Welcome!
Thank you
for
coming.

« Today will be a general talk. If you have
specific questions, please feel free to write
them in the chat or contact us afterwards via
email.

 This webinar will be recorded for attendees
who were not able to be here in person tonight.

 Please jump in if you have a question at any
time!



S Speechcare

speech pathologists who care

Communicating with Confidence

Communication and Behaviour
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Introducing Kate - Director and Speech Pathologist, Speechcare

| am an advocate for people with communication differences and disorders
and developing greater community awareness. Kate works with
organisations to develop systems and procedures to support best practice.

Experience

*12 years experience as a Speech Pathologist in education services working
in inclusion and disability, specifically with autistic children and adults
*\Worked in private practice and in education in Brisbane and the UK
*Mother of two school-aged children

Qualifications
*Bachelor of Business (2008)
*Masters of Speech Pathology (2012)




Plan for Today @
*What is a Speech Pathologist and when to refer?

* What a Speech Pathologist Does

* Some information about development

* Language Disorder, Autism, ADHD and DLD- Information
* Disregulation vs Behaviour

* Support Strategies and Communication- How we can support
our children using positive and affirming communication



Speech
Pathologist
's Role and
Scope

Speech
Pathologist

Speech sounds
Language
Stuttering

Voice
AAC
Feeding

Social communication
oT Emotional regulation

Executive functioning
ADLs

Fine and gross motor
Strength and balance
Handwriting
Toileting
Sensory processing
Self-care

Psychologist

Talk therapy e.g., CBT, ACT
Cognitive assessments
Psychoeducation



« Supporting children in developing skills and
Interest in learning

e Literacy, Maths, Languages, PE, Music,
Play, Teamwork (class and small group)

* Curriculum teaching (check out the
Teac h ar Australian Curriculum online for free)

* Being curious, kind and working together
* Investigating

Scope » Questioning

* Different to a Speech Pathologist (not
assessing and diagnosing and treating
differences or disorders, but trained to
observe, raise concerns and refer).

Role and

o




Introducing Sarah from &%
Parent With PurpOSE www.parentwithpurpose.c ——

PARENT with PURPOSE

My mission is very simple - Cut down the outside noise (social media), simplify parenting advice into
actionable steps and take the pressure off families.

| believe parents need support that is genuine, evidence based and flexible.

Experience

» 15 years experience as a director and teacher in early learning services
» Worked with thousands of families out of the classroom
» Mother of two

Qualifications

» Bachelor of Teaching, Early Childhood

» Bachelor of Teaching, Primary

» Master of Educational Leadership and Inclusion

» Masters thesis: empowering families and supporting diverse learners



http://www.parentwithpurpose.com.au/

Speech, Language and Literacy
Development and When to Refer



Language vs Speech

Language Speech
*How we say it
 The sounds we make and

hear, and how we combine
these to form words

¥ What we say

,E The content of our communication

g Understanding and using: vocabulary,

ey 2
sentence structure, morphology (grammar)
. [\
* Social communication and connection n
- - - 4



Speech Sound Development

» As children learn to speak, they may use patterns to simplify their speech. These each tend
to resolve by a particular age.

+ Some patterns we consider developmental, whereas others are not generally seen in
typical development.

* Speech sound errors can be:

* Articulation errors — errors in the actual production of a sound e.g., interdental lisp.
* Phonological errors — pattern-based errors where the ‘rule’ in the child’s brain isn'’t (
quite right e.g., fronting where /k/ goes to /t/. -
+ Intelligibility = how easily a child can be understood by unfamiliar conversation partners. As a ‘ =
§ %

general rule:
* 1 year of age = 25% intelligible
+ 2 years of age = 50% intelligible
» 3 years of age = 75% intelligible
* 4-5years of age = 85-95% intelligible
(Hustad et al., 2021)



Language Development

« Birth to 5 months: sounds — smiling, cooing
» 6 to 12 months: syllables — babbling
» 12 to 18 months: words — first words around first
birthday
« At 18 months, toddlers typically understand approx
50 words and can use up to 20 words
* 18 to 48 months: sentences
« 2-word combinations around 2 years of age

« 3+ word combinations between 3 and 4 years of
age

* 4 years+: meta-linguistics — ‘thinking about talking’
* Here, children can start to understand more shutterstock.com - 2296744325

abstract language and can take a listener’s
perspective



 Children have the capacity to learn more than
one language.

