Communicating

i
“Da-da.” “Ma-ma.” “Ba-ba.” Whas will your baby's first word ba?

Whatever the word I8, when you hiear it, it's an exciting moment in your
child’s languags development.

However, fanguags skills hegin fong before the first spoken words. Your
child starts to communicate with you during the first year of life. She may
raspond to you and the world around her with eye gazes, smiles, gestures, or
sounds. Later ori, yourll notice more obviats “speech” skills or milestenes.

Read mare to leam about early language and social milestones and
passible signs of language delay.

Is Your One-Year-Old
WithYou? o ¢ U=

if you have any concerns about your baby's develepment, share them with
your pediatrician—ihe socner the better,

Milestones

Remembey, children develop at different rates, but they usually are able to
do certain things at certain ages. The following developmental milestones
arg only guidelines:

By 12 months your baby should

% Look for and be able to find the source of sounds.

73 Respond to his name most of the time when you call it,

71 Wave goodbys.

1 Look where you! point when you say, “Look af the J

i Change from monatone babble to babhle with infiection as if telfling 2
story in a foreign language.

1 Take turns "talking” with you—istens to you when you speak and then
resumes bakbling when you stop.

1 Say “da-da” o dad and “ma-ma"” to mom.

[1 Say atleast 1 or move words.

{_} Point to items he wants that are out of reach or make sounds
while peinking.

Between 12 and 24 months your baby should

1 Foltow simple commands with, and then later without, gestures.

(et objects from another rpom when asked,

Point 1o a few body parts when asked.

Paint ta interasting obiects or svents to get you to fook at them too.

Bring things to you fo “show vou.”

Point to objecis so you will name them.

£ Name a few cormman objests and piciures when asked.

T Enjoy pretending (for example, has a tea party). She wilf use gestures and
words with you or a favorite stuffed animal.

&1 Learn about 1 new word per week as she appreaches her 2nd birihday,
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Abhout developmental language delay

Delays in language are the most common ypes of developmental delay.
One In 5 children will show a developmental defay in the spesch ar
fanguage area. Some children will aiso show behavioral challenges
because they are frustraled when they can't express everyday neads,
desires, or inferests. ' ' '

Simple speach delays are sometimes temporary. They may resolve
on $heir own or with a little extra help from family. Semetimes formal
speech therapy is needed.

[t's imporiant to encourage your baby to “talk” to your with gestures
and/or sounds bafors filling a need. In some cases, your baby wilt need
more help from a trained professional.

Sometimas defays may be & warning sign of a more serious disorder
fhat could include a hearing ioss, globat developmenial delays, or autism.
Delays also could be a sign of 2 possible fearning prablem you may not
natice until the schoot years. It's important to have your child evaluated if
you are concerned about your child's language development.

By 24 mounths vour toddler should

i

Point to many body parts and common objects.
Point fo some picures in books.
Follow 2-step commands.

Say several 2-word phrases like “daddy go,” “dali mine,” and “ali gone.”
May say a few 3-word sentences fike "1 want juice” or “Me go bye-bye.”
Be understood about 50% of the lime.

Not typical behaviors
Sometimes language delays are associated with hehaviors that may concem
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you, like if your baby

Doesn't cuddle like other babies

Doesn’t retuen a happy smile back to you

Doesn’'t seem to notice if you ara in the room

Doesn't seem to notice certain noises (for example, seems fo hear a car
hora or & cat’s mecw but not whan you call his nama}

Acts as if he is in his own world

Prefers to play alone; seems to “une others out”

Doesn't seem interested in or play with toys but likes to play with chjects
inthe house

Shows a strange attachment o hard objects fwould rather carvy around
a ftashiight or batlpoint pen than a stuffed animal or favarite bianket}
Can say the ABCs, numbers, or words to TV jingles but can't ask for
things he wanis

Doesn't seem to have any fear



T Doesn’t seem to fesl pain
1 Laughs for no clear reason
77 Uses words or phrases that are inappropriate for the situation

