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Assessment Type 3: Investigation
Assessment Comments
This investigation is an A grade.

Investigation and Critical Analysis
Detailed / In-depth investigation and considered critical analysis.
Issue about health and well-being of children 0-8.
Extensive, relevant reference list of primary sources, websites, books, explanation of primary and secondary resources. However, no explanation of limitations or analysis of information for relevance and appropriateness.
Appropriate acknowledgement of sources, footnotes and notes to ‘see figures’.
Highly effective application of literacy (sophisticated language, effective editing) and effective numeracy (graphs).
Clear and consistent use of appropriate terminology (appropriate use of terms relating to child health and well-being).

Evaluation
[bookmark: _GoBack]Well-informed evaluation within the conclusion is informed about the issue related to child development in a variety of settings.

Performance Standards for Stage 2 Child Studies
	
	Investigation and Critical Analysis
	Problem-solving
	Practical Application
	Collaboration
	Evaluation

	A
	In-depth investigation and perceptive critical analysis of contemporary trends and/or issues related to the health and well-being of children.
Perceptive analysis of information for relevance and appropriateness, with appropriate acknowledgment of sources.
Highly effective application of literacy and numeracy skills, including clear and consistent use of appropriate terminology.
	Astute identification and discussion of factors involved in problem-solving related to the health and well-being of children. 
Astute and very appropriate decision-making about problem-solving and implementation strategies.
Clear and very relevant justification of decisions about problem-solving and implementation strategies.
	Ongoing and productive implementation of safe management practices and appropriate techniques, and sophisticated generation and maintenance of quality control.
Productive and efficient organisation and management of time and resources.
Logical selection and application of the most appropriate technology to prepare learning activities for children in a culturally diverse society.
	Initiation of ideas and procedures, display of leadership within the group, and proactive and inclusive response to members of the group.
Proactive and focused involvement in group activities and discussions to support the health and well-being of children.
	Insightful evaluation of the processes and outcomes of practical and group activities, including their own performance.
Sophisticated appraisal of the impact of technology on the health and well-being of children.
Insightful explanation of the connections between research and/or planning, and practical application.
In-depth evaluation of contemporary trends and/or issues related to child development in a variety of settings.

	B
	Detailed investigation and well-considered critical analysis of contemporary trends and/or issues related to the health and well-being of children.
Well-considered analysis of information for relevance and appropriateness, with appropriate acknowledgment of sources.
Effective application of literacy and numeracy skills, including mostly clear use of appropriate terminology.
	Well-considered identification and discussion of factors involved in problem-solving related to the health and well-being of children.
Well-considered and appropriate decision-making about problem-solving and implementation strategies.
Mostly clear and relevant justification of decisions about problem-solving and implementation strategies.
	Mostly productive implementation of safe management practices and appropriate techniques, and well-considered generation and maintenance of quality control.
Mostly productive organisation and management of time and resources. 
Mostly logical selection and application of appropriate technology to prepare learning activities for children in a culturally diverse society.
	Initiation of some ideas and procedures, some display of leadership within the group, and thoughtful and active response to members of the group.
Active and thoughtful involvement in group activities and discussions to support the health and well-being of children.
	Thoughtful evaluation of the processes and outcomes of practical and group activities, including their own performance.
Well-informed appraisal of the impact of technology on the health and well-being of children.
Well-considered explanation of the connections between research and/or planning, and practical application.
Well-informed evaluation of contemporary trends and/or issues related to child development in different settings.

	C
	Competent investigation and some considered critical analysis of contemporary trends and/or issues related to the health and well-being of children.
Considered analysis of information for relevance and appropriateness, with generally appropriate acknowledgment of sources.
Generally effective application of literacy and numeracy skills, including competent use of appropriate terminology.
	Considered identification and discussion of some factors involved in problem-solving related to the health and well-being of children. 
Generally considered and appropriate decision-making about problem-solving and implementation strategies.
Generally relevant justification of decisions about problem-solving and implementation strategies, with some clarity.
	Competent implementation of safe management practices and techniques, and considered generation and maintenance of quality control.  
Competent organisation and management of time and resources.
Appropriate selection and application of technology to prepare learning activities for children in a culturally diverse society.
	Some initiative with ideas or procedures, occasional leadership within the group, and generally active response to members of the group.
Active involvement in group activities and discussions to support the health and well-being of children.
	Considered evaluation of the processes and outcomes of practical and group activities, including their own performance.
Informed appraisal of the impact of technology on the health and well-being of children.
Considered explanation of the connections between research and/or planning, and practical application.
Informed evaluation of contemporary trends and/or issues related to child development in different settings.