« Language development for bilinguals can look
different to monolingual speakers depending on
when and how the other languages are being
learnt.

Bilingualism

« However! Being bilingual/multilingual does not
negatively impact language development, nor
does it cause language difficulties. ’

« If children have difficulties in one language, they,
are likely to have difficulties in other languages.

o




Executive Function

* Executive function = the boss of the brain. Responsible for:

Focusing and sustaining attention
Inhibition

Pausing

Shifting

Initiating

Self-monitoring and self-correcting Now think about any given task
Sequencing children are required to do at Kindy,
Gauging or school. No wonder our children
Being flexible with difficulties struggle!
Analysing

Generating

Prioritising

Utilising working memory
Making decisions




Children learn to communicate by interacting with carers,
early childhood educators, and their peers.

A child's ication develop is everyone's
responsibility. Speech pathologists can support children (and
those who care for them) to build communication, and make
sure children are developing "between the flags”™.

We can work together to
 find out which children are understanding and speaking
“between the flags”
® create communication-supporting learning spaces
* help children with 2 range of communication needs.
Speech pathologists can aiso provide

therapy 1o help chidren with

* understanding and using pictures, symbols, signs, gestures,

speech ds, words and

* taking turns and making eye contact

 building skills for later reading and spelling

. 1g. voice and feeding difficulties.
Don't ‘wait and see”
Please speak to parents about their child's communication
a8 soon as you have any concerns. Get advice from Speech
Pathology Australia by phoning 1300 368 835.
Work together with a speech pathologist in your area.
You can speech pathologi
o through local community health centres and not-for-profit

organisations
© by calling or emailing private practices.
Try searching for speech pathology services online, or at
www.speechpathologyaustralia.orgau (click on 'Find a Speech
Pathologist').
Language and cultural differences
Children from different backgrounds, including Aboriginal and
Torres Serait Ishinder backgrounds, may use words differently
when learning English. This may not be a problem. Always
encourage families to use the inguage(s) at home that they
are comfortable speaking.
Regardless of whether English is a child's firse language, ALL
children need meaningful language experiences through

stories, music, nursery rhymes, play and LOTS of repetition.
If you're unsure about their progress, check with a speech

pathologist

S Speech Pathology Australia
www.speechpathologyaustralia.orgau

understanding

g _S say a few words

understanding

Communication milestones

At 18 months
chidren can usually.

When you talk
to me, WAIT

for me to

respond before
you say more.

©7) @ start to use sounds, gestures, and

8 * continue to babble
O W e e
L

At 3 years
chidren can usually_

« follow more complex two part
Instructions (e.g., give me the teddy what | want to

Figure out

and throw the ball)

* understand simple wh-questions, such
as ‘what’,'where’ and ‘who’

say,and put it
into words for

* sort items into groups when asked

(e.g- toys vs food)
* recognise some basic colours.

* say four to five words in a sentence

* use a variety of words for names,
actions, locations and descriptions

© ask questions using ‘what','where’ and
‘who'

peaking

<

» ralk about something in the past,
but may use "-ed’ a lot (e.g. he goed -
there’) i

* have a conversation, but may not take
TrNs Or Stay on topic.

understandng

speaking
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speaking

* understand up to 50 words and
some short phrases

« follow simple instructions (e.g.,
‘throw the ball)

* point to familar objects when
named

® point to some pictures in
familiar books.

* say 6 to 20 single words —
some easier to understand

* copy lots of words and noises

* name a few body parts

* use objects in pretend play
(e.g.. hold toy phone to their
ear and say ‘helio?’).

At 4 years
chidren can usualy.

