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ABSTRACT 

This study explores the types and methods of interventions used and the challenges faced 

by professionals and parents or caregivers when treating children with language disorders. Six 

therapists consisting of five speech and language pathologist/ therapists (SLP/T) and an 

occupational therapist (OT), and nine parents of children with language disorders were 

interviewed. Research findings showed that the most common approach used by these therapists 

is play therapy, followed by ABA, AAC and Hanen programme. However, these approaches 

were not fully utilised; only selected strategies were adopted and modified to fit the children 

undergoing treatment. Direct interventions are mostly applied to treat direct speech and language 

problems; indirect interventions include techniques incorporated through play, carryover of 

activities at home, and some parent and teacher training. Parents tend to apply daily social 

situations as an indirect form of stimulation for their child's language production. An 

incorporation of both direct and indirect methods has better impact on improving these children's 

condition. As for challenges, parents are the top challenge for professionals, whereas parents see 

therapy services as their primary concern. 
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ABSTRAK 

Kajian ini bertujuan untuk mengenal pasti jenis serta kaedah yang digunakan oleh para 

pakar serta ibu bapa atau penjaga serta cabaran-cabaran yang dihadapi oleh mereka apabila 

merawat kanak-kanak yang menghadapi kecelaruan bahasa. Seramai enam orang ahli terapi 

(lima orang ahli terapi pertuturan dan seorang ahli terapi pekerjaan) dan sembilan orang ibu bapa 

kepada kanak-kanak yang mempunyai kecelaruan bahasa telah ditemuduga. Dapatan kajian 

menunjukkan bahawa pendekatan yang paling biasa digunakan ialah terapi mainan, diikuti oleh 

ABA, AAC dan program Hanen. Namun, pendekatan yang dinyatakan tidak diaplikasikan secara 

menyeluruh. Hanya strategi terpilih yang akan digunakan dan diubahsuaikan mengikut keperluan 

kanak-kanak tersebut. Intervensi terns atau langsung biasanya digunakan untuk merawat kanak 

kanak yang mempunyai masalah pertuturan dan bahasa yang nyata, manakala intervensi secara 

tidak terns atau langsung melibatkan kaedah-kaedah yang diselitkan melalui cara bermain, cara 

membawa-balik aktiviti ke rumah, dan sesetengah latihan khas untuk ibu bapa dan guru. lbu 

bapa biasa mengaplikasikan aktiviti dalam situasi sosial seharian untuk merangsangkan 

penghasilan bahasa kanak-kanak. Gabungan kedua-dua intervensi secara langsung dan tidak 

langsung mempunyai kesan yang lebih baik serta dapat menambahbaikkan masalah kecelaruan 

bahasa. lbu bapa merupakan cabaran utama kepada para pakar terapi manakala para ibu bapa 

lebih menghadapi cabaran dari segi perkhidmatan terapi yang sedia ada. 
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CHAPTER 1 

INTRODUCTION 

1.0. Introduction 

This chapter serves to provide information on the outline of the research proposal. The 

discussion includes the background of the study, statement of problem, research questions, 

objectives, definition of terms, significance and scope of the study as well as an overall short 

summary. 

1.1. Background of study 

"Communication is important for all aspects of a child's development, and the 

quality of the child's communication development has a long-term impact on 

learning and their ability to interact with others." (New York State Department of 

Health, NYSDOH, 2009, p. 10) 

It is undeniable that language is important for daily communication, especially for 

children because they need to communicate with adults to cater for their needs. Children's 

communicative behaviour begins at birth, which serve as communication signals to parents such 

as a cry for food, attention or comfort. They usually demonstrate non-verbal gestures and social 

routines before they can mouth their first words. As new-borns, they begin to recognise 

important sounds around them, such as their mother's voice. Language comprehension and 

production processes become evident as they grow and advance into the "intentional language" 

stage. Babies begin to sort out speech sounds and they can recognise the basic sounds of their 

native language by the six months of age. Most children have acquired the basics of a language 

by three years of age. Oller, Oller and Badon (2006) identified that although not complete, a 

child's fundamental communication abilities are developed by the time he or she enters 
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kindergarten, thus qualifying them to begin learning and interacting fluently. Severe disruptions 

in language acquisition, which depend largely on language skills besides child and adolescent 

communication development, can have both direct and indirect consequences associated to 

academic achievement abilities. 

