
whether or not someone should be there —

o Should relatives or friends be invited?

o It may be helpful to have another support person there should relatives or
friends be unavailable. This might be a social worker or clergy member,
or nurse the family recognizes as a helpful resource.

« Meet in a private location with a comfortable place to sit

« Allow plenty of time and avoid interruptions

« Initiate with normal courtesies, such as ‘How are you today?’ Assess the
family’s stress level and emotional state. Ask/decide if this is a reasonable time
to proceed.

Find family’s current level of understanding and emotional state

« Ask questions first! What is known? What is wanted?
« Elicit concerns and encourage expression of feelings

Find out how much the family wants to know

o The real issue is not, “Do you want to know?”” but “In what detail do you want
to know?”

Sharing the information

« Start from the parent’s or child’s starting point.
o What they currently know and understand
o What they have been told
« Summarize things to date
« Pause frequently to allow patient to absorb the information and to ask questions
« Reinforce correct understanding, using the family’s words where possible
« Give information in small chunks; be clear and simple



« Check understanding frequently and modify when needed (negotiate the

agenda)
o “Is this making sense?”
o “Have I covered what you want to talk about?”

« Summarize, repeat important points; ask if the family wants you to go over
anything again.

« Provide hope and optimism whenever possible

« Use diagrams and written information when possible

« Avoid medical terminology, or define and check for understanding when must
use medical terminology

« Listen for the family/child responses and desires

o Most doctors interrupt the patients within 30 seconds of speaking. Be
patient!

« Reinforce with resources for further information and personal availability to
respond to further questions and concerns. Let them know they are not alone in
this.

« Respond to family and child’s feelings — Identify and acknowledge their
reactions. Be prepared for a mix of emotions, such as

o Sadness

Shock

Disbelief

Anger

Denial

o Feeling of failure
« Do not be afraid to show emotion or distress yourself (within reason!)

o O O O

Offer next steps and plan for future

Distinguish the fixable from the unfixable, the known from the unknown
Identify coping strategies and encourage/reinforce them
Identify and reinforce parental stengths, build on family assets
Encourage parents in management of their child’s care
= Being an advocate, Families and Providers Working Together
= Care tools and resources
Organizing Health Information
Care plans and other care coordination tools
o ldentify other sources of help and provide written contact information.
Examples:
=  Quick Key Contacts
= County-specific Children with Special Needs Resource/Referral
Lists in Resources by County

o O O O



http://medicalhome.org/sample-page/medical-home-abcs/
http://medicalhome.org/sample-page/organizing-your-paperwork/
http://medicalhome.org/physicians/care-coordination/
http://medicalhome.org/resourcessupport/quick-key-contacts/
http://medicalhome.org/resourcessupport/resources-by-county/

o Offer to link the family to parent-to-parent support and sibling support (a
FRC or CSHCN Coordinator can help link the family to these supports;
see your community resource list)

o Determine next steps and create a plan with the family

Additional Thoughts

No one is expected to have all the answers

« If you cannot answer a question, do not evade it. Indicate that you will make a
note of it and attempt to find an answer.

o Utilize referral sources and specialists.

« Make the family a partner in finding answers.

Follow-up is important (phone, another appointment, email, other) for THREE
REASONS:

« The initial information is remembered less than the way the information was
given.

« Emotional adjustment takes time.

« It provides an opportunity to see other family members and support persons.

What to do when the patient/family breaks out in tears?

o Plan ahead — have tissues in the room and offer them.

o Do not act as if tears need to be stopped.

o Often it is best to simply wait for the person to stop crying, while
acknowledging the tears and the emotions.

o If it seems appropriate, you can ask if the person would like to take a
brief break and let you know when they would like to continue.
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Resources

« Video: How Should Providers Deliver Bad News?

o Delivering bad news is always a challenging task for providers. But
certain communication techniques can make the experience less difficult
for the patient and family. In a new video, Duke Professor Dr. Michael
Haglund demonstrates how providers should and shouldn’t deliver bad
news, based on the work of Dr. Neil S. Prose. Filmed with actors
playing the role of the parents of a young child, two versions of the
same scene sharply demonstrate the impact of a provider’s
communication skills. Start a conversation in your class or Chapter
with this video. (On a mobile device? Click here to watch on YouTube.) More
information about the video, questions to consider and links to the
transcript.

o Published October 19, 2015 by the Institute for Healthcare Improvement

News

SOURCE: http://medicalhome.org/physicians/sharing-sensitive-news/

Washington State Medical Home Partnerships Project

Families, health care providers and communities working together for children and
youth with special health care needs and disabilities
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Chat Room Screening Tool (for office use only)

1) Name of Child:
2) DOB of Child: Age:
3) Name of Parent attending:

4) Siblings: Yes No Name and age:

5) Commitment to attend the 7 sessions
6) Evening Session Childcare requested: Yes No

7) What is the language spoken at home:

8) Previous Experiences in Play groups/ child care :

9) Is your child receiving special services? (OCTC, FW)

10) How did your child manage?

Verbally:

Socially:

Transitions:

Behaviorally:

11) Do you have concerns about your child’s development? (meeting
milestones)




12) Any additional comments or information that would be
useful?

Client Accepted: YES NO




Good Practices

Sit face to face and at the same level as

yvour child. They need to see your face

and how you are moving your mouth &

tongue to make sounds.

Make sure questions

are open-ended.

Don’t ask “yes” or “no” questions.

Wait 10 seconds for your child to

answer you when you ask them a

question. If your child is looking at you,

they are still thinking

Avoid asking your chi
Instead, offer them ¢
from.

. Be patient!

d to “say this”.

noices to choose



CHAT ROOM PLAYGROUP INTAKE SURVEY (FOR PARENTS)

Please answer the following questions as honestly as possible. If you are not
comfortable answering a question, you can skip it.

NAME (for record purposes only)

Your name:

Your child's name:

PRIOR PLAYGROUP EXPERIENCE

1. Have you ever attended a playgroup with any of your children?
YES /NO

2. In the last 12 months, have you attended a playgroup with at least one of your
children?

YES / NO

3. Will this be the first playgroup you have attended with this child?
YES /NO

4. Why did you want to join this playgroup? (check all that apply)
To find information on community services

To get advice about parenting

To build my parenting confidence and skills

To meet other parents

It gives me something to do / gets me out of the house

It gives me a sense of connectedness

To build my child's confidence and skills

To learn new ways to play with and teach my child

It is important for my child to play with others

I Y Y Y IO O

To help my child develop skills for school



5. What barriers may have prevented you from attending an open playgroup with
this child in the past? (check all that apply)

e e e e e Y I N B A

Parent's health, illness or injury

Child's health, illness or injury

Other children's health or behaviour

Child's difficulties (verbal, social, transitional, behavioural)
Child's behaviour challenges

Balancing demands of other children (school-age or newborn)
Childcare for other children not available

Scheduling conflicts (work, study or childcare commitments)
Transportation difficulties/Distance to travel

Affordability

Availability of space in playgroup

Difficulty relating to other parents

Difficulty relating to staff

Group size creates challenges for my child

Group dynamics create challenges for my child

Dissatisfied with venue

Dissatisfied with facilitator's responsiveness to my child's needs
Other:

6. If you have any further comments on your experience with this child and

playgroups (e.g., ability to adapt to your child's needs), please share them here:

7. How do you generally find out about playgroups?

[]
[]

Family/friend "] Newspaper article/community notice
Maternal child health nurse '] Community organization
Thank you and enjoy the playgroup



CHAT ROOM: PARENT SURVEY — POST-PROGRAM
[1 - Perceptions of playgroup impact/benefits to parent and child]

Please rate how much you agree with each of the following statements:

Yes, definitely

©

Somewhat

©

Not at all

©

I don’t know

?

Related to the parent:

The playgroup helped me to understand my child’s language development.

The playgroup taught me new ways to play with and teach my child.

The playgroup taught me how to use early language development strategies with my child.

The playgroup allowed me to meet and talk with other parents.

The playgroup provided me with information and/or referrals to other community services.

The playgroup provided me with advice about parenting.

The playgroup helped build my parenting confidence.

The playgroup helped build my parenting skills.

Related to the child:

The playgroup allowed my child to interact with other children in a small group setting.

The playgroup provided my child experience with activities, routines and transitions.

The playgroup prepared my child for the transition to open playgroups.

The playgroup provided my child with language-rich group activities.

The playgroup helped build my child’s confidence with language.

The playgroup improved my child’s language and communication skills.

The playgroup increased my child’s vocabulary.

If you agree that your child’s language and communication skills have improved, please provide an example of how your child’s language or communication

skills have improved (e.g., clearer speech, uses more words, talks more, speaks with more confidence, is more likely to start a conversation with me/other...)




CHAT ROOM: PARENT SURVEY — POST-PROGRAM
[2 — Reported knowledge, understanding and confidence re: early language development, strategies, and services]

Consider the last month. In comparison to the month BEFORE you attended this NOW (since the playgroup) THEN (before the playgroup)
playgroup, please rate to what extent you agree with each of the following statements... | Strongly | Agree | Disagree | Strongly | Strongly | Agree | Disagree | Strongly
Agree Disagree Agree Disagree
1. |have a good knowledge of early language development strategies (such as turn-
taking, imitate-and-interpret, vocabulary building, and letting my child lead).
2. |have a good understanding of basic communication and play concepts (specifically,
early language and play milestones).
3. | have a good understanding of the risk factors associated with speech and language
delays.
4. | have a good understanding of my child’s current language abilities and
communication skills.
5. lam comfortable/feel confident using early language development strategies (such as
turn-taking, imitate-and-interpret, vocabulary building, and letting my child lead) with
my child.
6. | know what services are available to support the development of my child’s early
language and communication skills in my community.
7. lknow how to access the services that are available to support the development of my
child’s early language and communication skills in my community.
8. |am comfortable attending an open, non-specialized playgroup with my child.




