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THANK YOU FOR CHOOSING STEP AS YOUR THERAPY SERVICE PROVIDER.  

Regardless of the findings of your evaluation, we like to send every family home with more 

information to understand a small part of what we do at STEP to help our families. Below is 

some information we think will be helpful in your child’s development.  

  

LANGAUGE 
RECEPTIVE LANGUAGE (AUDITORY COMPREHENSION) 

Receptive language is the ability to listen and understand speech. This includes understanding sentences, following 

directions, understanding a story, or understanding basic concepts. 

EXPRESSIVE LANGUAGE (EXPRESSIVE COMMUNICATION) 

Expressive language includes the ability to express thoughts and ideas. It includes length of sentences, grammar, content 

of the message and vocabulary. 

LANGUAGE PROCESSING: 

Language process is the difficulty attaching meaning to incoming information, figuring out what it means, and 

formulating an appropriate response. 

PRAGMATIC LANGUAGE:  

Pragmatics are the social language skills we use in our daily interactions. This includes what we say, how we say it, and 

our body language. Some have difficulty understanding and using social communication. This may mean they have 

difficulty knowing what is appropriate to say and when, reading other people’s nonverbal cues, and interacting with 

others. 

SPEECH 
ARTICULATION:  

Articulation is the movement of parts of the body to produce the sounds for speech. The parts of the body that are 

responsible for speech production are called articulators, and they include the lips, teeth, jaw, cheeks, tongue, hard 

palate, soft palate, and larynx. A person may have difficulty saying a certain sound or sounds (such as saying “wabbit” 

for “rabbit” or “wamp” for “lamp”). 

PHONOLOGICAL PROCESSES:  

Phonological processes are a group of sounds that are produced in error. These errors follow predictable patterns. (such 

as leaving off the beginning or ending sounds in words, or one sound in consonant clusters, such as saying “top” for 

“stop”). By about age 5, almost all phonological processes should have disappeared. 

FLUENCY/STUTTERING: 

Stuttering is when you may struggle at times to get words out or repeat part or whole words. (such as t-t-t-top or to-to-to-

top) 
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FEEDING/DYSPHAGIA: 

Dysphagia is having difficulty swallowing food or liquids. This means they are struggling with passing food or liquids from 

the mouth, into the throat, and through the esophagus and stomach during the swallowing process.  Our speech 

language pathologist start working with your children as early as infants who are breast and/or bottle feeding. The 

assess areas such as: oral motor function for safe feedings, chew patterns, timely swallows, and proper production of 

bolus. Our speech language pathologists ensure a safe swallow free of penetration or aspirations and work toward 

assurance of safe textures and viscosities of liquid and increasing variety and volume.  

 

LITERACY/READING  

Early literacy is comprised of everything that a child should know about reading and writing before they can actually 

read or write. Literacy skills start developing during the first five years of life. It starts as early as holding and chewing on 

a book, to wanting a favorite book read over and over, to becoming a preschooler or kindergartner who loves to “read” 

a story to you.  

 

STANDARDIZED TEST 

Standardized tests show us your strengths and weaknesses in different areas. While different tests and subtests 

measure different skills, they are usually reported in numbers, such as standard scores. Standard scores tell us how close 

to “average” your score is. The average score (or mean) for test varies but most standardized tests is 100. Scores 

between 85 & 115 are considered “within normal limits” or “within the average range.” 
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GENERAL MILESTONES: 

 
BEFORE WORDS: 

• Reciprocal Play (back and forth play)  

• Vocalizing to Objects  

• Joint Attention  

• Pushing and Pulling 

• Imitating sounds  

• Imitating movements 

• Gesturing 

• Initiating Social Games/Routines 
 
 
SPEECH DEVELOPMENT 

 

 

 

 

 

 

 

***Keep in mind that all children are different, and so development of speech sounds (especially later developing sounds) may vary slightly between children.*** 

 
LANGUAGE DEVELOPMENT 
For specific milestones: https://www.asha.org/public/speech/development/chart/ 

 

BILINGUALISM: Depending on the second language your child is exposed to, there are different 

developmental milestones. If you are unsure, speak to one of STEP’s Speech-Language Pathologist for more 

information.  

