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HISTORY

Identifying Information, Referral source and Chief Concerns

James Smith, age 2;6, was seen for a language evaluation at the University of Washington Speech and Hearing Clinic (UWSPHC) on February 12, 2002. Betty Smith, James’s mother, accompanied him to the assessment and provided information for the interview. The Smith’s were referred by a family friend, who is a speech-language pathologist, and the American Speech Language and Hearing Association. The family friend indicated to the family that she had concerns about James’s language in summer of 2001, and recommended an evaluation. When James’s pediatrician was consulted about James’s language development at his 2 year-old check-up, the pediatrician indicated that he had enough vocabulary, and recommended he be monitored. A few months later, when the family still had concerns, the pediatrician recommended an evaluation. 

In the application, Mr. and Mrs. Smith stated James has not started using sentences, and his vocabulary is only about 30 words. In the interview, Mrs. Smith reported that she is concerned with his lack of two-word combinations and most of his words are not clear. However, she also reported that in the recent months, James’s vocabulary has been increasing. The primary purpose of this evaluation was to provide an assessment of James’s speech and language abilities.

Medical/Birth 

Background information indicates a largely unremarkable medical history with the exception of allergies and two ear infections. James currently is taking Zyrtec for allergies. The ear infections were treated with antibiotics. Mrs. Smith also mentioned she is concerned that James may have a food allergy because he has eczema on his skin, but she has not determined what food is causing the allergy.

Developmental 

Developmental milestones were reportedly reached at appropriate times. Mrs. Smith reported that James’s first words were within normal limits; however, he went a long time without increasing his vocabulary. Recently, his vocabulary has been expanding, especially in the last month, and he is beginning to imitate words more frequently. He currently rarely combines words.

Social/Educational 

James lives at home with his parents, 7-year-old brother, 5-year-old sister, and 3-month-old brother. His older brother is home-schooled by his mother, and his sister attends a local pre-school classroom. Mrs. Smith reports that James interacts with other children through sports, church, and friends. He does well interacting with his brothers and sister, but he is not as skillful with other 2 year-olds. He does not have any problems interacting with adults, and is not inhibited with strangers. He enjoys cars, trucks and legos, and is able to play with toys in a appropriate manner. He enjoys imitating the activities of his brother and sister. 

Mrs. Smith states that she does not usually have a difficult time understanding James. His grandmother, brother and sister can also understand him, but his father and strangers oftentimes have difficulty. If he is tired, he occasionally may get upset and cry if he is not understood. When James wants something, he usually points and grunts, or takes the person by the hand. He also uses joint referencing by looking at the object he wants and the person to gain their attention. Mrs. Smith has taught James the sign language sign of “more” and he will use it appropriately. Mrs. Smith reports that she tries to encourage James to talk, and when he is not understood, she asks him to say it in a different way. James’s sister tries to speak for him, but Mr. and

Mrs. Smith have tried to stop her to allow him to ask on his own.

Mrs. Smith’s plans for James’s education are for him to attend a local pre-school class like his sister, and then be home-schooled. 

Previous Evaluations/Treatment

James has not received any speech language evaluations or treatment to date.

EVALUATION

Test Environment and General Behaviors

The assessment took place in a quiet clinic room at the UWSHC. James had very little difficulty adjusting to the clinicians and the new environment. His mother stayed in the room for approximately ten minutes at the beginning of the session, and then observed from the room next door. James demonstrated no difficulty separating from his mother. He was very cooperative during the low-structured activities involving play, but showed resistance to participating in more formalized testing procedures directed by the clinician. As a result, Mrs. Smith returned to the clinic room later in the evaluation to assist the clinician with engaging James in the activities. The presence of his mother, and the introduction of a snack, greatly increased James’s participation and facilitated the completion of the evaluation.

Assessment Tools

Hearing Screening

Non-standardized, low-structured language sample

Preschool Language Scale 3 (PLS-3)

MacArthur Communicative Development Inventory (CDI): Words and Sentences

MacArthur Communicative Development Inventory(CDI): Words and Gestures

Non-standardized, low-structured play assessment

Hearing

Play audiometry was used for the hearing screening (i.e., James placed bean bags in a box when a tone was heard). He passed a hearing screening for pure tones in both right and left ears at 500, 1000, 4000, and 8000 Hz at 20 dB.

