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We may have all
come on different
ships, but we're in
the same boat now
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-This is not a matter of
immigration or other currently
discussed issues related to it

-Not a matter of policy or policy
makers
(although we will address them
as they are today)
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-This is about understanding
current changes and needs
faced by SLPs and all
educators

-It is about supporting the
need for developing
strategies to better provide
our services from
diagnostics to interventions
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“In an increasingly complex world,
sometimes old questions require new answers.”
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THE FACTS
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THE FACTS

WHO | AM

WHERE | CAME FROM
MY RESOURCES

MY REALITY

WHO YOU ARE

WHERE YOU CAME FROM
YOUR RESOURCES
YOUR REALITY
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THE FACTS

1. Thisisn’t a “ONE SIZE FITS ALL" workshop.

2. We will start by “shaking” our brains so we
wake up and continue re-learning-re-thinking.

3. We must think how aspects of language
development and speech perception come
together for bilinguals, and then, only then, the
so called techniques (what and how to do....)
would make more sense to us.
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Table 1
Population by Race and Hispanic Origin for the United
States: 2000

Race and Hispanic or Latino - %”Z:‘pﬂm
RACE

Total BopUIRtion ..o . 281,421,908 100.0
One rae 274,505,578 976
White L. 211 480,628 751
Black or African Amarican ||| 34,658,190 123
Americar Indian and Alaska aive 2 475,058 0
BB, . 1ottt 10242208 28
Nativa Havalian and Ofher Pacifc siandsr ... 08,83 I3
Some other race. 15,358,073 55
Twvo or mers races €828,228 21

HISFANIC OR LATING
Tetal population .. ... 261,421,908 100.0
Hisparic or Latin 35 205,818 128
Hat Hispan s or Latina. . . 246,116,088 875

Source: US. Cansus Bursau, Gensus 2000 Redistricting (Public Law 94-171) Summary
Fils, Tables PL1 and PL2
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Percent Distribution of Hispanics
2002

Other Hispanic
Central and 6.5%
South
American
14.3%

Cuban
3.7%

Puerto Rican
8.6%

Mexican
66.9%
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R Childrens
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Data classes

Farcent
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Car-9s
12a- 187

Dlzsa- 42
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A REALITY

The 2000 U.S Census revealed that slightly more
than half of those who said they spoke a
language other than English at home also said
they spoke English less than very well.
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Who helps you communicate with your doctor?
All poll respondents that do not speak same language as doctor

"'Do the best | ean
in English™

Family member /
friend

Staff member

Professional
interpreter

F v

0% 10% 20% 30% 0% 50% 60%
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Did you know the law in the United States

gives you the right to an interpreter when you
visit a clinic or hospital?

No / Don’t Know answers

Hmong : : : o e

Chinese 182%
Vemame L,
Armeni 66%

Koren Jmp——
Russians 3%
= :

Hispanies

teanians S — 00,

0% 20% 0% 0% 80% 100%
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IT'S THE LAW

Under federal law, the forty-year Civil Rights Act
of 1964 prohibits discrimination based on
national origin, including ability to speak

English fluently.

Hospitals and clinics that receive federal funds

are required to provide trained interpreters and
other language access services.
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IT'S THE LAW

In August 2000, President Clinton signed Executive Order 13166

to "improve access to federally conducted and federally assisted

programs and activities for persons, who, as a result of national
origin, are limited in their English proficiency (LEP)."

As clinicians, it is important that we provide culturally
appropriate services to all of our clients, not only because it's
the right thing but also because discrimination can resultin a

loss of federal funding. This federal legislation helps to establish
ASHA policy documents supporting the provision of culturally
and linguistically appropriate services.

For more information, go to www.lep.gov.