* show an awareness that some
words start or finish with the
same sounds.

* use words, such as ‘and’, but’
and ‘because’, to make longer
sentences

* describe recent events, such as
morning routines

« ask lots of questions

® use personal pronouns (e.g.,
he/she, mefyou) and negations
(eg..don'tcan')

* count to five and name a few
colours.

Get
face-to-face
with me
when we
communicate.

O

2L

No need to
always read the
whole book.
Talk about
pictures that
interest me.

L0

At 2 years
chidren can usually-

« follow simple two part instructions
(e.g.'give me the ball and the car’)

* respond to simple wh-questions, such
as ‘what' and ‘where'

* point to several body parts and
pictures in books when named

* understand when an object &s ‘in’ and
‘on’ something.

understanding

* say more than 50 single words

* put two words together (e.g.'bye teddy’,
‘no ball’)

* use their tone of voice 1o ask a question
(e g teddy go?)

* say 'no’ when they do not want something

* use most vowel sounds and a variety of
consonants (m,n, p,b, k. g h, w,t.d)

® start to use ‘mine’ and ‘my’.

speaking

At 5 years
chidren can usually.

 follow three part instructions (e.g. put on
your shoes, get your backpack and line up
outside)

* understand time related words (e.g.
‘before’, "after’, 'now’ and ‘later’)

* start thinking about the meaning of words
when

* understand instructions without stopping
to listen

* begin to recognise some letters, sounds
and numbers.

understanding

« use well formed sentences to be

speaking

 tell simple, short stories with a beginning,
middie and end

© use past and future verbs correctly (e.g.
‘went’,'will go’)

* use most speech sounds, but stll may have
difficulties with's’,'r’, T and "th’.

To download this poster as handy information sheets visit www.speechpathologyaustralia.org.au/milestones
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Narrative
—

Heaps

Sequences

Primitive Narratives

Focused Chains

True Narratives

4-5

5-7

May relate a bunch of unrelated
ideas and change topics
frequently.

Begin to tell a story with some
arbitrary links between key
elements such as the characters
and setting.

Stories contain characters and
setting, with events following a
general theme. Early cause and
effect relationships emerge.

Stories contain all key elements
and are more logically
sequenced, but may still require
listeners to have some additional
knowledge to understand
completely.

Stories contain a true narrative
structure.

“The girl is eating cookies. The man is going in the car. The baby is sleeping.”

“She has a doll. The doll is eating soup. I don’t like to eat soup because it tastes yucky.”

“My dad went to work. My mom stayed home. My kitty cat came up to me and I pet him
then I started to cry because he bit me. So mom came in and I got a bandaid.”

“Once upon a time there was a mommy named Christie and a daddy named Tom. They had
a little boy and his name was Peter. Mommy told Peter to go outside to play, and then he
came in and said, “Mommy our dog’s outside and he’s barking.” Mommy said, “He wants to
come in”.

“One day there was a boy named Bobby and a girl named Sharon. They found a cat in their
front yard and they brought it into the house. They fed the cat and they gave it some milk.
They played with it and then a little while after a lady called and asked if anybody had seen
her cat. And then they said that they had it at their house. And they brought it to the lady’s
house. And she gave them each five dollars for finding the cat, taking care of it and feeding
it milk.”



The Reading Rope

Word
Recognition

Decoding

Sight Recognition -'

Skilled Reading k Y

Vocabulary

Background Knowledge
Language Structures

Language
Comprehension

Literacy Knowledge

Verbal Reasoning

Modified from Scarborough, H. S. (2001). Connecting early language and literacy to later reading (dis)abilities: Evidence, theory,
and practice. In S. Neuman & D. Dickinson (Eds.), Handbook for research in early literacy. New York, NY: Guilford Press



* Focus on teaching sounds first, not letters — letters
are actually just arbitrary scribbles we use to
represent sounds!

* Produce sounds clearly, try not to add an ‘uh’ sound.