CHAT ROOM: PARENT SURVEY — POST-PROGRAM
[3 — Reported usage of language strategies/play behaviour]

NOW (since the playgroup) THEN (before the playgroup)
Consider the last month. In comparison to the month BEFORE you attended this - -

. A little Some of | Agood Most of A little Some of | Agood Most of
playgroup, how often would you say you have done the following OUTSIDE of the of the the bit of the of the the bit of the
playgroup: time time the time time time the time

time time

1. When asking my child a question, | use yes/no questions (for example, “would you
like a drink?”).

2. When asking my child a question, | provide choices for them to choose from (for
example, “would you like milk or juice?”).

3. When speaking directly to my child, | use short, simple sentences with words they
know and could repeat.

4. |imitate my child’s actions and said what they would say (for example, at the
sandbox, “I am filling this dump truck with sand.”)

5. When using action words (like “jumping” or “running”) | model them for my child.

6. |expand on what my child has said by repeating and adding a word (for example,
“juice” — “orange juice, please”).

7. 1 make my child say the word he/she does not know (for example, | ask my child to
repeat, “Say, ‘chocolate chip cookie’).

8. | play word games or games that require conversation with my child (for example: |
spy, rhyming words, sounds like...)

9. Iread to my child.

10. | sing songs to my child.

11. I let my child watch television for long periods of time.

12. I let my child lead by using their interests and our surroundings to start
conversations with my child.




CHAT ROOM: PARENT SURVEY — POST-PROGRAM

13. | take opportunities to pause and let my child start conversations (for example:
while book reading, after turning a page).

14. | have turn-taking conversations with my child.

15. |1 talk to my child daily, even if they don’t always talk back.

[4 — Perceived barriers to open-access playgroups]

Before the playgroup, we asked you to identify what barriers may have prevented you from attending an open playgroup with this child in the past. What
barriers do you still think exist? (check all that apply)

Parent's health, illness or injury

Child's health, illness or injury

Other children's health or behaviour

Child's difficulties (verbal, social, transitional, behavioural)
Child's behaviour challenges

Balancing demands of other children (school-age or newborn)
Childcare for other children not available

Scheduling conflicts (work, study or childcare commitments)
Transportation difficulties/Distance to travel

Affordability

Availability of space in playgroup

Difficulty relating to other parents

Difficulty relating to staff

OO o0ooooogooogoogoodg

Group size creates challenges for my child

Group dynamics create challenges for my child

Dissatisfied with venue

Dissatisfied with facilitator's responsiveness to my child's needs
Other:

O O O

Comments:



CHAT ROOM: PARENT SURVEY — POST-PROGRAM
[5 — Satisfaction with the service and/or comments]

Please circle the appropriate response for each question that best applies to you.

1. How would you rate the quality of education you received from the Chat Room Playgroup?
‘ Excellent ‘ Good ‘ Fair \ Poor ‘

1. Did you get the kind of education you wanted?
‘ No, definitely not ‘ No, not really ‘ Yes, generally ‘ Yes, definitely ‘

2. |If afriend were in need of similar help, would you recommend the Chat Room Playgroup to him/her?
‘ No, definitely not ‘ No, not really \ Yes, generally \ Yes, definitely \
Comments:

3. How satisfied are you with the amount of education you received during the Char Room Playgroup?
Quite dissatisfied Indifferent or mildly Mostly satisfied Very satisfied
dissatisfied

4. Overall, how satisfied are you with the education you received?
Quite dissatisfied Indifferent or mildly Mostly satisfied Very satisfied
dissatisfied

5. If you were to seek help again, would you come back to the Chat Room Playgroup?
‘ No, definitely not | No, not really \ Yes, generally \ Yes, definitely

Next Steps (y/n):
1) Do you have a plan in place for your child?

2) Have you been provided with resources/referalls?
3) Will you be seeking out additional services?
4) Will you be taking your child to a local playgroup?

If you have any further comments on your experience with this child and playgroups (e.g., ability to adapt to your child's needs), please share
them here:



CHAT ROOM: PARENT SURVEY — POST-PROGRAM
[6 — Measure of knowledge/ validation of learning]

1) What is NOT a strategy that helps children learn how to communicate?
(a) Explore
(b) Ask yes and no questions
(c) Interpret
(d) Include choices
(e) Observe, wait and follow your child’s lead

2) When do children recognize a rhyme (such as “cat-fat”)?

\ 18 months | 2 years 3-4 years ‘ 6-7 years

3) The following are ‘risk’ factors for speech/language delay (Circle all that apply):
(a) earinfections
(b) exposure to sign language, at an early age
(c) eating broccoli
(d) family history of speech/language or learning difficulties
(e) early start to school (i.e. before 4 years of age)
(f) all of the above

4) Learning two languages at the same time causes a speech delay.
‘ True | False ‘

5) Switching two languages within a phrase is bad for speech and language development.
‘ True | False ‘

6) Receptive language refers to? (Circle all that apply)
(a) Following directions
(b) Understanding language
(c) What my child says
(d) How clearly my child speaks
(e) All of the above

7) Speech refers to? (Circle all that apply)
(a) Grammar
(b) Vocabulary
(c) Literacy
(d) Word choice
(e) How clearly my child speaks
(f) Grouping of words



The Chat Room

Program

Appendix Il — Facilitator & Parent
Articles



The Hanen Centre®

Helping You Help Children Communicate

Parents as “Speech Therapists”: What a New Study
Shows

By Lauren Lowry
Hanen Certified SLP and Clinical Writer

Traditionally, speech therapy with preschoolers involved parents bringing their child to a speech-
language pathologist at a clinic. After an assessment, if the speech-language pathologist
recommended it, the parent would bring the child for regular speech therapy. In this case, the
sessions would be conducted by the speech-language pathologist, who would use specific
techniques and strategies to improve the child's communication. The parent would sit and watch
the therapy, either in the room or behind a 2-way mirror. After the session, the parent would be
given activities to practice with the child at home.

Over the last several years, the roles of the speech-language pathologist and parent have changed a
great deal. Parents are no longer observers of the therapy; they are an essential part of their child’s
intervention. This shift in roles is based upon the following;:

¢ Children learn to communicate during everyday activities and conversations with the
important people in their lives — mainly their parents

= Parents have many more opportunities to interact with their child in meaningful everyday
situations than a therapist does

o Parents know their child best and are her/his first teacher
Hanen Programs recognize parents as “key players” in their child’s intervention. The programs are
designed to help parents learn how to promote their young child’s communication at home. Under
the guidance of a Hanen Certified speech-language pathologist, parents learn to use specific
language-building strategies with their child during everyday activities. These strategies both
motivate the child to communicate and help him develop more mature communication skills.
There is no structured teaching involved. “Therapy” happens whenever parsnt and child are

© Hanen Early Language Program, 2012.
This article may not be further copied or reproduced without written pemmission from The Hanen Centre®.



together, and the child learns while communicating about all the things that are most interesting,
familiar and important to him.

In this way, “speech therapy”:

» is extended into every part of the child’s day
o involves communication between child and parent, not child and therapist

« involves play and daily activities (such as mealtime, bath time and bed time) that are
familiar and meaningful to the child, instead of unfamiliar clinic-based activities

= can happen on an ongoing basis in the child’s comfortable surroundings
¢ is motivating and fun for the child!
When the speech-language pathologist teaches parents language strategies that parents then use

whenever they are with their child, “therapy” becomes a natural part of the family’s interactions
with their child. This is known as “parent-implemented intervention”.

But does this really work? Are parents able to:

= make a difference in their child’s progress?
¢ help their child as much as a speech-language pathologist can?
Many parents wonder about their ability to help their child. They might feel that a speech-language

pathologist, who has specialized training, would be better abie to teach their child. But this is not
necessarily the case...

A recent journal article by two researchers from Vanderbilt University, Megan Roberts and Ann
Kaiser, reviewed 18 different studies which evaluated parent-implemented intervention offered to
groups of parents. Eight out of these 18 studies were based on Hanen Programs. The remaining
studies were on other programs in which parents were trained to promote their child’s
communication.

The authors begin their article by citing research that shows that children’s communication
improves when parents:

¢ interact more with their child

o, respond to their child’s attempts to communicate

s use “child-directed speech” (talk about what the child is focused on or interested in, using
simplified, melodic speech)

= emphasize important words in a sentence (e.g. “you're eating a BANANA!")

© Hanen Early Language Program, 2012,
This article may not be further copied or reproduced without written permission from The Hanen Centre®.



« expand on what the child has szid (e.g. Child says, “Key”. Parent says, “Yes that's the key
for the car.”

The authors explain that many studies have shown that parents can be taught how to promote their
child’s communication, and that their children improve as a result. However, Robert and Kaiser
wanted to look at all the studies together to see whether all parent-implemented intervention
programs had the same or similar results. They also wanted to compare the results of several of
these studies, ensuring that children with a wide variety of communication difficulties were
represented, such as:

» children with Language Impzirment
« children with Autism Spectrum Disorder
* children with Developmental Delay

The children’s progress in the 18 studies included in the review was compared ta the progress of
children in a “control group”, who received:;

» no therapy; or
« therapy delivered by a speech-language pathologist; or
» other types of services in the community

1. Asaresult of participating in parent-implemented training programs, parents successfully learned the
strategies and used them when interacting with their child.

Parents had a positive effect on their child’s communication development. Parents’ use of strategies
led to improvements in their child’s expressive skills (nonverbal communication as well as speechy,
understanding, vocabulary, grammar, and the frequency with which their child communicated.

Parents were just as effective at helping their child as speechJanguage pathologists were. In fact,
parents were actuaily more effective than speech-language pathologists when working on improving the
child'sunderstanding of language and grammar.

Children with a variety of language difficulties made good progress when their parents were trained
to help them. This includes children with Language Impairment, Autism Spectrum Disorder, and
Developmental Delay.