Language Test Results

The PLS-3 was administered to assess James’s receptive and expressive language. The PLS-3 evaluates language skills in the areas of attention, social communication, semantics (vocabulary and concepts), structure (morphology and syntax) and integrative thinking skills. The results are summarized below:

PLS-3

	Subtest
	This evaluated James’ ability to…
	Standard Score*
	Percentile Rank
	Interpretation

	Auditory Comprehension
	Understand language in a variety of contexts
	92
	30th
	Within normal limits; low-average

	Expressive Communication
	Use words and  sentences in a variety of contexts
	73
	4th
	Significantly delayed


* “average” = 85 – 115

The CDI: Words and Sentences (parent questionnaire) was administered to Mrs. Smith to examine James’s production of words, sentences and grammatical forms, as compared to a group of same-aged typically developing peers. The results are summarized in the two charts that follow:

	Test Area
	Raw Score
	Percentile Rank
	Interpretation

	Vocabulary Production
	44
	< 5th
	Significantly delayed

	Use of Irregular Words
	0
	< 5th
	Significantly delayed

	Sentence Complexity
	0
	5th
	Significantly delayed


	Test Area Reported
	Presence
	% of Children at 30 mos. with These Skills

	Use of words to talk about:

Past

Future

Absent Object (prod.)

Absent Object (comp.)

Absent Owner
	No

No

Yes

Yes

Yes
	97%

94%

98%

100%

100%

	Grammatical Suffixes

Plural “-s”

Possessive “-s”

Progressive “-ing”

Past tense “-ed”
	No

Yes

No

No
	96%

94%

94%

78%


Because of James’s limited expressive vocabulary, as reported by Mrs. Smith, a subsection of the CDI: Words and Gestures was administered to Mrs. Smith to examine James’s use of actions and gestures. Because the upper end of the age-range for this test is 16 months, a standard score could not be calculated. Qualitative analysis revealed that James is able to use a variety of actions and gestures to communicate. These forms on communication included using games and routines (e.g., peekaboo), performing actions with objects (e.g., pushing toy cars), pretending to be a parent with dolls or stuffed animals (e.g., putting a doll to bed), and imitating other adult actions with real or toy items (e.g., sweeping and washing dishes).

Receptive Language

The results of the PLS-3 indicate that James’s comprehension is within normal limits. James’s receptive language during the evaluation and play were also judged to be age-appropriate based on informal observations. For example, James was able to follow directions in context (e.g., put toys away when directed, followed instructions, such as “Put the car on the floor”) and appropriately respond to questions (e.g., “Put lion in here?” and “Do you want applesauce or crackers?”).

Expressive Language
In addition to formal measures, expressive language was also assessed through an informal, non-standardized language sample taken during play interactions with the clinician. Expressive language was assessed in the areas of form (syntax, morphology, speech and intelligibility), content (vocabulary and concepts), and use (social communication).

Form and Content. On the PLS-3, James demonstrated limited use of age-appropriate vocabulary, morphology and syntax. Specifically, he demonstrated difficulty naming objects, answering WH questions and using plurals, pronouns and the verb + ing form. 

In the areas of syntax and morphology, the CDI results also indicate that James has difficulty with the use of plurals, the verb + ing form, the past tense, irregular words and sentence complexity. The average length of James’s three longest sentences was estimated at 2, while CDI norms indicate that the average length of a child’s three longest sentences at 30 months, is 8.
During the language sample, James spoke only in one-word utterances, with the exception of two, two-word utterances (i.e., “No two” and “No dodo”). Mrs. Smith reported on the CDI that while James infrequently combines words, she has heard some two-word combinations in the home environment. The expected average mean length of utterance (MLU) for a child of James’s age ranges from 2.5 to 2.75. While limited, James’s speech and language were relevant to the tasks at hand and his content was judged to be appropriate to the context.

Use. Social skills are important nonverbal components of language learning and an area of strength for James. He demonstrated several important social skills for communication, such as making eye contact, maintaining appropriate physical proximity (when he was cooperating), engaging in nonverbal communication exchanges (e.g., giving a toy back and forth), and trying to get his message across. He communicated intentionally to show what he wanted (requesting), what he found interesting (commenting/showing), what upset him (protesting), and what he wanted others to do (directing the actions of others).