Pra Ct|Ca|  Explicit focus on phonological awareness skills of
T' blending, segmenting and sound manipulation in
IpS words.

« Multi-sensory approach — pointing, gesturing, '
manipulating physical objects.

Speld.org.au (Speld QLD), DSF (Dyslexia Foundatior(

o




Neurodiversity- Different Brains, Different
Abilities




What is autism?

» The medical diagnostic term in Australia, as per the Diagnostic Statistical Manual of
Mental Disorders (DSM-5-TR), is Autism Spectrum Disorder (ASD).

Language and
Communication

Differences
In
Development

Social
Relationships
and Emotional
Responses

Sensory Use
and Interests

Marilyn J. Monteiro, Ph.D.
marilynmonteiro.com

DIAGNOSTIC AND STATISTICAL
MANUAL OF
MENTAL DISORDERS

FIFTH EDITION

— DSM-5 |

AMERICAN PSYCHIATRIC ASSOCIATION

The National Guidelines for
Assessment and Diagnosis of Autism
Spectrum Disorders in Australia
(Autism CRC) state that no singular
assessment tool should be used in
isolation in the assessment and
diagnosis of Autism.

Instead, information should be
gathered from a range of sources and
considered as part of a team-based
approach (i.e., with a psychologist,
paediatrician, or psychiatrist).



What is ADHD?

ADHD = Attention Deficit Hyperactivity
Disorder

Neurodevelopmental difference,
characterised by difficulties with
attention and inhibitory control

Three main types:

Hyperactive
Inattentive
Combined



What is DLD?

DLD is a little known but relatively common
disorder in our population.

DLD affects 1 in 14 children (more common
than autism)

DLD causes difficulties with speaking and
understanding for no known reason.

There are serious and long-term impacts,
as it puts children at greater risk of failing
at school and struggling with mental
health and future employment.

Often linked to Dyslexia and ADHD

People with DLD are six times more likely
to have reading difficulties and four times
more likely to struggle with math. (Young
et al., 2002)
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SIGNS OF DLD | People with DLD will often:

222, G
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a
find it hard to understand struggle to find the words have trouble saying words
words, follow instructions to express ideas in the right order, engaging in
or answer questions conversations or telling a story
==
have difficulty paying experience challenges struggle to remember
attention with reading and writing what they have been told

A DLD diagnosis can lead to an individual accessing supports
and highlight their many strengths such as being:

Social

Compassionate

Learn more about DLD at TheDLDProject.com



* A diagnosis gives us shared language
and an understanding of the child's
needs.

Why is a - Understanding the child's individual
diagnosis

communication style and sensory
processing means we can better support

important? them.

 Children who don’t receive a diagnosis '
(or diagnoses) often end up with other
labels e.qg., 'lazy, naughty'. /

o




* Differences in joint attention and eye
contact.

- * Differences in volume and tone.
Autistic

Communication

* Echolalia — meaningful, but
not necessarily literal!

* Infodumping, weavers vs concluders.

o




Supporting Communication and Regulation in
(Neurodivergent) Children
(But LOTS of this applies to ALL children!)



Regulation

* Being regulated = having enough Building our
energy and capacity to control our Metodivergien
emotional state and process sensory | TR
information = able to learn, play, and a—
engage in social interactions. behoviowr || decttiiment || Academics
* Being dysregulated = no longer able coraty e I oo i
to control our emotional state and " . "
process sensory information = not = 2L :
able to learn, play, and engage in IR 0 T v b

social interactions.
@@éw‘g@(’lné@\



Regulation

* Neurodivergent children are likely to have differences in the way
they communicate, process sensory and emotional information
from their environment when compared to their neurotypical
peers.

e Differences, not deficits

* Neurodivergent children are also likely to experience more
fluctuations in their needs and capacity.



When a Child is Dysregulated

» Supporting sensory and communication needs should happen
proactively, not reactively. Once a child is dysregulated, it can be
d|ffC|Ic|uIt to help them return to a place where they're able to engage
and learn.