This study shows that children with a variety of communication difficulties make good progress
when their parents learn to use specific techniques designed to improve the children’s
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communication skills. It also shows that trained parents are as effective - if not more effective in
some cases - than speech-language pathologists at helping their child. This confirms that parents
should be partners with speech-language pathologists in the therapy process.

Research shows that children with communication difficulties make the most progress when they
receive early intervention. The best kind of early intervention involves the parents and is intensive.
Parent-implemented intervention is effective not only because the parent plays a key role, but
because intervention becomes an ongoing process; every interaction with the child becomes an
opportunity to build his or her language learning. As Kaiser and Robert’s review shows, Hanen
Programs and other programs that provide effective training to parents, can make a significant
difference to a child’s language outcomes.

Note regarding ongoing speech therapy services: Parent-implemented intervention in these
studies lasted on average 26 hours over many weeks. After the parent-implemented program ends,
many children still require ongoing speech therapy. While the children show improvement in their
communication skills, parents still need guidance from the speech-language pathologist as the
child’s skills change and develop. The kind of intervention offered will vary; it may involve
consultation to parents, direct therapy or offering parents a program to implement in the home.

Roberts, M., & Kaiser, A. (2011). The Effectiveness of Parent-Implemented Language Intervention: A Meta-
Analysis.American Journal of Speech-Language Pathology, 20, 180-199.

About The Hanen Centre

Founded in 1975, The Hanen Centre is a Canadian not-for-profit charitable organization with o global reach. Its
mission is to provide parents, caregivers, early childhood educators and speech-language pathologists with the
knowledge and training they need to help young children develop the best possible language, social and fiteracy
skills. This includes children who have or are at nisk for language delays, those with deveiopmental challenges such
as autism, and those who are developing typically

For more information, please visit www honen oy,

The Hanen Centre i1s 8 Registered Charitable Organization (#11895 2357 RROGO1)
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The Hanen Centre”

Helping You Help Children Communicaie

Bilingualism in Young Children: Separating Fact From
Fiction

By Lauren Lowry
Hanen Certified Speech-Language Pathologist and Hanen Staff Member

Note: “bilingual” refers to someone who speaks two languages; “monolingual” refers to someone
who speaks one language

The Facts: What We Know About Bilingualism

Our world is becoming increasingly multilingual. Consider some of tha following statistics:

In Canada....

» 11.8 % of the population speaks a language other than English or French at home (1}. In Toronto,
31% of the population speaks a language other than English or French at home (2).

In the United States....

s 21% of school-age children (between ages 5-17) speak a language other than English at home
(3). This number is projected to increase in the coming years (4).

Worldwide, it is estimated that....

» there are more second language speakers of English than native speakers (5).
s there are as many bilingual children as there are monolingual children (10).

These trends mean that many children are being raised as bilinguals. Sometimes bilingualism is a
necessity, as a child’s parents may not be fluent in the majority (dominant) language spoken in the
community. Therefore, the child may leam one language at home and another at school. But sometimes
bilingualism is a choice, and parents may wish to expose their child to ancther language, even if they do
not speak a second language themselves. This coukl be due to the many benefits of being bilingual.

Benefits of Bilingualism

= Bilingual children are better able to focus their attention on relevant information and ignore
distractions (7, 8). For more information, click here for our article "Are Two Languages Better
Than One?”.

« Bilingual individuals have been shown to be more creative and betier at planning and solving
complex problems than monolinguals (9, 10).

© Hanen Early Language Program, 2015.
This article may not be further copied or reproduced without
written permission from The Hanen Centre®.



The effects of aging on the brain are diminished among bilingual adults (7).

In one study, the onset of dementia was delayed by 4 years in bilinguals compared to
monolinguals with dementia (10).

Bilingual individuals have greater access to people and resources (9).

In Canada, employment rates are higher for French/English bilinguals than monolinguals (7).
Canadians who speak both cfficial languages have a median income nearly 10% higher than that
of those who speak English only, and 40% higher than that of those who speak French only (7).

The cognitive advantages of bilingualism (e.g . with attention, problem solving, etc.) seem to be related
to an individual's proficiency in his languages (10). This means that a person will benefit more from his

bilingualism (cognitively) if he is more proficient in his languages.

How Children Learn More Than One Language

Bilingual acquisition can take place in one of two ways:

e

Simultaneous Acquisition occurs when a child is raised bilingually from birth, or when the
second language is introduced before the age of three (10). Children learning two languages
simultaneously go through the same developmental stages as children learning one language.
While bilingual children may start talking slightly later than monolingual children, they still begin
talking within the normal range (11). From the very beginning of language learning, simultaneous
bilinguals seem to acquire two separate languages (10). Early on, they are able to differentiate
their two languages and have been shown to switch languages according to their conversation
partner {e.g. speak French to a French-speaking parent, then switch to English with an English-
speaking parent) (12, 13).

Sequential Acquisition occurs when a second language is introduced after the first language is
well-established (generally after the age of three). Children may experience sequential acquisition
if they immigrate to a country where a different language is spoken. Sequential iearning may also
occur if the child exclusively speaks his heritage language at home until he begins school, where
instruction is offered in a different language.

A child who acquires a second language in this manner generally experiences the following (10):

initially, he may use his home language for a brief period.

he may go through a “Silent” or “Nonverbal” Perlod when he is first exposed to a second
language. This can last from a few weeks to several months, and is most likely a time when the
child builds his understanding of the language (14). Younger children usually remain in this phase
longer than older children. Children may rely on using gestures in this period, and use few words
in the second language.

he will begin to use short or imitative sentences. The child may use one-word labels or
memorized phrases such as ‘| dunno” or “What's this?". These sentences are not constructed
from the child's own vocabulary or knowledge of the language. Rather, they are phrases he has
heard and memorized.

eventually, he will begin to produce his own sentences. These sentences are not entirely
memorized, and incorporate some of the child’s own newly-learned vocabulary. The child may
use a “formula”® at first when constructing sentences and insert his own word into a common
phrase such as “l| want...” or “ do....”. Eventually the child becomes more and more fiuent, but
continues to make grammatical mistakes or produce sentences that sound abbreviated because
he is missing some grammatical rules (e.g. “| no want eat apple” instead of “l don't want to eat an
apple”). Some of the mistakes a child makes at this stage are due to the influence of his first
language. But many of the mistakes are the same types of mistakes that monolingual children
make when they learn that language.
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Fiction: Some Myths about Bilingualism

#1. Bilingualism causes language delay.

FALSE. While a bilingual child's vocabulary in each individual language may be smaller than average, his
total vocabulary (from both languages) will be at least the same size as a monolingual chitd (10, 15).
Bilingual children may say their first words slightly later than monolingual children, but still within the
normal age range (between 8-15 months) (11). And when bilingual children start to produce short
sentences, they develop grammar along the same patterns and timelines as children lsarning one
language (5). Bilingualism itself does not cause language delay {10). A bilingual child who is
demonstrating significant delays in language milestones could have a language disorder and should be
seen by a speech language pathologist.

#2. When children mix their languages it means that they are confused and having trouble becoming
bilingual.

FALSE. When children use both languages within the same sentence or conversation, it is known as
“code mixing” or “code switching™. Examples of English-French code-mixing: “big bobo” (“bruise” or “cut’),
or “je veux aller manger tomato” (*/ wanf to go eat.”) (10). Parents sometimes worry that this mixing is a
sign of language delay or confusion. However, code mixing is a natural part of bilingualism {17). Proficient
adult bilinguals code mix when they converse with other bilinguals, and it should be expected that
bilingual children will code-mix when speaking with other bilinguals (5}.

Many researchers see code mixing as a sign of bilingual proficiency. For example, bilingual children
adjust the amount of code-mixing they use to match that of 2 new conversational partner (someone
they've never met before who also code mixes) (5). It has also been suggested that children code-mix
when they know a word in one language but not the other (13). Furthemmore, sometimes code-mixing is
used to emphasize something, express emotion, or to highlight what someone else said in the other
language. For example, *Y luego é/ dijo STOP” (Spanish mixed with English: "And then he said STOP!")
{10). Therefore, code-mixing is natural and should te expected in bilingual children,

#3. A person is not truly bilingual uniess he is equally proficient in both languages.

FALSE. it is rare to find an individual who is equally proficient in both languages (16). Most bilinguals
have a “dominant language®, a language of greater proficiency. The dominant language is often
influenced by the majority language of the society in which the individual lives (6). An individual's
dominant language can change with age, circumstance, education, social network, employment, and
many other factors (16).

#4. An individual must learn a second language as a young child in order to become bilingual.

FALSE. There is a “Critical Period” theory that suggests that there is a window of time (early childhood)
during which a second language is most easily leamed. This theory has led many people to believe that it
is better to Isarn a secend language as a young child. Young children have been found iG achievs batier
native-like pronunciation than oider childran or adult second language leamers. And they seem to achieve
better long-term grammatical skills than older learners (10). But other findings have called the idea of a
critical period into question. For example:

» older children (in middle elementary school) have been shown to have advantages when learning
“academic” English. “Academic” language refers to the specialized vocabulary, grammar, and
conversational ability needed to understand and learn in school (10). This is likely easier for older
children because they learn their second language with more advanced cognitive skilis than
younger children, and with more experience with schooling and literacy (10).
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» older children and adults seem to be advantaged when initially leamning vocabulary and grammar
{10, 16, 18).

Therefore, while younger children seem to become more “native-like” in the long-term, older children may
pick up vocabuiary, grammar, and academic language more easily in the initial stages of language
learning.

#5. Parents should adopt the “one parent-one language” approach when exposing their child to two
fanguages.