Language disorder is a branch of communication disorders (American Speech-Language 

Hearing Association, ASHA, 2016). It is one of the many terms applied to illustrate a 

heterogeneous group of children whose language behaviour diverges from their peers (Lahey, 

1988). Children with language disorders display language that is "qualitatively and or 

quantitatively different" from, or is similar but develops slower than that produced by same age 

children with non-language disorders (Johnson, 1996, p. 70). Other terms associated with the 

same concept and are found to be used interchangeably (Lahey, 1988) include language delay, 

language disability, language impairment, deviant language, specific language disability, and 

specific language impairment. In this study, only "language disorder(s)" will be used. 

According to Shapiro (1989), difficulties with language are among the most common 

issue in children aged between 3 to 16 years, regardless of diagnosis. Parents of children with 

language disorders should not take this issue lightly because it can affect their children's overall 

development in later life. Children with language disorders are risked with social adaptation 

problems and learning difficulties as understanding and use of language are rudimentary to social 

and academic success (Bashir, Wiig, & Abrams, 1987). This is due to the fact that language is "a 

medium through which other knowledge is acquired" (Cazden, 1973, p. 135). According to 

Cazden (1988), "language serves essential functions" -propositional, social and expressive 

throughout life, especially during school years (as cited in Bashir & Scavuzzo, 1992, pp. 53-54). 

Conti-Ramsden et al. (2001) and Leitao & Fletcher (2004) proved that early speech and language 
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difficulties have indelible critical impacts on children's literacy and learning. In fact, the first 

years of children's life are considered the critical period for language acquisition and it is 

important for children whose language development is at risk to get early diagnosis and 

intervention (Paul, 2000). 

United Nations Children's Fund (UNICEF) Malaysia (2014) reported 29,289 children 

were registered with disabilities in 2012. Out of these children, 19,150 have learning disabilities, 

which set the highest category among other types of disabilities (refer Appendix 1 ). Sun & 

Wallach (2014) proposed that "majority of learning disabilities are language disorders that that 

have changed overtime". Language disorders have the tendency to "reappear in different forms 

as task and contexts change over time" even though they may disappear (Brown, Aylward, & 

Keogh, 1996). Thus, language disorders in some ways would result in the development of 

learning disabilities. Learning disabilities are actually a group of disorders and it is confusing to 

classify them (Amar-Singh HSS, 2013). The high record ofthis number is alarming and it is 

important to shed some light on this issue and draw the public attention towards these children. 

The focus is to look deep into the many possibilities of causes and effects of learning disabilities 

and take appropriate measures to help them. It is important that children with certain specific 

disorders should be treated with appropriate and effective interventions. 

1.2. Statement of problem 

According to Dato' Dr. Amar-Singh (2008), the reality is Malaysia "lacks a 

comprehensive and structured system of data collection and compilation for children with 

disabilities " and thus "reliable statistics on the actual number of children with disabilities in the 
' 

country is unavailable" (as cited in UNICEF Malaysia, 2014, p. 31). He added that the 

inadequacy of "reliable and comprehensive data resulted in a gross underestimate of the total 
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population with disabilities, and affected the ability of state entities to develop policies targeting 

children with disabilities"; hence contributed to "a large number of children with disabilities 

remain undetected" (as cited in UNICEF Malaysia, 2014, p. 31). The Ministry of Health (MOH) 

and Ministry of Education (MOE) acknowledge the attributing problems in the defects in the 

present early detection and intervention system for these special children, such as the lack of 

screening tools and expertise, and the absence of an effective multi-disciplinary team practice in 

a more comprehensive identification procedure and intervention process. Dato' Dr. Amar-Singh 

(2013. p. 9) also stated other problems include the "almost non-existent or extremely limited 

training curriculum on learning disabilities for medical students" in a number of universities, the 

inability of most doctors "to identify correctly children with learning disabilities, and serious 

lack of educational psychologists, developmental paediatricians and other professionals" both in 

MOE and MOH in aid of assessment also contribute to the issue of poor early identification and 

inventing process. Therefore, we can see that despite healthcare services for disabled children 

having advanced significantly in recent years, there are still inadequate skilled healthcare 

providers such as these trained professionals to work with these children at every health centre. 