 ENGLISH AND SPANISH DIFFERENCES BETWEEN MONOLINGUAL AND BILINGUAL DEVELOPMENTAL MILESTONES 

***Keep in mind that all children are different, and so development of language may vary slightly between children.*** 

Skills Monolingual Acquirement Bilingual Acquirement 

First words 12 months 12 months 

Follow routine directions 2 - 2.5 years 2 – 2.5 years  

Combining 2 words 2.5 – 3 years 3 - 3.5 years  

Answering wh- questions 3.5 – 4 years 4.5 – 5 years  

Spatial Concepts 4 – 4.5 years 3 – 3.5 years 
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    STRATEGIES TO HELP ELICIT SPEECH-LANGUAGE AT HOME 
+1 ROUTINE: after they have their first 50 words; they start combining words. The +1 routine helps expand your 

child’s utterance (short sentence).  Example: If you child says “car”, respond by saying “blue car”  

1:3 RULE: reduce your number of questions. Make more statements. For each question asked, make three comments. 

Example: Is that a bird? Look at the wings! The bird is flying! I like birds and fish! 

SELF TALK: talk about what you are doing. Use excited voices and change your pitch to make it fun for your child. 

Practice this during normal routines but keep you language simple. Example: At the grocery store, “What do we need 

today?” “I need four yogurts, one, two, three, four. I am going to put them in the cart.”   

VERBAL ROUTINES: Use the same words during play or daily routines. Hearing the same thing over and over helps 
build language. Kids will begin to expect it and may start to join in and finish them. Remember to keep them simple.   
 
WAITING: Be patient and give them time to respond. Answering questions or thinking of a word can take longer than 
we realize. If we pause for a few seconds children may communicate without help. Some children may take longer to 
respond.  
 

OPEN ENDED QUESTIONS: Avoid yes/no questions. Ask more open-ended question. An open-ended question is a 

questions that can be answered with more than one word. If you get a one word answer use other strategies to make 

their response longer +1 routine, give them choices, model, etc.  

USE VISUALS: Show them objects or pictures of what you’re talking about. Our brains learn words by making 
connections. Use multisensory approaches use all their senses what they see, hear, smell, taste, feel to make it easier to 
learn.  

GIVE THEM CHOICES: Giving them choices is helpful for several reasons. It gives them power to decide independently. 
Do not give more than 2 choices to start we want to make the decision easier. Use words to give them the choices so 
they hear the choices which helps them also know what words to use.  

COMMUNICATION TEMPTATION/SABOTAGING: Communication temptations/sabotage is setting up daily 
routines or play so your child needs to ask you for help. You adjust their environment to make language/words 
necessary. Keep those favorite items out of reach. Make the reason to communicate by asking for what they want. 
 
HAVE FUN: Having fun is important. Be silly, playful, and want. Making them laugh is great for building attention and 
encouraging social interaction. Be forgetful and intentionally forget to give your child items. Example: give them a 
pudding cup and don’t give them a spoon.  
 
MODEL/IMITATION: Model what to do or tell them what to say. After you do it let your child try and encourage them. 
Once your child starts to copy you see if they will sign or say a word on their own without you giving them a model. 
Children learn how to communicate by imitating what they see and hear. Learning how to copy actions with their body is 
an important early skill. Children can then learn to imitate play skills, sounds, and eventually words.   
 

SIMPLE SPEECH: Do not use too many words together. Instead of a long sentence, break up information into shorter 

simple sentences. 

REPETITION: Repeat, repeat, repeat the same words hundreds of times. They need to hear a word many times before 

they will begin to use it.  

PARALLEL TALK: Talk out loud about what your child is doing. Use short sentences. Name things. Use verbs (action 

words) use words to tell them where things are.  