FALSE. Some parents may choose to adopt the “one parent-one language”™ approach, where each parent
speaks a different language to the child. While this is one option for raising a bilingual child, there is no
evidence to suggest that it is the only or best way to raise a child bilingually, or that it reduces code

mixing (10). Parents should not worry if they both speak their native language to the child or if they mix
languages with their child (19), as it has been recognized that children will mix their languages regardless
of the parents’ approach (10). Many approaches can lead to bilingualism. Parents should speak to their
child in a way that is comfortable and natural to them.

#6. If you want your child fo speak the majority language, you should stop speaking your home
language with your child.

FALSE. Some parents attempt to speak the majority language to their child because they want their child
to learn that language, even if they themselves are not fluent in the majority language. This can mean that
conversations and interactions do not feel natural or comfortable between parent and child. There is no
evidence that frequent use of the second language in the home is essential for a child to learn a second
language (10). Furthermore, without knowledge of a family’s home language, a child can become isolated
from family members who only speak the home language. Research shows that children who have a
strong foundation in their home language more easily learn a second language. Children are also at great
risk of losing their home language if it is not supported continually at home.

How to Support your Bilingual Child
There are many ways to support your child's bilingualism:

s Do what feels comfortable for you and your family. Don't try to speak a language with your child if
you are not comfortable or fluent In that language

e Don't worry if your child mixes his two languages. This is a normal part of becoming bilingual
Provide your child with many opportunities to hear, speak, play, and interact in your home
language.

= If you think your child has a language delay, consult 2 speech language pathologist for advice
regarding the best ways to help your child learn more than one language.
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“Can I introduce a second language to my child? He already has a
delay in his first language.”

This type of bilingual child is a “sequential” learner. He has learned his first language, and will be
introduced to a second language after the age of three. The following groups of children have been
studied:

» Children with SLI

Most studies have shown that children with SLI who learn a second language catch up to their
monolingual peers with SLI after sufficient exposure to the second language [6]. These children
follow a similar developmental path and achieve similar levels of language profidency as
monolingual children with SLI,

However, Dutch researchers found different results. Minority (Turkish) language children with SLI
who learned Dutch as a second language lagged behind their monolingual peers with SLI, even after
four years of exposure to Dutch [6]. It has been suggested though that these results could be due to
the fact that children who come from isolated, sociceconomically disadvantaged minority groups
may be at a disadvantage when it comes to learning a second language [1]. In the studies mentioned
above with positive outcomes, children lived in environments in which both of their languages had
high status and support (such as Canadian children learning French and English, two official
languages). Therefore, this may promote successful second language learning in this group of
children.

+ Children with ASD

A recent study in 2011 compared the language skills of sequential, simultaneous, and monolingual
children with ASD [7]. This study included nonverbal and verbal children, Significant differences
between the language levels of these three groups of children were not found.

The Bottom Line...

The research that has been conducted to date shows that sequential bilingual children with
language impairments can learn a second language, although there seems to be an advantage for
children whose languages are both highly supported in their community and school. Sequential
bilingual children with language impairments face language-learning challenges, but not greater
than monolingual children with the same language impairment.

Should I stop speaking my home language to my child?

Sometimes when parents find out that their child has a language delay, they feel they should stop
speaking their home language to their child. Parents considering this usually feel that their child
has to learn the majority language, but that their home language is not a necessity in the
community. Some parents consider switching to the majority language because they themselves
speak the majority language of the community. Others parents however, wonder if they should stop
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speaking their home language, even if they are not fluent or comfortable in the majority language
themselves.

There are several problems that can arise when parents decide to stop speaking their home language
with their child:

» if parents try to speak a language with which they are not comfortable, it can jeopardize
parent-child connection ang interaction. This can lead to great emotional and psychological
difficulties for the parents and the child, as language is strongly linked to emotion, affect,
and identity [8].

¢ children who speak a minority language are at tisk for incomplete leaming or loss of their
home language [1]. This can affect how well that child learns a second language, as = strong
foundation in the home language benefits second language learning.

¢ a child’s links to his home culture can be compromised [9].

» there may be family members who only speak the home language. If a child loses his ability
to speak the home language, relationships with these family members can suffer [9].

The importance of maintaining the child’s skills in his home language is emphasized in an article
by Dr. Kathryn Kohnert and her colleagues, who explain that [10]:

e children with language impairment and their parents should share a common language so
that they can communicate a wide variety of family values, experiences, care and concern.

= amajor goal of therapy for young bilingual children with language impairment should be
helping the child’s skills in the child’s home language.

The Bottom Line...

It is widely accepted that parents should be encouraged to communicate with their children in
their home language, and that professionals working with the child should support the family's

home language [10].

“Would a French immersion program be too difficult for my
child?”

Despite the prevalence of immersion programs, there is very little research concerning the
suitability of children with language impairment for these programs. One study in 1982 looked at
the performance of English students with language impairment in French immersion programs
[11]). These students performed at a similar level as their monolingual peers with language
impairment in English-only schools. Furthermore, the children in immersion had significantly
superior French skills compared to students both with and without language impairment who were
receiving conventional French instruction in English schools [6].

The Bottom Line...
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Children with language impairment are frequently directed towards monolingual school options
[12]). However, the research to date (albeit limited) indicates that children with language
difficulties may do just as well in bilingual education settings as in monolingual settings.
Whether leaming one language or two, children with language impairment need extra support with
language learning. When considering an immersion program, it is important to inquire about the
availability of speech-language services and special education available to the child at school [6], to
support not only the language of immersion, but also the child’s first language.

Final Thoughts

Many children with language delay are raised in bilingual environments. While many people have
falsely believed that bilingualism is detrimental to children with language difficulties, the above
research shows that bilingualism is possible for this group of children. As summarized by Dr, Fred
Genesee, a researcher in the area of bilingualism:

“Evidence on children with specific language impairment, admittedly rather limited at this
time, suggests that...these children can acquire functional competence in two languages at the
same time, within the limits of their impairment. Therefore, children with specific language
Impairment living in families where knowing two, or more, languages are useful and
important, should be given every opportunity to acquire two languages” (13, p.14-15).

Dr. Genesee goes on to explain that:

“bilingual children need continuous and regular exposure to both languages to ensure their
complete acquisition” (13, p.13)

and that:

“special consideration should be given to minority languages. It is advisable to provide more
exposure to minority than majority languages it the home to offset the lack of exposure to
these languages in the community...” (13, p. 15}

If your child has a language impairment and is exposed to more than one language, consult a
speech-language pathologist about the best ways to help your child. Your child will need help
learning both of his languages. Like all bilingual children, your child will need constant, rich
exposure to both languages in order to become bilingual. Beware of old-fashioned advice to stop
speaking your home language, as this opinion is not supported by research. Rather, a strong
foundation in a child’s home language has been found to help a child learn a second language.
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Can chiidren with ianguage impairments iearn two
languages?

By Lauren Lowry
Hanen Certified SLP and Clinical Writer

Parents of children with language impairments sometimes wonder about the impact of a second
language on their child. They may ask questions like:

* My child has been exposed to two languages since birth. Will this make my child’s language
delay even worse?”

* “Can I introduce a second language to my child? He already has a delay in his first
language.”

o “Should { stop speaking my home language to my child?”

*  “Would a French {mmersion program be too difficult for my child?”

New research is emerging about children with a variety of language difficulties who are exposed to
more than one language. Most of the research has been conducted with children with “Specific
Language Impairment” (SLI), who have difficulties with language, but no other developmental
difficulties (for example, motor skills, cognitive/thinking skills, and social skills are all developing
normally). Some research has also looked at bilingual children with Down Syndrome and more
recently, Autism. This body of research has logked at two types of bilingual children:

¢ simultaneous bilinguals: children who acquire two languages before the age of three
+ sequential bilinguals: children who learn a second language after the first language is well-
established (generally after the age of three).

Another distinction drawn in the literature about childhood bilingualism and language impairment
is the influence of the type of language a chiid is exposed to:

« majority language refers to the language spoken by the majority of people in a region
* minority language refers to a language spoken by a minority of the population
A final term which is useful when thinking about research on bilingualism is monolingual:
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» monolingual is an individual who only speaks one language

Studies about bilingual children with language impairments compare bilingual children and
monolingual children with similar language impairments. These comparisons allow us to see if the
addition of an extra language causes any differenices or extra burden for the child.

Now let's look at some common questions parents ask about the impact of a bilingual environment
on their child with language difficulties, and what the research tells us.

“My child has been exposed to two languages since birth. Will this
make my child’s language delay even worse?”

This type of bilingual child is a “simultaneous” learner, learning both languages from a young age.
Sometimes parents worry that bilingualism will cause extra delays for children with language
impairment, or that becoming bilingual is not possible for this group of children. Researchers have
looked at the following groups of simuitaneous bilingual children:

» Children with Specific Language Impairment (SLI)

Young children with SLI learning two languages at the same time do not demonstrate any greater
difficulties in their two languages, as compared to monolingual children with SLI [1]. Simultaneous
bilingual children with SLI demonstrate the same challenges as monolingual children with SLI, but
not any extra burden or difficulties [2,3].

¢ Children with Down Syndrome

A study comparing children with Down Syndrome being raised in bilingual homes with
monolingual children with Down syndrome found that the bilingual children performed at least as
well as the monolingual children with Down Syndrome (in their dominant language oz language of
greater exposure) [4]. Therefore, negative effects of bilingualism were not found.

¢ Children with Autism Spectrum Disorder {(ASD)

The vocabularies of English-Chinese bilingual children with ASD and monolingual children with
ASD were compared in a study [3]. The authors concluded that bilingualism did not have a negative
effect on the children’s language development, as both groups had similar vocabulary scores.

The Bottom Line...

To date, studies regarding simultaneous bilingual children with a variety of language difficulties
show that these childrendo not have any extra delay or difficulties than monclingual children
with similar language difficulties.

