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Language therapy is the treatment for most children with speech and / or language distances. What are the distills of speech? A speech distance refers to a problem with the realization of sounds. Speech distills include: Joint Disorders: These are problems with sounds in sorrabas, or say words incorrectly to the point that listeners can not understand
what is being said. Flights: These include problems such as stuttering, in which the speech flow is interrupted by unusual stops, partial repections of words ("B-B-Boy"), or prolonging sounds and sorrabas (Sssssnake). Resonance or voice disorders: these are problems with the tone, volume or voice quality that distract the listeners from what is being
said. These types of disturbances can also cause pain or discomfort for a child when speaking. What are language distances? A language distance refers to a problem of understanding or placement of words to communicate Idés. Language Disorders can be receptive or expressive: receptive disorders are problems with understanding or processing
language. Expressive disorders are problems putting words together, having a limited vocabulary or unable to use language in a socially appropriate manner. Distances of cognitive communication are problems with communication skills involving memory, attention, perception, organization, regulation and resolu- Of problems. What are aliens of
feeding? Dysfagia / oral feeds are disturbing the way somebody else eats or drinks. They include problems with chewing and swallowing, coughing, choking and refusing food. Who gives language therapy? Pathologists of tongue speaks (SLPs), often called speech therapy, are educated in the study of human communication, their development and
their distances. SLPs evaluate speaks, language, cognitive communication and oral / feeding / deglutation skills. This allows you to identify a problem and the best way to treat it. The SLPs have: at least a certification / state master's degree in the field A certificate of Clinical Competence of the American Association of Discourse Language (ASHA), a
SLP certified by Asha underwent a national examination and concluded a sustained sustained monitored clinic. Fellowship. Sometimes speech assistants help give language services. They usually have a bachelor's degree of 4 years of 2 years, and are supervised by a SLP. What do SLPs do? In language therapy, an SLP works with a child one in one, in
a small group, or in a classroom to overcome problems. Therapists use a variety of strategies, including: language intervention activities: the SLP will interact with a child playing and speaking, using images, books, objects or events in progress to stimulate the development of language. The therapist can model the vocabulary and the gramotic correct
and use repetition exercises to build lingual skills. Joint Therapy: Articulation or System Production, exercises involve having the model therapist to correct sounds and sorrabas in words and phrases for a child, often during gaming activities. The game level is suitable and related to the specific needs of the child. The SLP will show the child how to
make certain sounds, such as the sound "R" and can show how to move the tongue to make specific sounds. Therapy oral-motor / feeding and swallowing: SLP can use a variety of oral exercises - including facial massage and various exercises of tongue, lip and jaw - to strengthen the muscles of the mouth by eat, drink and swallow. SLP can also
introduce different food textures and temperatures to increase oral consciousness of a child during feed and swallow. Why some children need therapy speech? Children may need language therapy speaks for many reasons, including: cognitive auditory deficiencies (intellectual, thought) or other development delays weak oral critical critical crystal
fissure or fissure palatine autism autism motorism of articulation The articulation Respiratory problems (Respiratory Distances) Food and swallowing Therapy traumatic brain injury Therapy should begin as fast as possible. Children starting early therapy (before being 5 years) tend to have better results than those who start later. This does not mean
that the older children do not do well in therapy. Your progress can be slower because they have learned patterns that need to be changed. Who do I think a tongue therapist speaks? To find a specialist, ask your child's doctor or teacher for a reference, check the local directors online or search the Asha website. State associations for the pathology
and audiology of language also maintain licensed and certified therapists listings. Your child's SLP should be licensed in your state and have experimenting in working with your child's specific children and disorders. How can parents help? Parents are fundamental to the success of the progress of a child in speech or language therapy. Children
finishing the fastest program and with the last fewer results are those whose parents were involved. Ask the therapist what you can do. For example, you can help your child doing the activities at home that the SLP suggests. This ensures the continuing progress and fulfillment of new skills. Overcoming a speech or disturbance of language can take
time and effort. Therefore, it is important that all family members are patient and understanding with the child. Speech and language therapists evaluate and treat speech problems, language and communication in people of all ages. They help people become independent communicators who use speech, gesture, and / or communication help as
needed. They also work with people who have eating, drinking, chewing and swallowing difficulties [1]. They work as part of a multidisciplinary team and have proximately links with teachers, physicians, nurses, psychoons, occupational therapists and other health professionals. They work in hospital and communal environments: in international
wards, in outpatient clins and schools, health centers and customers' houses. The NHS NHS Census Information Center (NHS IC, 2011) registered a Headcount of 7,664 skilled speech and language therapists working at the NHS in England [2]. Speech and language (SLT) therapy is also available in particular, for adults and children, through the
association of speech therapists and language in the independent practice (asthip). In the UK [3]: 2.5 million people have a difficulty of speech or language. % of children enter school with difficulties in speech and language.30% of people who had a cerebrovascular event have a speech distance and persistent language. More than 60% of young
offenders have some form of speech commitment and language or communication needs. 75% of people with mental health distances have difficulties of communication. In the year 2004-2005: there were 346,000 initial contacts, or new episode of care, made by speech therapy and therapists working in NHS in England [4]. References were made by
hospital consultants in general medicine, geriatric medicine and ear specialties, nose and throat. [4] 38% of the referrals were for children's school or school age [4]. Demand is likely that it is possible to result in demand M to aging population, increased demure and the growing number of children with complex speech, language and communication