T|&/ Cincinnati
A Children's
AT\ Ropes shecical Corner

WHY THE URGENCY

-It is a reality for many of our schools and clinics

-Proficiency Vs Competency for ELL
-Intervention Vs Support for teachers
-Private clinics possibilities Vs Schools

|8, Cincinnati
W\ Children's
AT\ Ropes shecical Corner

WHY THE URGENCY

Proficiency Vs Competency for ELL

Overall Achievement Gap

Achievement gaps remain one of the greatest challenges
for the nation. For some groups, the gaps in performance are large.

The federal No Child Left Behind Act requires that states
hold schools and districts accountable for the achievement
of each student group, including racial and ethnic groups,

low-income students, limited English

T|&/ Cincinnati
A Children's
AT\ Ropes shecical Corner

This is a summary handout and may not reflect
the content of the complete lecture Copyright © 2008



The SLP and The Bilingual Child:
Where are we today?

WHY THE URGENCY

Proficiency Vs Competency for ELL
Overall Achievement Gap

Title Il specifies three requirements that states must include
when establishing Annual Measurable Achievement Objectives.
These requirements are:

*Annual increases in the number or percentage of children
making progress in learning English;

+Annual increases in the number or percentage of children
attaining English proficiency by the end of each school year, as
determined by a valid and reliable assessment of English
proficiency; and

*Making adequate yearly progress for limited English proficient
children as described in Title I. £ TleCincinnati
R Children's
(| Fenpitsl Wedcal Corerr

March 7, 2008
Columbus, Ohio

State

& Grade: PRILARY 12
THE FACTS Code 50

Met 23 out of 25 target goals (92.0 percent)
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WHY THE URGENCY

-Intervention Vs Support for teachers

The role of the SLP can’t be mistaken as an ESL
teacher or a Vocabulary Teacher Aid

SLPs are to maintain a close relationship with
Content and ESL teachers to assist them with the
process of determining if the child is learning
English or indeed the child has a Language Deficit.

dk Ei l:'ﬁ’(:? nati
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WHAT IS THE REALITY FOR SLPS?

WHAT IS THE PICTURE AROUND THE
COUNTRY?

WHAT'S YOUR PICTURE?

dk Ei l:'ﬁ’(:? nati
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WHAT ABOUT SLPs?

WHAT IS THE PICTURE AROUND THE COUNTRY?
Less than 2% of ASHA members are bilingual.

In most states, there are growing numbers of English
Language Learners (ELL) in the public schools.

Since the 1990-1991 the ELL population has grown 105%,
whereas the general school population has grown only
12% (Kindler, 2002)

In 2001, more SLPs had ELL students on their caseloads
than in 1990.

The most represented group on SLP’s caseload was
HISPANIC, followed by ASIAN.
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WHAT ABOUT SLPs?
WHAT IS THE PICTURE AROUND THE COUNTRY?

1990 2001

Treatment for 49% 91%
Language disorders

SLPs speaking another
language with adequate

fluency to provide N T
clinical services to 10% yes 2% yes
students who spoke that
language
Problems that they “don't speak the “don't speak the
encountered in both language of the student” | language of the student”
assessing/treating
“lack of less biased “lack of less biased
assessment assessment
instruments” instruments” -
“Lack of professionals “Lack of professionals
who speak students’ who speak students’
languages languages”

SLPs that have

coursework addressing .
service delivery to ELL e C
students

March 7, 2008
Columbus, Ohio

WHAT ABOUT SLPs?
WHAT IS THE PICTURE AROUND THE COUNTRY?

1990 | 2001

a

What relates to Continued Education in both surveys
SLPs expressed interest for: (order of importance)

1. ASSESSMENT

2. TREATMENT

4. SECOND LANGUAGE ACQUISITION

. FIRST/PRIMARY LANGUAGE DEVELOPMENTAL NORMS

WK

EDS STATED FROM THE NATIONAL SURVEY

LEARNING

Il Cincinnati
¥,X Children's

Henpial Medical Corner
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TODAY’S NAVIGATION MAP

Cincinnati
Children's
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WHAT'S OUR PICTURE?