© Hanen Early Language Program, 2012.
This article may not be further copied or reproduced without written permission from The Hanen Centre®
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Bilingualism Appears to Protect the Brain from
Alzheimer’'s Symptoms, Study Says

alzheimersnewstoday.com/2017/02/13/being-bilingual-appears-to-make-the-brain-more-resilient-to-
alzheimers-disease/

Daniela Semedo, PhD 21132017

Speaking more than cne language appears to help the brain resist the effects of Alzheimer’s disease (AD),
according to a study by ltaly's Vita-Salute San Rafffaele University in Milan.

The study, “The impact of bilingualism on brain reserve and metabolic connectivity in Alzheimer's
dementia,” appearec in the journal Proceedings of the National Academy of Sciences

Recent studies indicate that lifelong bilingualism may delay dementia onset; however, until now, the
underlying neural mechanism of these protective effects was unclear.

Psychology professor Daniela Perani and her colleagues studied CT scans of 85 older patients with
Alzheimer's; 45 spoke both German and Italian and 40 spoke only one of the two languages.

Those who were bilingual outperformed single-language speakers in short- and long-term memory tasks,
scoring on average three to eight times higher — even though their scans showed more severe
deterioration in brain metabolism. Decreased brain metabolism, also known as cerebral hypometabolism, is
a feature of AD, in which the brain becomes less efficient at converting glucose into energy.

Notably, the researchers found that bilingual individuals were on average five years older than their
monolingual peers.

The researchers also found that the more bilingual people switched from one language to another during
their lifetimes, the more their brains were prepared to alternate pathways that maintained thinking skills
even as Alzheimer's damage accumulated.

https://alzheimersnewstoday.com/2017/02/13/being-bilingual-appears-to-make-the-brain-m... 4/4/2017
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The brain scans also provided a clue why this might be. Perani said that those who spoke more than one
language had better functional connectivity in frontal brain regions, which allowed them to maintain better
thinking despite their disease.

Constantly switching between two languages appears to make the brain work harder. That leads
to structural changes in the brain, creating a “neural reserve” and rendering the bilingual brain more
resilient against aging.1

“Our finding suggests that in bilingual patients with Alzheimer's dementia, both mechanisms are at play,
since neuronal loss is accompanied by compensatory increase of connectivity, allowing bilingual patients to
maintain high neuropsychological performance and cognitive functioning longer than monolingual
[patients],” Perani said in a news release.

“It's that idea of cognitive engagement — continuing to use it or you lose it,” said Heather Snyder, director
of medical and scientific operations at the Alzheimer's Association. “People who are bilingual and are going
back and forth with two different languages throughout their day are activating a specific way of thinking
that's making those brain connections.”

She added: “I's a small study, so you can’t draw too many conclusions from it, but it is the kind of research
we do want to see more of.”

Perani further noted that the findings from this study also indicate that children who learn and often use a
second language may benefit when they get older.

“Considering that delaying the onset of dementia is a top priority of modern societies, governments and
health systems should be stimulated to activate social programs and interventions to support bilingual or
multilingual education, and to maintain the use of more languages in aging,” she said.

Snyder noted that understanding these Alzheimer's-resistant brain mechanisms could also lead to future
therapies that combine drug agents and lifestyle modifications to protect older minds.

https://alzheimersnewstoday.com/2017/02/13/being-bilingual-appears-to-make-the-brain-m... 4/4/2017
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Joint
Atiention

by Linda Mawhinney &
Mary Goott McTeague

What is joint attention? Joind attention is the sharing of an experience between a child
and a partner. During the infant stage, this partner is the parent/caregiver. A shared
experience is looking at or directing aftention to an object or event. Joint attention is an
essential skitl needed for language. speech, and social skills.

The beginning of joint attention in an infant car often b

e neted during nursing or feeding,

when there is face 10 face contact. Many times children with significant communication
and social impairments have not developed joint attention,

e

Here are activities to help develop this skill.

* Tell your child “Look at me,” then tap his/her face and then vour face. After you
have given this verbal cue, give your child time to respond.

* Point to a toy that your child likes and say, “ook.” Gently turn his/her head toward
the toy. When hefshe looks at it, play with the toy or give # to him/her.

* Hold up a toy or favorite item and say, “look.” Your child should look at you and
then the object. Reward by giving the toy to your child,

* Blow bubbles and say, "iook.” Point as your child tracks the bubbies. Blow more
bubbles when he/she looks at you, repeat the word “ock.” and point.

* Blow up a balloon. but don't tie it or let it go. Say. ook and release it wihen vour
chitd looks.

* When your child becomes interested in books. point to a picture and say, Jook.”
Help your child point to pictures. The goal is for your child to look at you and then
the picture. By sharing awareness and interest in the same picture or book you
are achieving joint attention.

* When another family member comes into the room, point and say, “Jook.” Reward
your child for looking with a physical activity, such as tickling or patting.

Your child may need more time to understand what turning his/her head means, so don't
be discouraged if this skill is slow for him/her to learn,

e e e

e
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Taking a Look at Eye Contact
by Rynette R. Kjesbo, M.S., CCC-SLP

What Is Eve Contact?

When we talk to others, we use more than just our words to communicatei We
also communicate through our body language, gestures, and such facial expressions as
eye contact. Eye contact is when we |ook directly at a person’s eyes as we talk to him/her.
Asking and answering questions, sharing stories, and greeting others as we pass by are
examples of everyday situations in which we make eye contact with others.

Why Is Eye Contact Important?

You can often tell where someone’s attention is by following where histher
eyes are looking. Knowing the location of the person’s gaze can help you foliow the
topic of conversation and contribute related information to the discussion. As weli,
when you make eye contact with someone that you are speaking to, you show the
other person that you think what he/she is saying is important. Therefore, using eye
contact appropriately can help us form connections with others for both socialization
and communication.

Making Eye Contact Easier

Making eye contact can be difficult for
some children. Children who are shy or who have
social anxiety, as well as children with autism or
some developmental disorders, may struggle when
attempting to make eye contact with others. There
are different skills that you can teach children
in order to practice making eye contact so that
it becomes an easier and more natural part of
conversation. Here are some suggestions you can give
your children when teaching them about eye contact
and how to make eve contact appropriately:

* Focus on the other person’s face - If you find looking directly at someone else’s
eyes difficult, try looking as close as you can to his/her eyes—look at his/her
eyebrows, forehead, or nose.

¢ Relax! - When making eye contact, it is important to remain calm and at ease.

www.handyhandouts.com « @ 2010 Super Duper® Publications » www.superduperinc.com



Staying relaxed helps you focus on what you are saying to the other person as well
as what he/she is saying to you. Take a deep breath, or find other ways to help
yourself relax when making eye contact.

Don’t stare — When you make eye contact, it is natural to look away from time
to time. When you look at someone for too long, it can make that person feel
uncomfortable.

Don‘t forget to listen! — It is just as important to /isten to the person you are
talking with as it is to look at him/her. As you practice making eye contact
with other people you speak with, don’t forget to listen. Remember that
communicating with others includes both looking AND listening!

A Note about Cultural Differences in Eye Contact

This handout was written to assist teachers, parents, and children in the United
States with understanding and using eye contact as an important part of communication.
The use of eye contact in different countries and cultures varies greatly. For example, in
some other countries, direct eye contact can be interpreted as aggressive or disrespectful,
and while it is more polite to make eye contact with someone you are speaking to in
the United States, in other cultures, it is a sign of respect to lower your eye gaze when
speaking to others.

For more Handy Handouts®, go to www.handyhandouts.com.

Helpful Products

The list of Super Duper® products below may be helpful when working with children who have special
needs. Visit www.superduperinc.com and type in the item name orn r in our search engine. Click the links
below to see the product description.

Social Skills Solutions 204 Fold & Say® Social Skills
Item #DRL-052 ltem #BK-293

Say and Do® Farly Social Scenes for School Go-To Guide for Social Skills
Item #BK-312 Item #TPX-29401

*Handy Handouts® are for classroom and personal use only. Any commercial use is strictly prohibited.

www.ha ny .com * © 2010 Super Duper® Publications ¢ www.superduperinc.com
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FacedoFace and Initate

Get down on the floor and imitate your child’s
sounds and actions. "

|

Ouring diaper change get nose-to-nose and
copy her sounds and the faces she makes. ||

Play Simon Says with actions like: jumping, g5
spinning, rolling. Take turns being Simon. &

@ When reading a book together try turning "

' your child sideways on your lap so you can see

her face. Rhyming books are always popular and
they help kids learn about sounds. “

\ o

When you play together, copy what your child
says and say it correctly:

Child: "Bid doddi"

Adult: "Yes, that is a big doggie."

=
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Why follow your child’s lead?

* When you talk about what your child is interested in, he/she has an easier time
learning language

* By following your child’s lead, it shows your child that you are interested in
what he/she is doing

How to follow your child’s lead ...
* Watch to see what your child is interested in
* Wait to give your child a chance to choose the toy or activity
* Join in and talk about what you and your child are doing

When not to follow your child’s lecd ...

* Your child is doing something you don’t want him/her to do (e.g., throwing a
toy, biting)

» Your child has a short attention span

- 416.338.7600 | [l Tonomme
toronto.ca/health | Public Health




Labelling (or naming) is a way for you to help your child learn new words.
Labelling is useful because it:

* Shows your child that you are responding to his/her focus of interest

* Teaches your child that you can use a word instead of a gesture

Here are some suggestions for things to talk about:
Tell your child names of people and objects that he/she is interested in:

ball cookie
juice daddy
doggy swing

Talk about what your child is doing:

push open
walk give
splash eat

Talk about where the objects and people are:

in

up

out

on

Use words that are useful (functional) for your

child in everyday situations:

Focus on using: Instead of using:
help triangle

more please

mine blue

eat good boy/girl

il Torarme
Public Health

416.338.7600
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Being face 1o face helps your child ...
* Know that you are paying attention and are interested in what he/she has to “say”
* Establish and maintain eye contact, an important part of communication
* Learn to focus on the same thing as you
* See how you say different sounds and words

Being face to face helps you ...
* Notice what your child is looking at, which is a clue to what they are interested in

* Observe your child’s facial expressions — so that you know when to stop, when to
change activities, and when to keep playing

How do I get face to face?