	D
	Some investigation and basic description of one or more contemporary trends or issues related to the health and well-being of children.
Some consideration of information for relevance or appropriateness, with some inconsistent acknowledgment of sources.
Inconsistent application of literacy and numeracy skills, with use of some terminology that may be appropriate.
	Superficial identification and discussion of some factors involved in solving basic problems related to the health or well-being of children.
Some basic and inconsistent decision-making about problem-solving and/or implementation strategies.
Some description and partial justification of one or more problem-solving and/or implementation strategies.
	Basic implementation of one or more safe management practices and/or techniques, and some basic consideration of the generation and maintenance of quality control. 
Inconsistent organisation and management of time and resources.
Identification and some application of technology that may be appropriate to prepare learning activities for children in a culturally diverse society.
	Some participation within the group, and some response to members of the group. Participation is often passive.
Some basic involvement in group activities or discussions to support the health or well-being of children.
	Basic consideration of the processes and/or outcomes of practical and group activities, which may include their own performance.
Superficial consideration of the impact of technology on the health or well-being of children.
Some basic description of one or more connections between research and/or planning, and practical application.
Superficial reflection on one or more contemporary trends or issues related to child development, tending towards basic description.

	E
	Limited investigation or basic description of one or more contemporary trends or issues related to the health or well-being of children.
Limited identification or acknowledgment of information that may have some relevance.
Attempted application of literacy and numeracy skills, with attempted use of some basic terminology that may be appropriate.
	Identification of one or more factors involved in solving basic problems related to the health or well-being of children.
Attempted decision-making about problem-solving or an implementation strategy.
Attempted description of one or more problem-solving or implementation strategies.
	Attempted development or implementation of a safe management practice or a technique, and some awareness of the need for quality control. 
Limited organisation or management of time and resources.
Limited identification or application of technology that may be appropriate to prepare learning activities for children in a culturally diverse society.
	Some attempted participation in one or more aspects of group work, and occasional response to members of the group.
Attempted involvement in one or more group activities or discussions to support the health or well-being of children.
	Attempted consideration of one or more processes or outcomes of a practical or group activity, which may include their own performance.
Attempted description of an impact of technology on the health or well-being of children.
Limited awareness of any connections between research and/or planning, and practical application.
Some recognition of one or more contemporary trends or issues related to child development.
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What is speech delay?

Speech development is a vital part of learning for a child to be able to communicate their feelings
and expressions. A child suffering speech delay will be unable to form a connection between the
sounds used and adaptive language (MED, n.d.}). Speech is any sound which comes out of a child’s
mouth, noticed from the moment they are born, usually signified by crying. Different milestones for
speech development are created for children according to their age. This begins with children’s first

words to them fully forming a sentence (Keep kids healthy, 2011).

Although a speech delay does affect an aspect of a growing child’s life, children with a speech delay
generally still develop in all other areas at a normal rate (Keep kids healthy, 2011). Not all children
will require treatment for their speech delay, they will naturally pick language up but this can be
difficult to assess for a parent as their own expectations of their child development may delay them
from recognising their child’s speech delay. This can however affects the child’s speech development

as the ongoing problem may be recognised too late (Keep kids healthy, 2011).

Parents were surveyed and 90% have been worried about their children’s speech development.
From those surveyed, in the situation where their child is not developing at a normal rate, they

would seek specialist help.

Speech delay can be individually discussed as speech problems. Not only can speech problems be
classified by the output of a child’s speech but also the input, with what they hear in conversations.
If a child cannot understand what another individual is saying, it is known as speech delay {Keep kid’s

healthy, n.d.).

Speech delay hinders communication assisting in meeting their needs in a positive and ‘socially
accepted’ manner. This also has the possibility to hinder on literacy development as well as lifestyle

skills (B. . C2012, Pers. Comm 23 August).