THERE IS AN EXPRESSED INTEREST AT ALL LEVELS
TO RECRUIT AND RETAIN BILINGUAL SLPs

ASHA is advocating for CEUs so SLPs
can expand their knowledge and skills to serve this populations

ASHA is hoping for universities and school districts to increase amounts of
Time and money to educating SLPs regarding topics of importance
indicated by public school clinicians.

Ohio Department of Education and Ohio Board of Speech — Language
Pathology and Audiology have “NO DATA".
(they do not collect this in their demographic information)

Called MRDD in Hamilton Ohio (Cincinnati) and
They provided me with... MY NAME!!!

“incinnati

Vs
' B Children's

Henpial Medical Corner

WHAT'S OUR PICTURE?

THE SCHOOLS PICTURE
ENGLISH PROFICIENCY ETC

In Ohio, more than 29,000 limited English proficient
(LEP) students were enrolled in the state’s elementary
and secondary public schools during the 2005-2006
school year.

The term “limited English proficient” refers to those
students whose native or home language is other than
English, and whose current limitations in the ability to
under-stand, speak, read or write in English inhibit their
effective participation in a school’s educational program.

OhioEnglishLanguageProficiencyStandardsforLEPStudents

Cincinnati
Children's
Fonpe
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WHAT'S OUR PICTURE?

THE SCHOOLS PICTURE
ENGLISH PROFICIENCY ETC

http://education.ky.gov/KDE/Instructional+Resources/High+Sch
ool/Language+Learning/English+Language+Learning/Assessm
ent+Information+and+Regulations++
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BILINGUALISM
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BOOK

Cow

TIME

BOOK

Cow

TIME

BLUE

Note: stroop ﬁk EE::'EI'}?E:SM
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View of the Language
VICTOR VELEZ
RUBEN DIAZ
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Actual Language
VICTOR VELEZ
RUBEN DIAZ
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ent Communication-Language Skills

VICTOR VELEZ
RUBEN DIAZ
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s
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ADVANTAGES OF BEING BILINGUAL
(Baker C, 2000)

eCommunication advantages

(and/or survival skill)

*Cultural advantages
*Cognitive advantages
*Character advantages

*Curriculum advantages
eCash advantages

£Tle,Cincinnati
“ Children's

ADVANTAGES OF BEING BILINGUAL
(Jim Cummins, 1996)

So can a big
- R wheel and a
& _3 4 little wheel ...
One wheel
(one language)
can get you

places...

However, when

your wheels are

nicely balanced
= and fully inflated
& you'll go farther...

£Tle, Cincinnati
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lmnortant Definitions

BILINGUALISM

Use of two languages on a regular basis.
A person does not have to
speak both languages with equal fluency to be bilingual.

BILINGUAL FAMILY

A family in which most of the members are bilingual.

CONSECUTIVE BILINGUALISM

Learning one language after already knowing another.

This is the situation for all those who become bilingual as adults,
as well as for many who became earlier in life.
Sometimes also called successive bilingualism.

dk Ei l:'ﬁ’(:? nati
"J. ﬁm

maortant Definitions

SIMULTANEOUS BILINGUALISM

Learning two languages as “first languages”.
A person who is a simultaneous bilingual goes
from speaking no languages at all
to speaking two languages.

Infants who are exposed to two languages
from birth will become
simultaneously bilingual.

dk Ei l:'ﬁ’(:? nati
"J. ﬁm

lmnoriant Definitions

RECEPTIVE BILINGUALISM

Being able to understand two languages
but only one is used to communicate with others (spoken).

This is normally not considered
“true” bilingualism but it is a common
situation in northern states.

dk Ei l:'ﬁ’(:? nati
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lmnortant Dafinition

(€2

SUBTRACTIVE LANGUAGE ACQUISITION

Unique situation where a second language is learned
without support of the first language.

In subtractive language acquisition the first language is
literally subtracted, making the task of learning
English very challenging because
there is not a first language to draw from or return to
(e.g. international adoptees).