* Get down to your child’s physical level (e.g., sitting on small chairs, lying on the
floor, raising your child up, etc.)

* Move as your child moves to maintain face to face contact

* Hold motivating objects (i.e., favourite toys/food) beside your cheek to encourage
your child to look at your eyes and mouth

7 416.338.7600 ﬂlﬂmllll
toronto.ca/health -} PublicHealth
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We often ask too many questions and this stops conversation instead
of keeping it going. Try to:
* Ask fewer questions
* Turn a question into a comment
« instead of asking a question, talk about what you or your child is doing ...
o Instead of asking: “Is this car going up?”
You could say: “Car goes up.”

* Label new words instead of testing whether your child knows the word ...
o Instead of asking: “What’s that?” or “Say apple?”
You could say: “Look, apple, yummy apple.”

» Ask questions when you really need to find out information (e.g., “Where are
mommy's keys?”)

* Using too many questions provides fewer opportunities for your child to imitate words

Avoid doing this: Do this instecd:

" m163387600 | (ATemoNt0

toronto.ca/health | PublicHealth




Imitation will motivate and encourage your child to interact with you.
Imitation shows your child that you are interested in what he/she is
doing, and also encourages him/her to imitate you back.
Some suggestions for imitating your child are:
* follow your child’s iead by imitating his/her body movements and faciai expressions
* try imitating with another toy rather than expecting your child to share his/her toy
Imitate what your child says and make corrections. For example:
Child: “Ded car.”
Parent: “Yes, red car.”
Imitate and add one or two more words. For example:
Child: “Put baby.”
Parent: “Put baby on table.”
Add new ideas to what your child says. For example:
Child: “Doggie!”
Parent: “Doggie says woof, woof!”
—

g water,s@
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= If your child does not use words, or you don’t understand what was said, say it as your
child would if he/she could

= Give your child a good, clear model of how the words should sound, without calling
attention to the error. For example:

Child: “ba”
Parent: “Bird, yes there’s the bird!”

* Give your child the words for sounds or gestures that he/she uses. For example:
Chitd: Reaches for juice and grunts “ah-ah”

Parent: Interprets that child wants juice and says, “Juice. Daddy Juice.” Parent
then pours child juice.

Child: Screams and begins to cry when parent presents book at bed time.

Parent: Interprets that child does not want to read book and say, “No, no book!”
Parent offers child a different book to read or another night time activity.

416.338.7600 | (i Tonoaye

toronto.ca/health | Public Health
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* Wait for your child to comment, react, or ask for more with a gesture or a word

* If your child does not say anything after you have waited five to ten seconds, model the
words that he/she should have said. For example:

Parent: “We are going to put theblock

Parent waits five to ten seconds for chiid to fili in the word “on”.
Child: Does not respond.

Parent: “On. Put block on.”

Parent gives child block to put on top of the block tower.

* Be available to help your child in situations, but wait for your child to request for “help”
by making eye contact, bringing the object to you, vocalizing, or saying “help”

(i Toomm
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gnet, REPEAT

Repecat important words several times in many different situations:
For example,

See how many times you can repeat the word “bubbles” in an activity by combining
it with other words:

“Bubbles” “Open bubbles” “Blow bubbles”
“Pop bubbles” “Close bubbles” “Bubbles”
“More bubbles”

* bubble wands can be a chocking hazard for children; ensure that you are holding the wand at all times

* Wait to give your child a chance to react or respond

* Some children need to hear a word many times before they can understand it and
try to say it

416.338.7600 | {1l TononTe
toronto.ca/health | PublicHealth




These sirategies remove the ability to only answer “yes” or “no” and
encourages your child fo use the specific name of the object.
The strategies also provide a chance for your child to comment or react.
Offer desired objects bit by hit ...
» This strategy works well at snack time: pour only a little juice or milk into your child’s
cup, so that he/she has to ask you for more several times during snack time
* Be the “keeper” of all of the pieces

* When playing with toys that have multiple pieces (c.g., puzzle, blocks, etc.), keep all of
the pieces in a bag or container, encouraging your child to request one piece during
each tum

Offer a choice ...
* Show and name each choice item while asking “Do you want car or block?”

* Wait for your child to “tell” you what he/she wants (e.g., by looking, reaching, pointing,
vocalizing, or using words)

* Give only the object that was asked for
* Label the item as you hand it to your child (e.g., “Block, you want block.”)

Create a silly or unusual situation ...
* Do something your child would not expect and wait for a reaction
Examples of silly situations:
« put your child’s pajama pants on his/
her head

» put both of your child’s socks on the
same foot

s start happily bathing your childin a
bathtub that has no water in it

« start to pour your child’s juice but
“forget” the cup

416.338.7600 | [l TORONTS
e toronto.ca/health | Public Health




» Take advantage of daily routines and add language
This is a good opportunity to:

» ]abel important actions and objects

s repeat key words

« give your child a reason to communicate

» take turns together
* Set up: label the routine (e.g., “getting dressed”)
Mark each step, for example, “shirt on”, “pants on”, “
* Hold up pants and wait for your child to say or do something
+ Take turns choosing what to put on next
* Label the end of a routine (e.g., “all finished”)
* Other examples of daily routines:

« bath time « meal time

+ bed time e play time

socks on”

416.338.7600
toronto.ca/heatlth
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Use short sentences when talking to your child (i.e., one to three words at most). Always
stay one step above your child’s current level of communication. For example:

You offer your child juice. Instead of asking, “Do you want to have a glass of juice?”
try the following:

If your child ... You should ... Example

Uses no words Use single words “Juice?”

Uses single words Use two-word combinations “Want juice?”

Uses two-word combinations | Use three-word combinations | “Want some juice?”

—
~ more juice

» This strategy can be used to help your child understand what you say
» Using short phrases helps your child to pick out the important words from the sentence

¢ If your child already has a good understanding of language, using short sentences will
make it easier for your child to copy what you are saying

416.338.7600 | [l ToonTe
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Communication Temptations

Why do we use Communication Temptations?

Communication temptations can encourage a late-talker to begin to talk, a toddler start to combine two-

words together, or create opportunities for a child with autism to begin communicating.
http://www talkingkids.org/2011/07/communication-temptations-how-use-your.html

Communication temptations work because they allow children to think, act, or react. They motivate preschool
children to express their wants and needs and can create opportunities to communicate beyond requesting
and protesting. http://livespeaklove.com/2012/02/09/communication-temptations/

Communication temptations also give children the opportunity to be the initiator of communication, rather
than a responder to questions or to requests to talk.

As well-meaning parents, anxious for our children to speak, we often rely on questions to tempt them to talk
(e.g., “What's this?”; “Are you colouring?” “How many cars do you have?”). We also command them to talk
(e.g., Say “ball”). These types of interactions naturally set our child up to be a responder in a conversation
rather than an initiator.

e For late talkers, answering questions is often not very motivating and can
sometimes be stressful for these little ones, who are stiil trying to figure out how
language works. Even more frustrating for everyone, a child may not try to answer

s our question, prompting us to ask another question, which he also may not
answer.
e e Questions also tend to limit a child to one word answers (e.g., car, yes/no, two),

which does not give him the opportunity to practice using other words he aiready
has, try out new vocabulary, or start combining words together.

* Being told to say something might get a child to say a word, but does not teach
them the true value of communication or how to initiaie and maintain a social
interaction. These foundation skills will support further learning, the ability to
communicate beyond requesting and protesting, and experience the pleasure
that comes from communicating with others.

gt

languagefix.wordprass.com

Using commuinication temptations gives a child more practice being the jnitiator of communication. if your
child is already talking and initiating, then communication temptations can be used to give your child practice
with new vocabulary, combining words together, communicating for different reasons, or trying out different

grammatical elements (e.g., I/he/she, a/the, is/are, verb + ing).
communication-temptations-really-work/
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Communication is about more than Words...

If your child is not yet talking, try to remember that communication is about more than words. Sometimes
when children communicate, we are so focused on waiting for words, that we miss their communication
attempts.

As adults, we successfully communicate non-verbally every day, using gestures and body language (e.g., rolling
our eyes, pointing, shaking our head). Very young children are often use these too! They may use facial
expressions and gestures (e.g., reaching his arms up to be picked up, waving goodbye, pointing, or using baby
signs such as “more” or “milk”). These may be combined with sounds and word approximations to interact
with you. Our priority is to support your child in learning to communicate. If he is not yet talking, focus on
how and what your child is communicating rather than on his words. Focus right now on giving your child as
many opportunities as you can to practice being the initiator of communication. This will help him feel more
confident with communicating and may encourage him to try something new, like a sound, word
approximation, or a two-word phrase!

WWW. POpSUgar.com
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How to Set Up a Communication Temptation

Be Face-to-Face

During any interaction with your child, it's important to be face-to-face or at their level. Toddlers and

down to them, bring them up to you! You can do this by mnu. | ; ;
s

preschoolers are small and will initiate communication

more easily when they can see our face. If you can't get

sitting on the couch together or at a table.

Take your time... don’t rush

A ;
weww sheknows.com
It takes time for communication to happen. Start by setting K. 1
aside 15 minutes a day, with no distractions, to interact i : » 4 .
and play with your child. Try to get someone to look after other siblings so your child does not have to
compete with them to communicate. Turn off the TV and your phone. Give your child your full attention.
Forget about meals and housework for a while. Remember, quality is better than quantity; if you don’t have
15 minutes, aim for 5 minutes. Try not to clean up around your child as he plays. Let him explore new toys and

return to previous toys. Clean up at the very end of play. Of course, you can move things out of his way if they

are tripping hazards or put a toy away if he has not been playing appropriately with it.

iy
Lol
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COMMUNICATION TEMPTATION IDEAS

TIP 1: The Power of the Pause

The easiest way to tempt a child to communicate is to wait because waiting tempts your child to make
something to happen. What are we waiting for? Two things: eye contact and communication. Then we can

respond.