Speech
Connected Speech. Based on the limited productions observed, James’s phonological inventory appeared normal for a child his age. His vowel inventory consisted of all major contrasts, including high-low, frontback, and rounded-unrounded vowels, although no production of diphthongs was observed. James’s phonetic repertoire included consonant sounds from all manners and places of articulation. The only absent consonants were /ʒ/ (e.g., rouge), /ŋ/ (e.g., ring), /r/ (e.g., race), /v/ (e.g., very), /θ/ (e.g., think) and /f/ (e.g., fit). With the exception /ŋ/, which is typically mastered around age 3, all of the previously mentioned sounds are mastered between the ages of four and seven. In addition, although productions of /f/ were not

directly observed, Mrs. Smith reported in the CDI that James currently says “fish” appropriately at home. It is important to note that James produced only one exemplar for most consonant sounds exhibited during the evaluation, with the exception of stops (/p/, /b/, /t/ and /d/), nasals (/m/ and /n/) and the glide (/w/) which were produced frequently, and are mastered early on in development. In terms of syllable and word shapes, James demonstrated both open and closed syllables and produced simple structures consisting primarily of CV, VC and CVC shapes.

Intelligibility. It is difficult to provide an estimated intelligibility rating for James since he spoke so little in the evaluation. Within the timeframe of one assessment, his intelligibility was judged to be about 50% in known contexts and 20% in unknown contexts.

Structural-Functional Exam. Due to time constraints, a formal exam was not performed; however, the strength and range of motion for James’s lips, tongue and jaw were briefly observed during snack. They were all found to be within normal limits and judged adequate for speech sound production.

Stimulability. During interactions with the clinician, James did not imitate any words when requested or directed. For example, on several occasions although he was prompted by the clinician to say “help” when he handed an object to the clinician to request an action, James did not attempt the word. He also demonstrated only two spontaneous imitations of animal sounds (i.e., roar and moo), which Mrs. Smith reported as part of his current repertoire on the CDI. Based on reports from Mrs. Smith, James’s unwillingness to repeat words during the evaluation is representative of his behavior in the home environment as well.

Voice and Fluency

James’s voice and fluency were judged to be within normal limits.

Related Factors

Play Skills/Cognition. Play skills are important because they reflect a child’s cognitive development. Informal play assessments provide an opportunity to examine a child’s understanding of objects and events, and their relationship. As knowledge of objects and events grows, so does the foundation for acquiring language. Throughout the evaluation, James was provided with opportunities to demonstrate different levels of play with a variety of toys. He was observed to demonstrate all six types of play: nesting, grouping, functional, single action, different-action, and extended action. He exhibited both a curiosity about how toys worked (problem solving) and an ability to manipulate toys to get the desired effect (cause-effect play). He also exhibited an interest in a wide range of toys that involved mechanical activities (i.e., Mr. Potato head assembly, tool use, train assembly), movement (using stroller, moving wind-up toys, driving large car, blowing bubbles) and pretend play (cooking in the play stove, playing with a doll). Play was judged age appropriate.

SUMMARY 
James Smith, 2;6,  presents with a significant specific expressive language impairment (SELI) that affects both his language form and content. His most problematic areas include a limited expressive vocabulary and limited use of age appropriate morphology and syntax. An additional risk factor includes the low frequency of his spontaneous imitations as well as resistance to attempting to imitate when prompted. James’s language comprehension is in the low-normal range and his phonology, language use, voice, fluency and play skills all appear age-appropriate. A hearing screening was passed.
RECOMMENDATIONS

1. Implementation of language treatment is recommended at the earliest possible time. Based on James’s SELI profile, it is recommended that he receive early intervention therapy focused on facilitating the emergence of expressive language. Many, although not all children diagnosed with SELI, gradually improve their language skills to within normal limits during the first years of school. However, it is our recommendation that a more cautious and proactive approach be taken with James in light of his very limited vocabulary, low frequency of spontaneous or elicited imitations and the Smith’s concern. 

Mr. and Mrs. Smith are advised to contact a Family Resource Coordinator at the Community Health Access Programs (CHAP). The phone number is 206-577-1818. CHAP can help determine if James is eligible for a birth-to-three program and make further referrals as necessary. CHAP may also be able to help the Smith’s as James approaches his 3rd birthday when he may become eligible for services through the public school district.

2. While James’s cognition does not appear to be impaired based on our informal evaluation of his play, formal cognitive testing is recommended to rule out the existence of any delays. Mr. and Mrs. Smith can pursue referrals for this via CHAP.

3. Mrs. Smith reports that she is currently providing language modeling and support for James in the home environment. A parent-training program on how to support children with language disorders is also recommended as a means to supplement the strategies currently in use. The Smith’s are advised to contact Scottish Rite Center for Childhood Language Disorders in Seattle to enroll in their training program. The phone number is 206-324-6293.
a. A reference for helping facilitate communication skills in children, entitled “You Make the Difference” (published by the Hanen Centre) is recommended for Mr. and Mrs. Smith. Ordering information was provided at the time of the conference.
b. Parent articles suggesting ways to facilitate communication skills at home were also provided at the time of the conference.
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