* When neurodivergent kids are experiencing sensory overload or big
emotions, they need support in the way of:
« Coregulation (regulating together)
* Reduced demands

« Sensory safety e.g., access to comforting and familiar sensory items, no
unexpected changes to environment

* Empathy — try not to jump into problem-solving mode straightaway!

* “I'm noticing ... | wonder if you're feeling ... | get it! | can see why you're feeling that
way.



Three Options

Solve the
problem collaboratively

Drop Adult-imposed
expectations rewards
entirely consequences and
for punishments
but... often leads to more
concerning behaviours and
doesn't actually equip the
Concerning Behaviour child with skills for the future
Inspired by the work of Dr Ross Greene and his or B|g Fee"ngs

Collaborative and Proactive Solutions (CPS) model



Collaborative Problem-Solv
Ing

Empathise/validate — 'l've noticed you've
been having trouble with X lately... | can
see why you might be feeling frustrated.’

2. Find out some more — 'What's up?'

3. Define adult concerns — 'The thing is...’

4. Problem-solve together — 'l wonder if Y
would help.’

REVISED AND UPDATED

EXPLOSIVE
CHILD

SIXTH EDITION

A New Approach for Understanding
and Parenting Easily Frustrated,
Chronically Inflexible Children

“All parents should read this book,
especially those with children who are out of control.”
—EDWARD M. HALLOWELL, M.D., author of Driven o Distraction

Ross W. Greene, Ph.D.




Reframing
Behaviour

* Our job as adults is to do the detective
work and figure out why a child is
dysregulated and therefore exhibiting a
particular behaviour.

» Behaviours don'’t occur in isolation; they
typically reflect an underlying need that’s
not being met or a particularly
challenging skill.

 “Kids do well if they can” (Dr Ross
Greene)

You can PUSH

neurodiverdent kids
when the4 are here...

NAVAVAY)

hot when they
are here.

AND

READY




Reframing Behaviour

2 He needs a fidget or
He won'’t sit still He can’t sit still movement to
support his attention

She won'’t stop
yelling out

Why?
What

He won’t listen to
instructions

Why?
What

She won’t calm
down




Reframing Behaviour

He won’t sit still

She won’t stop
yelling out

He won’t listen to
instructions

She won’t calm
down

He can’t sit still

She can’t stop
yelling out

He can’t
understand
instructions

She can’t calm
down

He needs a fidget or
movement to
support his attention

She needs support
for EF skills or
needs other sensory
supports

We need to break
the instructions
down into steps

S EREEES
co-regulation and
a calm, sensory
safe environment




Social

Emotional

enjoys playing with other children

may have a particular friend

shares, smiles and cooperates with peers

jointly manipulates objects with one or two
other peers

develops independence and social skills they will

use for learning and getting on with others at
preschool and school

understands when someone is hurt and
comforts them

attains gender stability (sure she/he is a girl/boy)
may show stronger preference for same-sex
playmates

may enforce gender-role norms with peers

may show bouts of aggression with peers

likes to give and receive affection from parents
may praise themselves and be boastful

Developmental milestones and the EYLF/NQS
3 to 5 years

EYLF Outcome |: Children have a
strong sense of identity - Children learn
to interact in relation to others with
care, empathy and respect. E.g.” express
a wide range of emotions, thoughts and
views constructively”” (p.24)

NQS: Areas 1,5,6

| EYLF Outcome 2: Children are

connected with and contribute to their
world - Children respond to diversity
with respect. E.g."plan experiences
and provide resources that broaden
children’s perspectives and encourage
appreciation of diversity.” (p.27)

NQS: Areas 1,2,5,6



Conflict Resolution Strategies for children

When a conflict arises:
1. Acknowledge feelings — “I can see you're upset, tell me more about that”

2. Practise Active listening — model active listening to children and encourage each child to listen to
their friend to find out why they are upset.

3. Brainstorm solutions together, don’t try and fix it. “Can you think of a way we might be able to work
together/share?

4. Once a solution is agreed upon, the children put it into action. This might involve taking turns,
finding a different activity, or working together.

