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Speech and language disorders rank as the most common category of childhood disability. They
affect 1 in 12 children (5% to 8%)." Left untreated, speech and language delay in children
younger than 5 has shown variable persistence rates with most studies reporting 40% to 60%.2 As
these difficulties persist into adolescence and adulthood, they have
been connected with reading difficulties, higher high school

dropout rates, social problems, behavioral challenges, and
mental health problems.® Speech therapy has repeatedly

been shown to normalize or move towards normal the
abilities of children with primary impairments of speech
and language.'**® By identifying these impairments in
young children and by telling parents about the speech

therapy services of Emerge, you can improve the
odds for your pediatric patients.

When you suspect speech and language
disorders with your patients, our pediatric ! :
speech therapists can provide a comprehensive evaluation, parent training, and subsequent
therapy as needed. It is important that parents understand that speech therapy is not a quick fix
for primary speech and language disorders. Emerge therapists will use proven techniques for
teaching and training your pediatric patients regarding skills that develop more effortlessly for
other children. The children at Emerge perceive the sessions as play, but it is a process of
learning and practicing that takes time. For optimal results, children often require therapy
sessions more than once per week over 52 weeks or more. Look for these milestones in the
development of speech and language skills of very young children.

Consider referring to Emerge a child who:

12 - 15 Months: 15 — 18 Months:

® |s not using exclamatory expressions such as * Cannot use 5-10 words spontaneously
“Oh-oh,” “No-no,” or “Ta-da” ® |s not attempting to sing songs

* Is not experimenting with language during play ® Does not use language to communicate needs

* Is not using “no” meaningfully ® |s not jabbering tunefully during play

18 — 24 Months: 24 — 32 Months:

® |s not making 2 word sentences ® |s not attempting past tense sentences like

® |s not using intelligible words “She jumped.”

® Cannot imitate 2 word phrases ® |s expressing frustration at not being

understood

32 — 36 Months: ® |s not imitating and experimenting with words

® s not responding to direct questions

® |s not speaking in complete sentences If your practice would like assistance implementing

® |s not attempting to use plural nouns routine screening, call Emerge for help.

Integrating Occupational and Speech Therapy

Among children with motor problems, the prevalence
of subtle speech and language disorders is high, and
the converse is also true. Emerge provides a more
comprehensive pediatric therapy approach by
integrating services from both occupational therapists
and speech therapists.

Please tell parents about Emerge - A Child’s Place
Believing in a Child’s Potential to Flourish
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