





Chapter 4

Raw Scaled | Scaled Score | Confidence Interval | Percentile Percentile Rank
Subtest Score Score Score Points +/- % level Rank Confidence Interval
Letter Knowledge LK 27 10 Z 7 to 1Z 50 o to 34
Rhyme Knowledge RK 19 1Z 2 I to /5 34 ©3 to 925
Basic Concepts BC 1Z Z Z [ to © | o.l to 9
Receptive Vocabulary RV I 7 4 z to I %) | to (3
Parallel Sentence Production PSP 4 2 Z | to 5 0.4 o.l to 5
Elision EL 5 © Z z to 9 9 [ to z7
Word Relationships WR 0 4 2 | to A [ ol to 5
Phonics Knowledge PK 2z 10 2 8 to 12 50 25 to 75
Sound Categorization SC 3 7 Z 4 to (O Iz) 2 to KO
Sight Word Recognition SWR 7 9 2 7 to I z7 |G to (3
Listening Comprehension LC 5 Z Z | to 0 | Ol to 9
Scaled Score Profile Criterion-Referenced Score Chart
Score| LK | RK | BC | RV PSP | EL | WR | PK | SC [SWR| LC Subtest Raw Score | Criterion
:: Book Handling g r\D/l(l)-:"ee:SNot Meet
7 Concept O Meets
12 of Word 0 Does Not Meet
14 Matching 0 Meets
13 Symbols [J Does Not Meet
ﬁ : Word Retrieval 2 words ;EAsg:SNot Meet
9 S Rapic} Automatic Time O Normal
8 . Naming O Slower Than Normal
é Invented Spelling g !I\DAS::SNot Meet
4 . Letter Knowledge O Meets
3 . S (1st Grade) O Does Not Meet
2 > .
1
Notes:

Becca was very cooperative. She said that she likes o read with her mom at
home. Becca's teacher reports that Becea is a hard worker but consistently
has difbicyity with grammatical fors (e.q., walk for walked, eat for eats)

Figure 4.1 Example of Profile 1 Scores: Language Disorder (continued)
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Clinical Applications

Intervention

Children who exhibit language disorders need early intensive and developmentally appro-
priate intervention that addresses their specific language deficits. This intervention must
take place in the least restrictive and most inclusionary or naturalistic environment (Weiss,
2001). Most preschool and school-age children benefit from a combination of quality, lan-
guage-rich, classroom-based intervention as well as one-on-one intervention. The primary
goal of preschool classroom-based intervention is the enhancement of language and lan-
guage use by embedding instruction in routine, planned or child-initiated activities such

as snack time, a trip to the store, or building with blocks (Bricker & Cripe, 1992). At the
school-age level, language-based classroom intervention combines naturalistic and struc-
tured activities to develop more abstract vocabulary, advanced morphology and complex
syntax, classroom discourse, and literate language styles (Paul, 2001). According to Westby
(1991), the primary language goal at the school-age level is acquiring a new style or register
of language called the literate language style. To achieve this goal, clinicians need to embed
language goals in the curriculum; move from oral to written forms of expression; and focus
on “meta” activities that bring children’s language and thinking skills to a conscious level

of awareness (Paul, 2001). In addition to supporting individual language goals, classroom-
based intervention provides numerous opportunities to support general language goals that
contribute to both listening and later reading comprehension. These include enhancing
world knowledge, oral vocabulary development, use of a variety of sentence types and dis-
course structures, story retelling, and book sharing.

In one-on-one language intervention for both preschool and school-age children, clini-
cians typically select among three general approaches: clinician-directed, child-centered,
and hybrid (Fey, 1986; Paul, 2001). Each of these approaches allows clinicians to target
specific pragmatic, semantic, and/or syntactic goals using a variety of materials and activi-
ties depending on the individual child’s deficits (Paul, 2001; Weiss, 2001). For better results,
language goals may be embedded in a conversational context that not only teaches children
“what to say” but also teaches them “to whom,” “where,” and “when to say it.” For the best
results, clinicians may collaborate with caregivers and teachers to develop strategies that
promote children’s use of language skills at home and in school. For a detailed description of
goals, materials, and activities for the development of language in preschool children, clinicians
may consult Paul’s Language Disorders from Infancy Through Adolescence (2001) or Weiss® Pre-
school Language Disorders Resource Guide (2001). Similar information on the development of
language for kindergarten and first-grade children is also included in Paul’s work.
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