What can you do at home?

« Grab two toys, role-playing common conflicts with your child as a game (such as turn taking).

» Model calm behaviour during conflicts and encourage open communication



DECLARATIVE
LANGUAGE

Declarative Language HANDBOOK

Using a Thoughtful Language Style to Help

Kids with Social Learning Challenges Feel
Competent, Connected, and Understood

Imperative Language Declarative Language
Statements that share our own feelings or experiences
* Asking direct questions « “l loved that movie. My favorite part was...”
+ “What did you do at school today?” * “I'm hungry for pizza.” Linda K. Murphy MS, CCC-SLP
* "What color is your shirt?” Commenting or describing
* “How should you say good-bye to « “My day was so crazy! | was late to school
Grandma?” because there was so much traffic!”
. Giving commands + “Wow, the sky is pink and orange tonight.”
« “Get your book and sit down, it's time to Praise
read.” « “You are great at...”
« “Look at me when I'm talking.” * “l love how you listened to Grandpa’s story.”
» “Give me the white socks.” Think-aloud/problem solving statements

» “I wonder what would happen if we tried...”

* “I'm curious about why the grass is so muddy this
Particularly useful for morning.”

children who experience
demand avoidance!

« “Last time we tried , it didn’t turn out very
well!l This time, | am going to try




Declarative or Imperative?

1a. Sit down.

1b. Here is your chair._

2a. What should you be doing?
2b. Let’s look and see what your classmates are getting started or_

3a. There are some shoes over ther_
3b. Pick up your shoes.

4a. I'm wondering if you heard what | said_
4b. What did | say?

Linda K. Murphy 2020 - www.declarativelanguage.com



No referral required

If you are not local:

Look at Speech Pathology Australia “Find a
HOW dO I Speech P%thologist” Lin[gy

We see work with self-manaqged participants
Get tO See or with plan managed particigantg (ther% IS a

3 gap fee for plan-managed)
Some Medicare is available via a Medicare

Speech ie’) Rllan (this might increase after the election)

eeds a GP referral. There is a gap fee.

I

Autism Assessment. Item code available
through your paediatrician or psychiatrist ,

o




Speechcare Contact
Detalls

(] https://speechcare.com.au/
113395 4400

O admin@speechcare.com.au

1876 Old Cleveland Road CARINA QLD 4152
Yuggera and Turrbal Country

speech

speech pathologists who care

1 3-66 Bay Terrace WYNNUM QLD 4178
Quandamooka Country


https://speechcare.com.au/
mailto:admin@speechcare.com.au

s <\
General speech and language: \
» Speech Pathology Australia

Where To Go « Speech Pathology Australia
Communication Milestones

 The Hanen Centre
* Speld Organisation

*DLD and Me/DLD
Project/RADLD

For More
Information



https://www.speechpathologyaustralia.org.au/Public/Public/Default.aspx?hkey=9e23b3f2-321f-41c5-b66f-231a40e4e08b
https://www.speechpathologyaustralia.org.au/Public/Public/Comm-swallow/Speech-development/Communication-milestones.aspx
https://www.speechpathologyaustralia.org.au/Public/Public/Comm-swallow/Speech-development/Communication-milestones.aspx
https://www.hanen.org/Home.aspx

Neurodiversity:
* Neurodivergent people first and

foremost!
e Autistic SLT
Where To Go « Emily Hammond — Neurowild
FOr More » Sandhya Menon — Upwards and
! Onwards Psychology
InfO rm athn * Sonny Jane — Lived Experience
Educator
e Adina Levy

 Dr Ross Greene



https://www.autisticslt.com/communicationfeatures
https://www.instagram.com/neurowild_/?hl=en
https://www.instagram.com/neurowild_/?hl=en
https://www.instagram.com/neurowild_/?hl=en
https://www.livedexperienceeducator.com/
https://www.livedexperienceeducator.com/
https://playlearnchat.com/about/
https://drrossgreene.com/

Questions?