FIRST: Eye contact means our child is paying attention to us and ready to interact with us (i.e., to give and
receive information). Try not to talk when your child is not looking at you because he is not ready to process
your words. He is busy exploring and his attention is on the toy, not on language. Some children have trouble
with eye contact. You may need to wait longer, get closer (i.e., lie on your stomach so you are truly face-to-
face with your child), or try another communication temptation idea listed below. Don’t give up. Waiting is

hard and this may be new for both you and your child!

SECOND: Once we have eye contact, then we wait some more. Now we are

waiting for our child to be the initiator of communication. This may be a

gesture, a point, a grunt, a sound, a word approximation, or a word. Note:

Sometimes the eyes “speak to us “—they can express a question, enjoyment,
anger, or frustration. You can respond to your child’s expression as communication by interpreting his facial
expression (e.g., “Oh, no!” or “fun!” or “Where did it go?” or “Help”). Note: Sometimes waiting longer after
getting eye contact is not effective. Sometimes you will lose your child’s attention by waiting. If this is the
case, respond to your child’s eye contact as his attempt to initiate communication with you. Respond to his
eye contact immediately by labelling, commenting, or describing (e.g., “car” or “down” or “fast!”). Note:
Sometimes eye contact is uncomfortable for your child and your child may look at you briefly and then look
away. But if you wait, he will communicate something without looking at you. Accepting his communication
without eye contact is a good first step because he is initiating the interaction with brief eye contact and then
maintaining it with communication. Respecting his sensory reaction to eye contact is an important way to be
tuned-in to your child’s needs. Being tuned-in and responsive is a strategy that Speech-Language Pathologists

educate and coach parents on during their treatment sessions.

THIRD: We are now the responder. This is new to parents and it may feel uncomfortable at first. How do we

respond? Repeat or imitate your child’s actions, sounds, words, etc. Label, comment, describe, and join in
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(e.g., drink the tea, stir the soup). (Watch the Power of Play e-learning course for more information on how to
do this). Wait again and see If your child will imitate your word(s). Remember: As with any new skill,

communication takes time. Accept your child’s attempts to repeat your words. Be positive and celebrate!

When Do | Do this Waiting Thing?

Waiting can happen pretty much any time so it’s an easy one to add to your day. Pian on extra time to do be
able to add it to your routine. Post sticky notes around the house to remind yourself to do it.

Start Simple:
e Watch your child play, join in, but wait before you talk.
© Note: For some children, this is enough. When we stay quiet, face-to-face and wait, our child will often
look at us and initiate communication to fill the silence. How can you be an observer and join in? Try
not to set up the play for your child, let him explore and Jead you in his play (unless it is not safe or
against the rules). Watch with interest and be face-to-face. If he doesn’t start to play on his own, you
can pick up a toy and start to play beside him. Your child will likely be interested in what you are doing
and may come to play with you, or copy what you are doing.
http://livespeaklove.com/2012/04/18/top-five-ways-to-encourage-spontaneous-language/
Other ways to add ‘waiting’ into everyday activities:

e Walk to the door tc go outside and before you open it, wait.

e Stand in front of the fridge and wait (if your child cannot open the fridge door by himself).

* Hand your child his coat or shoes and wait.

e At meal time, give your child an empty bowl, cup, or plate and wait.

o  Give your child a toy that requires your help to operate and wait.

¢ Give your child a colouring book, but nothing to colour with, and wait.

e Give your child a diaper and wait.

¢ Give your child a container that you know he cannot open on his own {like Play Dough} and wait.

¢ Bend down to pick up your child, and when your hands are almost touching him, wait.

s Tickle him once and wait.

e Put a blanket over his head and wait.

» Gently toss him up in the air, catch him then wait.

e Let him climb on your hack or leg to play horsey ride and wait.

e Put him in the swing and wait.

® Pull the swing up to the top and before you let it go, wait.
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¢ Get a favourite book with him, and wait.

s Hold a ball as if to throw or roll it, and wait.

s Stand in front of a cupboard with a child lock and wait.

o If he wants something that is out of reach, walk over to the shelf, and wait.

s Pour only a little water in your child’s cup and wait until he drinks it all and wait.

» Give your child a little bit of food at a time and wait until he eats it all and wait.

e Puttwo snacks in two different bowls and give him one of each. Let him eat themn and then wait.

e Put the food in large family style serving bowls on the table and give your child an empty plate and wait.

e Give your child food in a package he cannot open on his own, and wait.

¢ If your child likes toys in his bath, let him get into the water with no toys, and wait.

e Let your child get into a bathtub without water, and wait.

» After your child’s bath is done, hold up the towel, and wait.

¢« Walk into a dark room with your child and wait.

¢ Sing a song, or do a finger play, that you always do with your child and wait before you do a favourite, well-
known part (e.g., “This Little Piggy”: wait before you, “wee, wee, wee” or “Itsy Bitsy Spider”: wait before you
make the rain come down or the sun come up or the spider crawl).

e Read books with repeated lines (e.g., Brown Bear, Brown Bear by Eric Carle). Read the book several times so
your child knows the story and then read the repeated line but wait just before you say the last word in the
sentence [e.g., “Brown bear, brown bear, what do you .....” (see)]. http://mommyspeechtherapy.com/?p=78

» Look through books and just point to pictures in the book and say, "l see a " and wait for your child to

tell you what you are pointing to. http://mommyspeechtherapy.com/?p=78

https://ehappy.wordpress.com/tag/waiting-room/
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COMMUNICATION TEMPTATION IDEAS
wff‘

TIP 2: The Power of Routines .
A, « .
Routi rful se: o o
outines are powerful becau ,:\ " ":l" -
Children do them every day. Children already know what’s going to happen . 1' . .
because we tend to do the same steps, in the same order, each time, There is an ) .
expectation and shared knowledge. http:/fereativewithkids.com/

How do you use routines to set up a communication temptation?

e Choose a routine your child knows well {e.g., Going out of the house. Your child knows, After, | put on my coat and shoes; stand

in front of the door; mommy or daddy opens it).

e Instead of doing ali the steps that you usually do, pick one step that you are not going to do and wait instead {e.g., Instead of

opening the door, wait}. This makes your child think, act, or react.

e  Waiting for something to happen that usually happens and is not happening, will motivate your child to look at you and

communicate.
»  Remember to look at your child while you are waiting so you don’t miss any form of communication.

*  When he looks at you, wait some more for him to initiate communication {e.g., points at the door, grunts, makes a sound, tries

to says a word).
Then respond: Give him a model of what he can do to get the door to open
® Repeat what he said — imitate, interpret, add a word (e.g., “Open”; “Go out”)

s If he says nothing, but looks up at you, give him the words to say. Say the word(s) as a staternent (e.g., “openl”; “open THE
door!”; “Mommy, open the doort”). Avoid rising intonation at the end of the word because it turns it into a question {e.g.,

"Open?").

e How many words should | model? Rule of thumb: Use 1 word if your child is not talking, 2 words if your child is using single

words, 3 words if your child is already combining 2 words together.

e  Wait again for him to imitate your word(s).
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COMMUNICATION TEMPTATION IDEAS

TIP 3: The Power of Being Silly and Doing the Unexpected

Nothing gets a child’s attention more than mom or dad acting like a kid themselves!

e Get a puppet and cut a hole in the back of his mouth. Get your child to pick a pretend food item to feed
the puppet. Use your hand and have the puppet “eat the food” and have it drop into the body of the
puppet where your arm fits in. Wait and watch for your child’s reaction when you open the puppet’s
mouth and the food is gone!

e Create sensory bins with bins of oatmeal, rice, dried beans, coloured water, or sand. Hide items to find
and give him tools to dig or pour. Find out what will sink or float. Wait for him to share his discoveries
with youl

s Put your child’s hat on his foot, his underwear on his head, or put on your child’s hat or coat yourself,
and wait for a reaction. Note: This might upset some children if they are really rigid in their routine.
You know your child best.

e Playfully take two of his cars and hide it up his sleeve or up your pant leg and wait.

Then respond: Repeat, imitate, label, interpret, comment, and join in.

bit-of-sparkie.blogspot.ca
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COMMUNICATION TEMPTATION TIPS

TIP 4: The Power of Requesting

Requesting Is often the easiest form of communication at first.

e Choose an activity that your child enjoys and is easily stopped and started (e.g., bubbles, playing with
water, or being pushed on a swing]
or

+ Choose an object that has many parts that you can hand to your child (e.g., crackers that he loves to
eat, trains for a track, crayons for colouring, puzzle pieces, pretend Velcro vegetables for cutting, etc.).

« Start the activity, have a bit of fun (2-3 turns) and then stop {(e.g., put the lid on the bubbles or pull him
up in the swing but don't let him go) or give him one item {e.g., give him 2-3 crackers or one car). Wait.
or

» Set up the environment so that you create an obstacle for getting that object, but so your child can see
the object (e.g., keep your child's faverite crackers on a high shelf, put the cars in see-through
container that he can't open, or keep toys in a cupboard with a child lock. Wait.

Then respond: Repeat, imitate, label, interpret, comment, and join in. hitp://www.talkingkids.orz/2011/07/communication-
temptations-how-use-your.html

http://praacticalaac.org/strategy/more-on-core-words,
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COMMUNICATION TEMPTATION TIPS

TIP 5: The Power of Choice

You can almost always work a choice into anything you want a child to do. Young toddlers and preschoolers
are developmentally wired to work on trying to be independent. Giving them choices gives them a way to be
independent, with fewer power struggles for everyone! Choice also gives your child an opportunity to initiate
communication with you.

