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Speech and Language Delays
What Parents Need to Know
By Shannon Bonk, M.S.

Editor’s Note:
This article first appeared in the 2005 Northern/North Central
edition of Celebrating Special Children.

L

anguage is the key that allows access to many facets of
adult life including socialization, education and career success. Although children delayed in speaking and understanding language are at risk for academic failure, research tells
us that early intervention can minimize that risk. The passage of
Public law 99-457 in 1986 was enacted to identify children
between birth and 3 years of age who may be at risk for developmental delays. Since that time, many parents have benefited
from the help of professionals both at the beginning and at the
and of this time frame.
At birth, a child can be identified as needing services
because of a medical diagnosis such as Down Syndrome or
cerebral palsy. At age 3, a child enters preschool and a teacher
may identify a child at risk for a speech delay. However,
during the time between birth and preschool, some parents
may become concerned about their child’s speech and language development either because they compare their child’s
speech to that of an older sibling or to neighbor’s children
and their ‘gut instinct’ tells them that something isn’t quite
right. These parents may be conflicted about seeking help
because well-meaning friends and relatives offer advice such
as, “Her father was a late talker,” or “Give her time, she’ll
grow out of it.”
Some understanding of what to expect in the way of
language development prior to preschool, as well as the kinds
of behavior that may signal a problem can be highly useful to
many parents and may help them determine whether or not
that gut feeling should be discussed with a professional.

Early Beginnings of Speech
Developmental milestone charts tell us that the first true
word occurs between 9 and 14 months of age. However, there
are many factors that affect the rate at which a child develops
speech and language. For example, if there are two languages
spoken in the home, a child may be slower to start talking.
Children who receive little positive reinforcement for communicative attempts may also be late to start talking. As children concentrate on new skills, such as walking, speech
development may stall. In addition, medical issues such as
low tone or weakness of the muscles used during speech
(lips, cheeks, tongue) or a history of ear infections can also

impact
the rate of
speech and language development. Whether or not a child is affected by
these or other factors, all children typically go through the
same stages of speech and language development.

Using the Senses
The first two years of life is typically referred to as the sensory-motor period. The integration of the senses (sight,
sound, touch, smell, and taste) with movement builds a firm
foundation for speech and language skills to develop. Thus,
in infancy a baby is busy looking and listening. By 3 months
of age we can see these two sensory skills merge as a baby
turns and looks for the source of a sound. By 7 months, he
will look at a family member named as well as respond to his
own name. This integration of sight and sound continues to
expand through the first year as children make connections
between the people and objects they see and the words they
hear. A child’s ability to look and listen as adults name
objects and people is called joint attention and is critical to
language learning.
During this period, a baby is not just looking and listening
but also touching and moving. Movement equals sound. We
observe this connection as a baby goes through the stages of
rolling, crawling, and standing. As a baby moves, he also goes
through the speech stages of crying, cooing, gurgling, and
babbling. These initial sounds develop as a baby practices
the speech sounds he hears. Speech (the actual sounds we use
to form words) also involves movement; specifically, the
movement of the lips, cheeks, tongue and jaw. Therefore,
exercising these muscles through feeding and mouthing
objects is important to the development of speech.
Babies also spend lots of time playing, and this too aids in
language development. A child receives as much information
manipulating objects as he does mouthing them. The more
information a child has about the object (the look, feel, taste,
sound, and smell of it) the stronger the connection to the
name of the object.
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Imitation is based on movement. As a child becomes more
adept at moving his body, he watches and imitates the movement of adults (clapping, hands up, peek-a-boo) and takes
delight in using his body to direct others (pulls, tugs on an
adult). A child who has learned to imitate is well on his way
to being a successful communicator.
All this learning takes place before his first word is ever
said. Therefore, as a child approaches his first birthday, there
are some signs we can look for that may indicate he will
struggle to develop speech and language. Some of these signs
include:
• A quiet baby;
•Infrequent cooing, gurgling or babbling while playing
alone or when interacting with adults;
• Mouthing of toys is absent or very infrequent;
• Inconsistent or absent visual response to his/her name
being called;
• Inconsistent or absent localization to sound;
• Poor manipulation of objects (banging, squeezing,
stacking);
• Poor or absent imitation of simple body movements
to communicate (pull, wave bye-bye);
• Irritability during feeding or failure to accept different
textures.

Given all the information, the pediatrician can make a
referral for a speech-language evaluation. The evaluation
determines if treatment is needed, and what type of treatment may be necessary. If a child is found eligible, parents
can seek assistance through public or private agencies. The
treatment can also be provided in different settings, such as
the home, a clinic, a neighborhood daycare center, a hospital
out-patient clinic, or the local health department.
The final decision of whether or not to seek professional
advice lies with the parents. After all, parents know their
child best, and they should listen to their best instincts. It’s
important to take a proactive stand with regard to both
professional guidance and the services that may be available
if it is determined that your child has a speech or language
delay. Early treatment can make a big difference, and your
child’s academic success may be at stake. ■
Shannon Bonk, M.S.has 22 years of experience working in school,
hospital, and clinic settings. She taught a special education preschool
classroom for three years in Fairfax County Public Schools, and currently
operates a pediatric home-based private practice.

NOTES

Expanding World and Vocabulary
By the end of his second year, a child will have an expressive vocabulary of approximately 200 words, is consistently
putting two words together (“mommy’s car”) and understands almost 500 words. As his sensory-motor skills
continue to expand, he will use his eyes, hands, and body to
show his expanding knowledge of the world. The muscles of
his mouth are stronger and their movements are more
coordinated. By age three, he can point to five body parts,
follow simple directions, attend to short stories and
songs/finger plays and is fairly intelligible. At his second
birthday, signs to look for that indicate difficulty with speech
and language development may include:
• Poor body imitation skills - not participating in finger
plays, poor manipulation of age appropriate toys
(building blocks, puzzles);
• Restricted vocabulary or not using two word
combinations;
• Inability to follow simple, functional commands;
• Difficulty maintaining attention, especially to language
based activities such as: books, songs, finger plays;
• Poor speech intelligibility;
• Poor feeding skills: drooling, messy eater, pocketing
of food in the cheeks after a meal;
• Withdrawal or avoidance of social play situations
involving language.
While one of these signs may not indicate the need for a
speech-language therapist, two or more warning signs should
be of concern to a parent and discussed with a pediatrician.
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