(fk Ei Ir:'n:l:él nati
Y Children's
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E LANGUAGE BACKGROUND

WAYS TO BE EXPOSED TO A SECOND
LANGUAGE (McLaughlin, 1984)

THE LANGUAGE BACKGROUND

(McLaughlin, 1984)

Before Age 3
simultaneous bilingualism

-

After Age 3
consecutive bilingualism

(fk Ei Ir:'n:l:él nati
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BRAIN MECHANISMS

SPEECH PERCEPTION AND PRODUCTION

ERP
Event-Related Potential
PR <% il
LSS fff..L' ¢
T T

uyl:—J"“"
.i;w_:_'_ .

Conteitonn ot wl, (19975
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BRAIN MECHANISMS

SPEECH PERCEPTION AND PRODUCTION

The Development of Cerebral Dominance and Language Acquisition

The history of this issue begins with Lenneberg (1967), who
hypothesized that the development of cerebral dominance was
complete by around puberty (“firmly established"). According to

Lenneberg, the infant brain is not firmly lateralized; in case of damage
to the left hemisphere, or in case of removal of the left hemisphere
("hemispherectomy"), the right hemisphere is able to assume the
language function.

|8, Cincinnati
W\ Children's
AT\ Ropes shecical Corner

BRAIN MECHANISMS

SPEECH PERCEPTION AND PRODUCTION
The Development of Cerebral Dominance and Language Acquisition

Lenneberg (see also Scovel, 1969) also hypothesized that the
end of the development of cerebral dominance coincided with the
close of a "critical period" for language acquisition, noting that
"foreign accents cannot be overcome easily after puberty” and
that "automatic acquisition (of second languages) from mere
exposure... seems to disappear after this age".
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A Children's
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BRAIN MECHANISMS

SPEECH PERCEPTION AND PRODUCTION

The position that we conventionally outlined for first language acquisition is
consistent with the idea that the right hemisphere may play some role in
early stages, and interestingly enough, it has been suggested that the right
brain is somehow involved in normal second language acquisition in much
the same way.

£Tlg/ Cincinnati
W1\ Children's

Henpial Medical Corner
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BRAIN MECHANISMS

SPEECH PERCEPTION AND PRODUCTION

£Tlg/ Cincinnati
W1\ Children's

Henpial Medical Corner

£Tlg/ Cincinnati
W1\ Children's

Henpial Medical Corner

This is a summary handout and may not reflect
the content of the complete lecture

Copyright © 2008



The SLP and The Bilingual Child:
Where are we today?

Il Cincinnati
" Children's

Henpiisl Mol Ceerer

March 7, 2008
Columbus, Ohio

L L -

Key: Chinese speakers

Il Cincinnati
" Children's
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Kim K, Hirsch J, Relkin N, DeLazPaz R, Lee K-m.

Localization of Cortical Areas Activated by Native and Second Languages with Functional Magnetic
Resonance Imaging (fMRI).

Proceedings of the Society for Magnetic Resonance Imaging. 1, 283, 1996.

Adjacent but distinct areas of activation were observed for native and
second languages within the anterior language area on the dominant
hemisphere ("Broca's" area) for the eight subjects whose second
languages were acquired after their early childhood. More overlap was
seen within the posterior language area on the dominant hemisphere
("Wernicke's" area). For the two subjects with two native languages both
the anterior and posterior language areas tended to overlap.

Cincinnati
Children's
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BRAIN MECHANISMS

SPEECH PERCEPTION AND PRODUCTION

Kim K, Hirsch J, Relkin N, DeLazPaz R, Lee K-m.

Localization of Cortical Areas Activated by Native and Second Languages with Functional Magnetic
Resonance Imaging (PMRI)

Proceedings of the Saciety for Magnetic Resonance Imaging. 1, 283, 1996

They found that primary and secondarily-acquired languages are
spatially resolvable in the anterior cerebral cortex when the second
language is acquired after early childhood.