"It's time to play! Do you want the ball popper or a puzzle?"

» “It's time to go outside. Do you want to walk or skip?"

s “It's time to change your diaper. Do you want to be on the table or on the floor?"

o "It's time for snack. Do you want grapes or Cheerios?"

o Get two bowls for snack time {e.g., one with bananas and one with blueberries). Give your child one of
each, let her eat them, and then hold up both bowls for her to see, but out of reach, and wait for her to

tell you which one she wants next (or both!). nhttp://www.talkingkids.org/2011/05 /choices-choices-improving-behavior-
and.html

‘www.easyreadsystem.com
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COMMUNICATION TEMPTATION TIPS
TIP 6: The Power of Motivating Open-Ended Questions

This is a great strategy if your child is already talking, whether using single words or combining words

together. Using open-ended questions is a great way to motivate kids to share ideas, add to play, and use
language (e.g., “What should we cook?” - when playing with the pretend kitchen, “Where should we gn?” -
when playing with cars). You can use this strategy when you are out and about as well (e.g., You see a plane
flying overhead, “Where is the plane going?”, or out shopping, “What fruit should we buy for snack today?”).

http://livespeaklove.com/2012/04/18/top-five-ways-to-encourage-spontaneous-language/

equinoAiamily Consuilng.com




Communication Temptations: How Use Your Environment to
Get Your Child Talking

Wondering how to get your child talking? We speech-language therapists have lots of
tricks in our pockets to do just that. One of our very favorites involves enticing children to
talk by creating what we call communication temptations (Wetherby and Prizant,
1989).This little strategy can be used to help a late-talker start talking, to help a toddler
begin using two-word phrases, or to increase the chances that a young child with autism
will begin communicating.

Communication temptations are pretty much just what they sound like: we set up the
environment to fempt children to communicate with us. The rationale for using them is aiso
a pretty simple one: a child is much more likely to communicate if he has a reason for doing
so!

Setting up communication temptations is easy and there are lots of ways to do so.
Wetherby and Prizant (1989), who formalized the term, were pretty creative in their list of
examples. They suggested things such as:

Offering your child something to eat you know he dislikes,

Putting a toy in an opaque bag and shaking it to get the child's interest,

Putting your child's hand in something sticky or gooey such as pudding, and

Waving bye-bye and saying "bye" as you put toys in a box three times, then pausing right
before you put away the next toy.

Each of these ideas has one thing in common- the environment is set up so that a chiid is
tempted to communicate about something ("no, | don't want that!" "what is that?" "yuck" or
"byel"). Another form of communication temptation involves enticing a child to request. This
is a great place to start for any child, but it's especially good for kids with autism, because
requesting is often the easiest form of communication for these children at first.

The steps to this type of communication temptation are as follows:

. Find an activity or an object that your child really enjoys. Look for an activity that is easily
stopped and started (e.g., bubbles or a swing) or an object that has multiple parts that
you can hand to your child {e.g., crackers that he loves to eat, cars for a car track).

2. Arrange the environment so that you create an obstacle to getting that object, but so that

your child can see the object. For example, put your child's favorite crackers up on a high
shelf. Or, put the cars in see-through container he can't open.

3. Start the activity, have a bit of fun and then sfop {put the lid on the bubbles or pull him up

in the swing but don't let him go) or give him one item {e.g., give him one cracker or one
car).

4. Wait! Many parents forget this part, but it's an important one. Give your child a chance

to communicate first. Ideally, we want him to communicate without us helping him (we
want him to /nitiate the communication), so always wait first. See what he does. Look
expectantly at him, iike you are waiting for him to do something {which, of course, you
are!)

5. When he communicates with you (either verbally or nonverbally):



Give him what he wants and cheer him on--especially if it's the first time he's used that
particular word or two-word phrase, or

Build on his communication just a bit to help him move into the next stage of speech and
fanguage development.

What you actually do for step number five depends completely on your child and his current
level of communication.

If your child isn't yet using words, wait untit he does something--anything-- to indicate that
he wants more (e.g., moves his body in anticipation, points, reaches); when he does (and
he will!), say the word for what he wants, wait just a few moments more, and give it to
him.

If your child vocalizes to indicate he wants more but doesn't actually say the word, say
the word for him, wait just a few more seconds, and give him what he wants

If your child imitates the word, or even part of the word, give him what he wants and
cheer him on!

If your child always imitates your words, but doesn't say them on his own, try waiting
progressively longer before you say the word for what he wants; wait for one second and
then say the word, then (the next time), wait for two seconds before saying the word,
then (the next time, wait for three seconds before saying the word....and so on. If he gets
frustrated, go back to waiting a shorter amount of time and build up again.

If your child uses one word to request more of the item, use expansion to put his word
into a two-word phrase for him (your child: swing! you: "more swing!”), wait for just a
few more moments, and then give him what he requested

If your child uses one word, you might also want to use a choice that involves two
different two-word phrases (your child: cracker!; you: "big cracker or little cracker?") and
encourage him to use the two-word phrase to make a choice

If your child uses a longer phrase, but makes an error, you can correct his error by
conversationally repeating what he said (your child: "wing!" you: "sssssswing!") and
encourage him to imitate you accurately.

You might also think about using communication temptations to teach your child to use
baby signs or pictures to communicate.

No matter what your child's level, communication temptations are often a very successful
way to create opportunities for your child to advance her communication skills. Tempt away!

Wetherby, A., & Prizant, B. (1989). The expression of communicative intent: Assessment
issues. Seminars in Speech and Language,10, 77-91

This article in its entirety was found on www.talkingkids.org
Resources Tab — Tips (left sidebar)

** This article was written by an independent Speech Language Pathologist that is in no way affiliated
with or endorsed by First Words.™



ENVIRONMENTAL ARRANGEMENTS TO
ENCOURAGE LANGUAGE USE

# Interesting Materials
# Favorite Items: Out of Reach/ In View

% Inadequate Portions to Encourage Request
*Situations Without Needed Material

# Hard To Operate Materials

# Interrupt a Favorite Co-oper'aﬂyé

Activity

# Expose Your Child To Peer Models
% Enjoy Songs With Your Child

% Enjoy Books With Your Child




ENVIRONMENTAL ARRANGEMENTS TO
ENCOURAGE LANGUAGE USE

¥*interesting materials

e sensory activities:
" goop ;
= play dough |
" rice |
= cornmeal
* bread crumbs
= finger paint

 hands-on play - things that DO!

» change toys now and then

e use pictures of child in play to support interest

% put favorite items out of reach but
within view
o shelf
e container

% give inadequate portions to
encourage requests

e drinks

» bubbles, play dough

* puzzle pieces



#% set up situations without needed material
e video box without the video
o paintbrush, paper without paint
« take batteries out of a favorite toy

¥ interrupt a favorite co-operative activity
* begin, enjoy a routine, stop and wait
» pushing child on swing

#% expose your child to peer models

e play groups
» nursery school
o drop-ins

¥ enjoy songs with your child
o slow it down

e use gestures

o repeat, repeat, REPEATI

¥ enjoy books with your child
* talk about what interests your child
® talk about the pictures and the story
® repeat, repeat, REPEAT




Kindergarten Play and Learn:

These games are designed to help children practice paying attention, following directions,
remembering rules, and demonstrating self-control.

Red Light, Purple Light

Like Red Light, Green Light, a teacher acts as a “stop light” by standing at the opposite end
of the room from the children. The “stop light” holds up different colors to represent stop
and go. Use different colors, such as purple for “go” and orange for “stop” and then do the
opposite. Also use different shapes to represent stop and go. For example, a yellow square is
“go,” but a yellow triangle is “stop.” Children can have a turn being the stop light!

The Freeze Gaine

Children and teachers dance to music. When the teacher stops the music, everyone freezes.
Use slow and fast songs and have children dance slowly to slow songs and quickly to fast
songs. Once children master these skills, children try moving to opposite cues: they dance
quickly to the slow songs and slowly to the fast songs!

Cooperative Freeze

Related to the Freeze Game, when the music stops, children find a mat to stand on and
freeze. Teachers remove mats so that children have to cooperate with one another to find a
space for everyone on fewer mats. Teacher can also tape different colored paper to each
mat. When the music stops, a teacher holds up a specific color and children stand on the
mat with the matching color.

Sleeping, Sleeping, All the Children are Sleeping

Children pretend to sleep when the circle leader sings, “Sleeping, sleeping, all the children
are sleeping.” Once children are pretending to sleep, the circle leader says, “"And when they
woke up... they were [monkeys]!” Children walke up and pretend to act like monkeys. The
circle leader then repeats the song and suggests other animals. Children who are
pretending to sleep are called on to give suggestions for other animals. Make this more
complicated by showing 3 different colored circles (e.g., red, blue, purple). On the red circle
is a picture of a snake, on the blue circle is a picture of a butterfly, and no animal on the
purple circle. When it is time to wake up, the circle leader poinis to one of the circles and
the children act out the animal on that circle. Pointing to the purple circle (the circle with
no picture) allows the leader to choose any animal. After a few rounds, remove the pictures
and children have to remember what animal is on each circle.

Drum Beats

Teachers use drum beats to represent different actions that children can do while sitting
(e.g., clapping or stomping) or while moving around the room {e.g., walking or dancing). For
example, children walk quickly to fast drumming, slowly to slow drumming, and freeze
when the drumming stop. Teachers also ask children to respond to opposite cues (e.g., walk
slowly to fast drum beats and quickly to slow drum beats). Teachers also associate different
actions with specific drum cues. For example, slow drumming means stomping feet and fast
drumming means jumping jacks.

Matezrials adapted from: Your Therapy Source (hppt:/ /yourtherapysource.com/ selfregulation.html)

Prepared by ELITE, Leaming Support Services
Ottawa-Carleton District School Board