If your child seems delayed or shows any of the above behaviors, tell your
. pediatrician. Also, tell your Qed satriciar Ef ysur baby stnps taikmg or dﬂmg
things ‘ihat he used o do. - -

What your pediatrician might do

After you share yeur concerns with your pediatrician, he or she may

e Ask you some guestions, or ask yeu to fill ot a questionnaire,

o Evaluate certain aspects of your child's development by mterac’tmg

with vour child in varjous ways. . . :
¢ {(rder a hearing test and refer you to a speech and language theraplst

for testing. The therapist will evaluate your child's speech {expressive

language) and ahility to understand speech and gestures (receptive
language).

if your padiatrician doesn't seem to be concerned and Instead tries to
reassure you that children develop at different rates and that your child
will “catch up in time,” it's OK to say you are still concerned. You might also
ask your pediatrician If a referral o a devalopmental spacialist raight be
appropriate.

If any of the steps abovs lead to the conclusion that expressive language
ONLY is delayad, you may be given suggestions 1o help your child at home,
Formal speach therapy may also be recommendsad,

If BOTH receptive and expressive language are delayed and the hearing
tast is normal, your child wifl need further evaluation. This will determine
whether the delays are due {0 a frue communication disorder, global
devslopmental delays, autism, or some other developmental problem.

When autism is the reason for language delays, tha child will aiso show
some or alf of the above-listad behaviors. Most likely, your child wili then
be referred to & specialist o a team of specialists knowledgeable about autism
and its many related disorders, The specialist{s} may then recommend spaech
herany but also specific interventions to improve social skills, behavior, and
the “desire” to communicate.

Programs
Regardless of the cause of your child's delays, your pediatrician may refer
you o a locat developmental or school program that provides intervention
services to children with various delays. The staff there might do an inde-
pendent evaluation. You may be reassured that your chifd’s development
fs, indeed, within normal imits, or the staff might feel that he woutd benetit
from some type of intervention.

if your child is younger than 3 years, the referral may be to an
Early Intervention Program (EIP)in your area. This i3 a federal- and state-
funded program that helps children with delays or behavioral challenges,
You may alsa contact the EIP directly.

If your child is eligible for servicas, a team of specialists wil, with your
input, davelon an individualized Family Service Plan (RSP}, This plan
heoomes a guide for the services that will be provided untit your ohitd wms
3 years of ags. it may include parent traiing and support, direct therapy,

 tespite, and special equipment. Other services may be offered if they benefit

your child and/or your family. If your child needs help after 3 years of age,
the EIP staff will refar your hild to the local schoof district.

- I your child is 3 years of age or older althe time of a concern, the
* “referral may be to your local pubfic schook; You may afso contact the local

public school dirgctly. I your child is eligihle, the school district staff will,

with your input, develop an Individualized Education Plan (IEP), This plan
provides many of the same senvices as the EIP but the focus is different; school
services are mainly for the child. The level of services alse may be different,

f your child continues o need special education and services, the IEP will be
reviewed and revised from time to time. The EiP should be revisad fo meet
your child’s changing needs as she grows older and develops new skifls,

Resources

American Academy of Pediatrics

National Genter of Medical Home initiatives
for Children with Special Needs
wwww.medicalhomeinfo.org

Family Voices
www. familywoices.org

Remeimber

Your instincts as a parent should be followed. I you continue 1o have
concerns about your child’s development, ask for a reevaluation or referral
for mora formal testing.

Please note: Listing of resourcas does not imply ar endorsernert by the American Academy of Pediatrics
(AAPY. The AAP i nat responsible for the content of the resources mentioned in this brochure. Web site
addresses are as cument as possible, bt may change at any time.

Tha information contained in this publication should not be used as a substitute for the medical care and
adwics of your pediatrician. There may be variations in treatmant that your pediatrician may recommend
hased on individual facts and circumstances.
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