There are two common types of speech delay, articulation problems and language problems.
Articulation problems occur when a child pronounces a word incorrectly, commonly pronouncing
the correct work but instead confusing the order of the written letters. This is evident when a child
says ‘tat’ instead of ‘cat’ (B. . C 2012, Pers. Comm 23 Augsut). This is classified as a speech delay as
it is a short term effect of speech development. For the above reason, it is importance for parents to
speak to their child whilst only using simple words such as ‘nap’ (Helping your baby talk, n.d.). Weak
syllable is a form of speech delay in which children are unable to sound words out correctly e.g.

‘tomato’ becomes ‘mato’ (A . K 2012, Pers. Comm 23 August).
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Many children with speech delays, struggle to commutate what they want to say and how they say

it. This is commonly classed as language problems (A parent’s guide to children’s speech, 1995).
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What are the major causes of speech delay?

Early detection of speech delay provides a child with the best possible chance to develop and
improve their speech and language skills. This will increase the rate which new strategies are learnt
and skills are developed. “This aims to improve the child’s speech rather than ‘reversing’ the delay”

(A . K 2012, Pers. Comm 23 August).

Mental retardation is the main cause for speech delay in young children, accounting for more than

50% of cases (aafp, 1999).

Hearing loss is also associated with speech delay according to Kids Health, 2012. This can either be
conductive or sensor neural; conductive hearing loss is caused by ‘otitis media with effusion” which
is also associated with ear fluid found in the first few years. “Conductive hearing loss may also be
caused by malformations of the middle ear structures and atresia of the external auditory canal”
(aafo, 1999). This is different to sensor neural hearing loss where the damage is more internal. If a
child was born deaf, their speech will never sound normal, whereas if they become deaf after speech
has developed, their speech will only decrease slightly (Speech delay, 2002). Trying to talk to
someone underwater or with a reaily bad cold when your ears feel blocked, is an insight to what
deaf speech sound like. Thus, it is important for parents to understand that it is not possible for a
child to communicate in English if they cannot hear the language themselves (A . K 2012,
Pers. Comm 23 August). Children learn language skills through observation of sounds which they are
exposed to through their parents, this is known as receptive hearing (Helping your baby to talk, n.d.).
Receptive hearing can be highlighted through the overexposure to a certain word, for example,

‘muma’, thus resulting in that being the child’s first word (B. . A 2012 Pers. Comm 14 August).
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There are four major theories to how children develop their language (figure 2) (Speech delay,

2002).

Theory Explanation

Imitation Children learn language by their imitating their
parents as it allows them to gain more words
and phrases.

Innate Children acquired the basic rules of syntax and
semantics far more quickly than could be
accounted for by imitation alone,

Understanding Acquisition was dependent upon through and
understanding. A child may hear a word but it is
when they understand the meaning they will
develop vocabuiary.

Social interaction Child will develop language through social

interaction

Figure 2: Four major theories to speech development, Source: Speech Delay, 2002

Another cause of speech delay is autism, which is generally noticed before the age of 36 months. A
major side effect of autism is the difficulty for a child to pronounce words (aafp, 1999). However,
another essential factor commonly associated with autism and speech delay is a child’s genetic
status. In a BBC survey, 1 in 5 parents believed that genetics is the reason for speech delay in young

children, in which 10% of children will develop long term communication problems (BBC, 2011).

Increased viewing of television and limited amount of family conversations are two major reasons
why children are coming to school with only basic language skills (TV blamed for rise in child-speech
problems, 2007). Through a survey conducted by BBC, it showed 50% of parents believed that
speech delay is caused by minimum conversation with parents, but only 1 in 6 believed that
technology was to blame (BBC, 2011). “Children are sitting in front of television and computers
more. It’s dinner in front of the television, video games after dinner, or parents both — all those
issues impact on children” {TV blamed for rise in child-speech problems, 2007). Speech delay is a
diagnosis itself and speech pathologists need to work with “speech sound disorders, children with
hearing impairment, feeding/mealtime difficulties” (B . B 2012, Pers. Comm 15 August ).

Speech delay cases are caused by “fluctuating hearing, intellectual disability or family environment
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where the child is not exposed to good communication models’ (A . K 2012, Pers. Comm 23

August).
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What is the importance of early detection?