With the increase of public awareness about speech and language disorders among 

children, there has been a boost in demand for this service in Malaysia (Singh, Chan, & Rusli, 

2016). According to Chan (2013), currently there are approximately 250 speech language 

pathologists/ therapists (SLP/T) serving 30 million Malaysians as in 2014. In these recent years, 

limited research has been done on tackling Malaysian SLP/Ts' practices with children, especially 

children of developing language stages (Singh et al., 2016), who are transitioning from 

producing telegraphic utterances to producing basic structured sentences in achieving their daily 

communication needs (Paul & Norbury, 2012). 
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Additionally, little attention is drawn to the challenges faced by these professionals and 

parents or caregivers while providing intervention to these children. Parents are considered as the 

pillars of the children's life and they pose as an important figure in supporting their children's 

treatment. According to Roberts & Kaiser (2011), parents are considered their children's first 

language teacher due to their dependence on the parents. Moreover, we must not forget the 

caregivers who too spend much of their time taking care of these children during the absence of 

their parents. Despite sacrificing their time and effort, the challenges they faced while caring for 

the children with language disorders specifically are unheard. Being perceived as those working 

behind the scenes, the parents' and caregivers' hardships are often overlooked by others who do 

not understand their pains and struggles. Moreover, professionals also have their side of stories 

which are unheard of while treating these children. 

1.3. Research question 

This study is intended to address the following questions: 

1. What types and methods of interventions are being used by professionals and parents or 

caregivers to treat children with language disorders? 

11. What challenges do professionals and parents or caregivers face when treating children 

with language disorders? 

1.4. Objectives of study 

This research aims to investigate the challenges faced by the professionals and parents or 

caregivers in providing interventions for children with language disorders. The specific 

objectives are to identify and describe 

the types and methods of intervention programmes that are being used by professionals 1. 

and parents or caregivers to treat children with language disorders, and 

5 



11. the challenges faced by professionals and parents or caregivers in treating children with 

language disorders. 

1.5. Conceptual and operational definition of terms 

• Language disorders 

Conceptual definition - "Impaired comprehension and/ or use of spoken, written and/or 

other symbol systems. The disorder may involve (1) the form of language (phonology, 

morphology, syntax), (2) the content oflanguage (semantics), and/or (3) the function of 

language in communication (pragmatics) in any combination." (ASHA Ad Hoc Committee 

on Service Delivery in the Schools, 1993, p. 40) 

Operational definition - The inability of a child to process or understand, receive or 

produce linguistic information across modalities (i.e., spoken, written, sign language, or 

other) because of their language capacity deficits, which can affect their overall 

communication development. 

• Interventions 

Conceptual definition- The "actions taken to improve a medical disorder" (Oxford Online 

Dictionary, 2016) 

Operational definition - The treatments, strategies or approaches used to improve the 

ability of children with language disorders. 

• Challenges 

Conceptual definition - "Tasks or situations that test someone's abilities" (Oxford Online 

Dictionary, 2016) 

Operational definition - Difficulties, obstacles or problems faced while giving interventions 

to children with language disorders 
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• Professionals 

Conceptual definition - Individuals who have "the type of job that needs a high level of 

education and training" (Cambridge Online Dictionary, 2016) 

Operational definition - Individuals who have undergone appropriate trainings and have 

credentials to be qualified in providing professional services for children with language 

disorders. For this study, speech and language pathologists/ therapists (SLP/Ts), occupational 

therapists (OT), and paediatricians are considered as professionals who provide interventions 

for children with language disorders. 

• Caregivers 

Conceptual definition - Parents who are the "primary caregivers or person(s) who have 

significant responsibilities for the welfare of the child" (NYSDOH, 2009, p. 5) are 

considered under the category of caregivers. 

Operational definition - Individuals who hold responsibilities in taking care and protecting 

the welfare of a child. 

• Children 

Conceptual definition - [plural form of child] individuals "below the age of puberty or 

below the legal age of majority" (Oxford Online Dictionary, 2016) 

Operational definition- individuals who are under the age of puberty (target age group as 

young as preschool) and still under the care of a guardian. 