However, when two language are developed simultaneously during early
childhood, they tend to occupy the same area in the anterior language
cortex. Based on these observations, we conclude that the age of
language acquisition may be significant in the functional organization of
the anterior language area of human brain.

£Tle,Cincinnati
“ Children's

Hernandez, Arturo et al. Neuroanatomical
Correlates of Single and Dual-Language
Picture Naming in Spanish-English Bilinguals.
1997

£Tle,Cincinnati
“ Children's

140531
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LANGUAGE CHOICE:

A family faced with the decision about
what language to speak at home

Important issues

1. Where they live
2. Importance to their culture
3. Language proficiency
4. Future plans

£Tle,Cincinnati
“ Children's
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What Language Should be Used At Home?

*One problem which faces immigrant parents is the question of
which language should be spoken to the children.

*There is a common assumption that more English = better
English.

*Many parents are led to believe that speaking another language
at home would somehow hinder the acquisition of English.

«There is an assumption that if one language is subtracted, then
the child's English competence will improve.

*Amazingly enough, many educators and doctors also support this
myth.

|8, Cincinnati
‘, Children's
(| Henpisl Medcal Corerr
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What Language Should be Used At Home?

Research has actually shown that if parents speak their
native language at home, the children's competence in
English will be better than that of parent's who speak
imperfect English at home.

Children who speak their parent(s)‘s language at home can
learn better English from a pure source.

The linguist, Jim Cummins once stated (1984),
"proficiency in the home language represents an effective
way of developing a conceptual and academic foundation for
acquiring proficiency and literacy in the language of the
school.”

|8, Cincinnati
W\ Children's
AT\ Ropes shecical Corner

What Language Should be Used At Home?

This can be seen in one case where an American girl of French

decent spoke only English at home. She could only understand

alittle bit of French (from what she heard from her mother), but
she only spoke English.

However, when they went for a trip to France, her mother
suddenly changed from what she considered to be a rather
unintelligent simpleton, to a person of far higher sophistication.

Contrary to what she had previously believed, her mother was

not at all unsophisticated, but she could not produce English in
sophisticated way, compared to her native language, French.

|8, Cincinnati
‘, Children's
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COMMON PATTERNS:

ONE PARENT, ONE LANGUAGE (OPOL)
The parents speak different native languages
and each speak their own native language to the child(ren)

="

MINORITY LANGUAGE AT HOME (ML@H)

Also known as the Foreign Home pattern.
Everyone speaks the minority language at home, and the
community language outside.

March 7, 2008
Columbus, Ohio

T|&/ Cincinnati
A Children's
AT\ Ropes shecical Corner

FOUR STAGES FOR CHILDREN LEARNING
A SECOND LANGUAGE SEQUENTIALLY

SECOND

LANGUAGE

|8, Cincinnati
W\ Children's
AT\ Ropes shecical Corner

What Language Should be Used At Home?

The primary disadvantage of speaking only
English at home is that the child becomes
monolingual.

T|&/ Cincinnati
A Children's
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CURRENT POLICIES
OHIO - KY

T|&/ Cincinnati
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THE ROLE OF THE SLP

|8, Cincinnati
W\ Children's
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THE ROLE OF THE SLP

-Evaluate his/her cultural competence.
(cultural competency — linguistic competency)

What is known about the culture and the conditions involved for each
case. (warning: stereotyping)

- Consider what behaviors may be due to a communication difference
versus a language disorder.

- Be able to define and identify the components of an Accent, Dialect
and social Dialects.

nt
An accent refers Lo a phonetic rait from a person's original language (L1) that is carried over a second language (L2).