Through surveys conducted in August, 2011 it showed that the majority of parents claimed they
would be worried and would seek heip if their child was not speaking fluent sentences by the age of
six. According to Bi , a qualified speech pathologist, it is vitaily important for a child to develop
correct speech habits for normal communication which is different for all age groups (figure 3).
Language development incorporates an understanding of what another individual is trying to

communicate using gestures, facial expressions and words. If this is late to develop, they will also

struggle with the ability to communicate their own message (B . B 2012, Pers. Comm 15
August).
Age Function

2 ’ ’ Same simple parts of the body e.g. tummy
Listen to stories
Understand sentences e.g. Where are my shoes?
Sing simple songs e.g. Twinkle fittle star

Use simple sentences

4 Understand shapes and colours
Use many words

Use correct grammar

ure 3: Childs development (Lear! to speak and listen, n.d.)
8 l
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Having correct speech is important for a child’s cognitive and intellectual functioning, to develop
sounds which eventually spell out words, but is also equally important for other learning areas

(B . B 2012, Pers. Comm 15 August ).

If speech delay is detected from an early stage, then speech sounds can be used to improve the

delay.

Although early detection of speech delay is important, speech pathologists spend the majority of
their time working to improve communication problems in society that prevent children from

commutating at its most basic level (B~ . B 2012, Pers. Comm 23 August).

In order to determine whether a child is suffering from a speech delay, speech pathologists use a
national standard that details minimum speech requirements at specific age intervals (A, LK

2012, Pers. Comm 23 August).

When speech delay is left untreated, potential to create communication problems increase. These
problems can be lead to “difficulties with reading, writing, expressing their needs and building

relationships” (Al . K 2012, Pers. Comm 23 August).
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Conclusion

Speech delay varies from a number of factors where children have the inability to communicate at
their desired level. A child who has developed speech delay will struggle with the pronunciation of
words including the confusion of the order of the written letters. This can be a communication
problem in either the input or output of what children hear in conversations. For a child with speech
delay, all other areas of growth will generally develop at the desired rate, with their speech
eventually developing at their desired age level. By having children develop at a normal rate in other

areas allows for them to still feel included, not being out of place.

Hearing loss and television have been major influences in speech delay in young children, with many
primary and secondary sources to back this up. A . K, a qualified speech pathologist,
explained that for a deaf child, to learn English is a struggle as they are not exposed to the language
for themselves. Family conversations affect a child’s life in more than one way, with children
believing that their family conversations are ‘normal’. All primary sources which were obtained

allowed for a comparison with secondary articles.

The important of early detection allows for children to increase their writing capacity and express

their needs.

The importance of early detection of speech delay in young children is vitally important to ensure
they use skills and techniques provided to help their speech before the damage is extensive. if

speech delay is not picked up early, problems can lead to long term effects.
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Speech development

What is the importance of early detection of speech delay in young children?
Introduction

Speech development is vitally important in a baby’s life, from crying at birth to forming sentences in
later years. This development is critical to a child’s speech as it forms communication between
people. No child develops at the same rate which is why it is hard to diagnose some children with a
developmental disability at the correct stage (speech delay, 2012). Voice, speech and language are
the three components which make speech development as normal as possible, and are the tools to
how people communicate with other individuals (Speech and language developmental milestones).
“Typical (normal) speech development assists children to develop and experience successful
communication within their life and everyday environments (A . K 2012 Pers. Comms 23

August).
Scope of the study

When first beginning research on the topic of speech development, many different areas were
considered but it was decided that the focus will be made on delayed speech development in young
children. Children under the age of eight, will be the target group. Through primary research which
will be collected, it will be possible to make a comparison between the communication in young
children at school and home. This will allow for a valid opinion as to whether children

communication differently at school and home.
These are the focus questions which will be used to guide the discussion:

1. Whatis speech delay?
2. What are the major causes of speech delay?

3. What is the importance of early detection?
Methodology

Throughout the investigation on delayed speech development, both primary and secondary sources
were used. Interviews were conducted with speech pathologists as well as parents who have
children suffering from speech delay. These will make up majority of the primary sources as well as
interviews with children of various ages to understand how speech affects their lives. Secondary

sources allowed for comparison between primary and secondary sources.