1.6. Significance of the study 

As this study aims to investigate the challenges faced by the professionals and parents or 

caregivers, it could perhaps indirectly provide a voice for their hardships and problems to be 

heard. With Singh et al.'s (2011) research which has found some of the challenges faced by the 
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local SLP/Ts in assessments and interventions and when families are involved, seldom have we 

heard from the parents' perspectives in playing a part for their child's interventions. The worries 

that they might have and the challenges in raising a child with language disorders which are 

unheard of might increase the awareness among the professionals about the importance of parent 

involvement. The results could assist clinicians in planning or designing interventions. With a 

significant boost in demands of professionals like SLP/Ts, OTs, paediatricians and others, this 

research could perhaps provide more insight on the needs of improving and customising 

professional trainings and interventions fit for Malaysian setting. It is hoped that this study 

would add more knowledge and information to the public about the needs and developments of 

individuals with disabilities in Malaysia in general. 

1. 7. Scope of the study 

The scope of this study focuses on the types and methods of interventions for children 

with language disorders, disorders or impairments related to language disorders, and challenges 

faced by the professionals and parents or caregivers when providing interventions for these 

children. This study uses language disorders as the general term in discussing all aspects of 

related language impairments, other more specific language deficits and causes or etiologies of 

language disorders are not deliberated. It also focuses mainly on children of ages from preschool 

to primary school (around 2 to 10 years of age) who have language disorders, from secondary to 

various conditions such as autism spectrum disorder (ASD) and attention deficit hyperactivity 

disorder (ADHD). So, only parents or caregivers of these children were gathered for data 

collection. Aspects related to adults are not discussed. 
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1.8. Summary 

This chapter has introduced and established a clear comprehension on some background 
. 

information, purpose and objectives of the study. The following chapter will discuss further on 

literature reviews in terms of related researches and experiments to strengthen the arguments of 

this study. 
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CHAPTER2 

LITERATURE REVIEW 

2.0 Introduction 

This chapter introduces the theoretical framework used for this study, some literature 

reviews on language disorders, problems encountered by children with language disorders, early 

identification and interventions, language interventions and some research findings on direct and 

indirect interventions, parent involvement in interventions, and some of the challenges faced by 

professionals and parents or caregivers while treating these children. 

2.1 Theoretical framework 

The framework that is used for this study is the direct and indirect intervention. 

Direct 
intervention 

Indirect 
intervention 

~ 
~~~ 
) > 

• • te ~ 
o 

uD 

@, 8LP/T [ .'>,% @e, 
I I 
[ · Parents/ caregivers ] 

Figure 1. Direct and indirect interventions for children with language disorders. 

According to NYSDOH (2002), direct intervention is a treatment delivered by the SLP/T 

directly to the child depending on their age and needs requiring therapy and the available 
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facilities. It can be done in a one-to-one therapy session between SLP/T and the child, or in a 

setting within a group of other typically developing children. Direct interventions are provided 

by SLP/Ts at homes or other locations such as professional's clinic, school or day-care centres. 

The option for individual therapy setting is contingent on many aspects that concern the child's 

necessities and family condition. These factors include "age and developmental level, the type 

and severity of the disorder, other developmental deficits or medical problems, the family's 

interest and ability to participate in the intervention, the cultural context of the child and family, 

and the language used by the child and family" (NYSDOH, "Major Approaches for 

Speech/Language Interventions", 2002, para. 3). A group intervention involves more than two 

children receiving similar treatments and they encompass groups as small as two children to as 

large as classroom settings. Parents may be included in some group interventions as well. The 

size, participants, and structure of the group may differ according to the child's needs and 

abilities, intervention techniques, and the setting (NYSDOH, "Major Approaches for 

Speech/Language Interventions", 2002, para. 5). 

Indirect interventions are therapies delivered by other than the SLP/T, where parents or 

another individual receive teaching on intervention skills and then they work with the child. This 

sort of intervention is often recognised as a more naturalistic way where adults facilitate in the 

child's communicating environment. This approach is conventionally employed to generate an 

ideal communicative milieu for the child by fostering a positive parent-child interaction. For 

example, parents or caregivers are encouraged to participate in "engage-in" activities such as 

book sharing with the child or parent-child interaction groups and monitoring whereby the 

SLP/T check in with the family occasionally to track the child's language development (Prasad, 

2015). Indirect approaches are being integrated more and more within a range of milieu, where 
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