Dialect
A dialect

differences, y occur, that make one
Engiish speaker's speech different from one anothers.
Social Dialects

Culturally and ling pop , such 3
Hispanic Americans, Asian/Pacific Islanders/Asian Indians, American Indian and

‘Nlaskan Natives, may use an accent or a socil dilect, e ok &
which vary in phonological, morphological and syntactic featuregh— Ci n!:’ n nat!
Children's
AT\ Ropest Meeical Cormer
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THE ROLE OF THE SLP

-School-based clinicians should be aware that the Individuals with
Disabilities Education Act (IDEA) prohibits any testing that could be
considered racially or culturally discriminatory and requires tests to be

administered in a child's native language.

-Clinicians should consider how a child might react to the assessment
setting and what kind of developmental information parents might be
reluctant to share.
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THE ROLE OF THE SLP

-Remember to ask questions about the child’s language development
from the English as a Second Language (ESL) teacher.

-If you determine that further speech and language assessment is
appropriate, be sure to conduct the assessment in the client's dominant
language(s).

-If necessary, know how to work what in interpreter to complete and
adequate assessment *

- Be able to understand that speech-language pathology services
should be provided to those who have a language disorder.

-It is important to note that dialectal or language differences do not
constitute a language disorder; however, a client may choose to receive
these services (e.g. accent modification) on an elective basis
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THE ROLE OF THE SLP

- Know the guidelines for determining the most appropriate language of
intervention with bilingual and nonstandard English speaking clients.

- Know cultural factors that impact on the intervention process.

- Implement a culturally appropriate intervention program.

-Selecting culturally sensitive materials and activities.

- Participate in Research.

- Be critical about research publications and new alternatives for
evaluation and treatment.

IleCincinnati
‘ Children's
AT\ Repesi siecical Coreer

This is a summary handout and may not reflect
the content of the complete lecture Copyright © 2008
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LANGUAGE DIFFERENCE
VS. LANGUAGE DISORDER

Disorder

A significant discrepancy in language skills from what would be
expected for a client's age or developmental level

Difference

Is a rule-governed language style that deviates in some way from the
standard usage of the mainstream culture.
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LANGUAGE DIFFERENCE
VS. LANGUAGE DISORDER

Some children from culturally different backgrounds have language
disorders. When they do, the SLP's job is to provide remediation in a
culturally sensitive way.

But many children from culturally different backgrounds who are

referred for language assessment do not have disorders, only language
differences.
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LANGUAGE DIFFERENCE
VS. LANGUAGE DISORDER

The clinician may deliver an educational program or consult on its
development with a classroom or English as a Second Language (ESL)
teacher.
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WORKING WITH INTERPRETERS
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WORKING WITH AN INTERPRETER

ASHA's Code of Ethics prohibits discrimination of the delivery of

professional services on the basis of race or ethnicity, gender, age,
religion, national origin, sexual orientation, or disability. The Clinical
Management of Communicatively Handicapped Minority Language
Populations states that interpreters or translators could be used with
minority language speakers when the following circumstances exist:
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The SLP and The Bilingual Child:
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WORKING WITH AN INTERPRETER

When the certified speech-language pathologist or audiologist on
the staff does not meet the recommended competencies to
provide services to limited-English proficient speakers.

When an individual who needs services speaks a language which
is uncommon for that local area.

When there are no trained professionals readily available with

proficiency in that language that would permit the use of one of
the previously described alternative strategies.
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WORKING WITH AN INTERPRETER

SELECTING AN INTERPRETER

Determine the interpreter’s level of proficiency in both languages.
Obtain the interpreter's educational background and experiences.
Be aware of the interpreter's communication style.

Try to use the same interpreter so that you may establish a familiar
working relationship
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WORKING WITH AN INTERPRETER
PRIOR TO THE SESSION

Meet with the interpreter ahead of time so that the interpreter has time to
adequately prepare.

Review the goals and procedures of the test and/or treatment materials.
Be certain that the interpreter understands your confidentiality policies.

Explain that the oral interpreter will need to limit non-verbal cues, such as
hand gestures and vocal variation, which may impact assessment results.

Review test validity and reliability to be certain that the interpreter has an
understanding of the need to avoid unnecessary rewording of testing prompts.