needs [2]. These include: there is a three-year course accredited by the Royal College of Speech and Language Therapists (RCSLT) and graduates are recorded by college. A graduation qualification of two years can also be taken if the candidate has a first degree All speech and language therapists are registered in the Council of Satide and Care
professions (HCPC). To be registered, speech and language therapists must meet the council standards for their training, professional skills, behavior and healthy assistants, support workers and biliating colleagues there are also. These team members work next to a speech and language language including work with customers on one-to-one basis,
helping in group therapy sessions, office and administrative work or counseling on culture and diferences.slt, as all other aspects of the media assistance should be subjected to vigorous scientific evaluation. Assays were performed in the SLT field. The evidence from large, randomized clinical trials (RCTs) is the gold standard. A revision of the
evidence found as follows: Cochrane revision, published in 2003, concluded that there was some evidence for SLT efficacy for children with phonological phonologic and expressive vocabulary difficulties. He showed that there were no mixed evidence for SLT interventions in children with significant syntax difficulties and that more research is needed
about interventions for those with difficulties of receptive language. [7] A Finnish study discovered that intensive speech therapy could help some patients who stuttered [8]. The cochrane revision published in 2012 showed some indication that SLT for people with aphasia after a vascular accident Brain is effective. There seemed to have some
evidence that people who had intensive SLT can do better, although in the revised tests, more people retired from the intense SLT than conventional SLT. Overall, there were not enough proofs to draw conclusions about the most effective way to deliver SLT [9]. Other Cochrane Review has concluded that more research is needed to determine the
SLT efficacy in people with Parkinson's disease that have disarretia [10]. The cochrane revision looking at children with cerebral palsy found no firm evidence of the positive effects of SLT. Once again, the authors observed that it is necessary to investigate [11]. Likewise, more evidence is necessary to support the use of interventions for apraxia
expression infancy and distracture associated with cerebral injury acquired in children and adolescents [12, 13]. Dysphagia has been reported in a variety of studies as being between 40 -78%. This can put them at risk of aspiration and pneumonia. Patients with stroke may also have spoken, language and communication problems [14] guidance
National Institute. For health and care excellence (Nice) issued about the diagnostic and acute management of the accident stroke and transitory ischemic attacks [15]. Scottish interconnected network guidelines (sign) also issued orientations on the management of patients with stroke, including guidance on the evaluation and dysphagia
management in patients with AVC [ 16, 17, 18]. Like this, the Intercollegiate Course Working Group (ISWP) issued national clinical guidelines for the stroke, which incorporate the recommendations of Nice [14]. All these guidelines recognize speech and language therapists as an integral part of stroke care team and give specific details on when a
spill patient should be referred to a speech and language therapist. The National ISWP Clanic Guidelines of stroke suggest the following: In admission, people with acute stroke must have their swallowing traced by a properly trained healthy health before any oral, fluid or medical O. If there are concerns, reference to a therapist speaks and language
(or other professional with appropriately trained dysphagia) must be made, preferably within 24 hours after admission and no more than 72 hours afterwards.Referral for a speech and language therapist should also be made by any difficulty of communication, including suspicion of aphasia, little clear or unintelligible speaking affecting the patient's
communication, suspected apraxia (problems with word articulation) or communication difficulties, despite RAVING AND FUNCTION.SPEECH Language and therapists and your assistants form an important part of the multidisciplinary team. Its specialized formation allows the evaluation and treatment of patients of all ages with varied and complex
medical problems. They are ruled by their own owners Patterns and guidelines, supported by evidence of literature and consensus opinion of specialists.Speech and language therapist; Therapists of Cerealers and Longuas NHS: Risks and Opportunities for Work Forces - Risks of Commissioning of Summary Education; Workplace Intelligence Center,
2012 the parliamentary group of all parties on speech and language difficulties; Royal College of Speech and Therapists of Language, 2014s speech and language therapy, summary information - England, 2004-05; Center for Information on Saude and Social Assistance (HSCIC) What is speech therapy and language? Entry and training requirements
for speech and language therapy; NHS Careers, 2014law ], Garrett Z, Nye C; Interventions of language and language therapy for children with primary speech and delay or language disorder. Database Cochrane Syst Rev. 2003 (3): CD004110.LAIHO A, KLIPPI A; Long and short-term results of children's therapy and teens for stuttering. Int J] Lang
Commun Disord. 2007 May-Jun42 (3): 367-82.Brady MC, Kelly H, Godwin ], et al; Speech and language therapy for aphasia after stroke. Cochrane System Database Rev. 2012 May 165: CD000425. Doi: 10,1002 / 14651858.cd000425.pub3.herd CP, Tomlinson Cl, Deane KH, et al; Speech therapy and language versus placebo or no intervention for
speech problems in Parkinson's disease. Cochrane Database Syst Rev. 2012 August 158: CD002812. Doi: 10,1002 / 14651858.cd002812.pub2.Pennington L, Goldbart J, Marshall J; Speech and language therapy to improve the communication skills of children with the Cochrane System Database Rev. 2004 (2): CD003466 (rated as updated in 2011
.Morgan in, Vogel AP; A cochrane treatment revision for the apraxia infancy of speech. EUR J Phys Rehabil Med. 2009 Mar45 (1): 103-10.Morgan, Vogel AP; A cochrane revision of treatment for disarretation after cerebral injury acquired in children and adolescents. EUR J Phys Rehabil Med. 2009 Jun45 (2): 197-204. EPUB 2009 Jan 21.Natra Clinical
guidelines for stroke - fourth edition; Royal College of Physicians, 2012 ischemic attack transitory in more than 16 years: diagnosis and initial management; Nice clinical orientation (July 2008) management of patients with stroke: rehabilitation, prevention and management of complications and discharge planning; Network of scottish interfolitated
guidelines (June 2010) management of patients with stroke: identification and management of dysphagia; Intercolegiates Scottish - Sign Guidelines (June 2010) Gestion of patients with stroke or aunt: evaluation, investigation, immediate management and secondary prevention; Scottish - Sign Intercolized Guidelines Networks 2008)
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