Establish a rapport with the interpreter.
Remind the interpreter to take notes on the client’s responses.

Learn greetings and the appropriate pronunciation of names in the family’s

primary language or signs
IlgCincinnati
W\ Children's
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WORKING WITH AN INTERPRETER
DURING THE SESSION

Introduce yourself and the interpreter in the client's native language, if possible.
Describe your roles and clarify the expectations.
Use short, concise sentences.
Pause frequently to allow the interpreter to interpret information.
Allow enough time for the interpreter to organize the information for effective interpretation.
Periodically check with the interpreter to see if you are speaking too fast or too slow, too softly or unclearly.

Understand that words of feeling, attitudes and qualities may not have the same meaning when directly
interpreted.

Talk directly with your client.
Be aware of your non-verbal body language and gestures which may be offensive to your family’s culture.

Avoid implification of important

Provide written materials in the family’s native language whenever possible
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WORKING WITH AN INTERPRETER
DURING THE SESSION

http://www.cincinnatichildrens.org/about/fcc/family/hispanic/default.htm
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ASSESSING BILINGUAL CHILDREN:
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The Big Question:

WHAT TO DO?
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ASSESSING BILINGUAL CHILDREN:
WHAT TO DO?

1. Get the correct information
(Disorder Vs. Learning a second language)

* Does the family believe there is a language deficit in his/her
native language?

« History of receiving ST in his/her native language?

« Does the child have adequate hearing?

« Does the child need an ESL or bilingual program?
« Does the child read and write the native language at grade

level?
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ASSESSING BILINGUAL CHILDREN:
WHAT TO DO?

1. Get the correct information

Are the child’s academic skills near
grade level in the native language?

« What specific aspects of the English grammar
or vocabulary does the child lack?

« Is the child progressing in oral and written English?
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ASSESSING BILINGUAL CHILDREN:
WHAT TO DO?

2. Adequate actions

*Placing the child with the appropriate SLP if further testing
or therapy is needed

« Placing the child in a program that develops his/her
English while providing academic instruction

« Placing the child at the correct level of an ESL curriculum

« Providing ESL tutors or other instructional services if child
does not show progress toward English proficiency
or academic achievement
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ASSESSING BILINGUAL CHILDREN:
WHAT TO DO?

» Addressing specific weaknesses
« Providing access to technological resources

« Promoting parent and community participation
in bilingual groups/therapy programs

Tle-Cincinnati
A Children's
Henpetsl Medcal Coreer

March 7, 2008
Columbus, Ohio

BILINGUAL INTERVENTION-TREATMENT
What to do...
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“RULES”
BASIC GUIDELINES WHEN MAKING THE SELECTION

CONSISTENCY
Whatever pattern you choose, stick to it.
Children are often disturbed when clinicians or parents break it.

RICH ENVIRONMENT
They need materials in both languages.

CHILDREN'S NEEDS FIRST
Children should not be forced into bilingualism if it makes them
unhappy.

PLAYING IT DOWN
Make bilingualism seem like a natural
and unremarkable part of family life.
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BILINGUAL INTERVENTION-TREATMENT

1ST |onp
Introduce 2nd lang. When significant progress has been made Y&, Cincinnati
in the first language -ESL tutor introduction/participation ‘ Children’s
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BILINGUAL INTERVENTION-TREATMENT

Age level
1ST [2ND
" | Developing both languages
) simultaneously
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Materials are to be culturally
relevant and SLP
must be culturally and
linguistically competent

BILINGUAL INTERVENTION-TREATMENT

to provide the treatment in Al
that language '%\
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This is a summary handout and may not reflect
the content of the complete lecture

Copyright © 2008



The SLP and The Bilingual Child: March 7%, 2008
Where are we today? Columbus, Ohio

BILINGUAL INTERVENTION-TREATMENT
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SOFT SHOULDER
| BLIND CURVES
STEEP GRADE
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