EARLY DEVELOPMENT OF SOCIAL AND PRAGMATIC LANGUAGE

Language develops in the normal child in form (syntax, morphology, and phonology), in content (semantics), and in language use (pragmatics).  As language is developing, so are the emotional components of the child.  It is these emotional components, as they intertwine with developing language, that give the child his base in social and pragmatic language. 
The development of pragmatic language begins early in the life of a child. In early language development, the normally developing child experiences the mother-child interactions of eye gaze, give and take games like patty-cake, being talked to, and having his actions mirrored.  Basic to his communication development is learning to pay attention to what others are attending to. By the age of 6 months, the “normal” child should be holding intentional back-and-forth vocal exchanges with those around him.  These moments of turn-taking during joint attention support children’s later development of pragmatic skills (for example, knowing how much information a listener needs to understand what you are thinking about). If a child can’t share in attention with others and cannot hold that vocal exchange, the child will miss out on those language experiences necessary for continuing development of social and pragmatic language skills. 
The ability to pay attention to one’s communication partner is vital, of course, in communicative signaling.  By the age of 6 months, the “normal” child is monitoring facial expression and tone of voice of unfamiliar adults around them.  On the basis of those non-verbals, the child decides if he should approach or retreat from the adult.  The child whose caretaker(s) is “poker faced” and does not show much facial expression, is not learning to read and to use facial expression needed for full communication.  If you consider the genetic components of many emotional disturbances, it is more than possible that a caregiver of the child with an emotional disturbance is similarly affected and may be unable to use facial expression/body language.  Without that model from whom to learn, the child’s skills in this area may be deficient.  Up to 90% of the communication that others receive from us comes from our body language and voice tone, not from our words. Normally developing children learn to understand and use body language and voice tone first, before they understand and use the words of their language. 

The child in early childhood and preschool classes who cannot perform the social communication skills of using and understanding  a variety of appropriate pretend play, verbal language, and body language to  convey wants, needs, intentions, emotional ideas, and cause and effect is the child who may display the lack of required social and pragmatic language skills for success in elementary school and throughout his life.  Obviously, the child with autism, with the poorly developing Theory of Mind,  as well as the child who has attention deficit disorder, or the child with any other disorder that impedes his ability to focus for adequate lengths of time is not going to be able to pay attention to what others are attending to or experience this “joint attention”.  That child is at risk for problems in pragmatic skills that require attention to others and may be unable to develop topic maintenance and also be unable to provide others with sufficient information. These and other pragmatic language skills will not be developed.  In working with a child with emotional disturbance, evaluators, including SLPs, may note the disturbance of behaviors and deduce that there is no language disorder; therefore, they assume, this child does not need speech and language services.  This is not always true.  The SLP needs to determine whether there are any language deficits either causing or resulting from the misbehavior. It really doesn’t matter if the language or misbehavior came first.  If the child can’t communicate appropriately as he needs to in school, the school SLP, as the communication specialist, should be a part of the team to help the child.  Even children who are deficient in using non-verbal skills, receptively and expressively, are in need of communication therapy.
Development of Pragmatic Language Skills 
	Age Range
	Social-Emotional-Communicative Skills
	Indications of Possible Disorder

	Birth to 3 months
	· Shows interest in caregiver by looking/listening; 
· Shows interest when caregiver makes joyful facial expressions and vocal tones; 
· Briefly looks at people;
· Follows moving person with eyes;

· Quiets in response to sound (responds more readily to speech than non-speech sounds);

· Smiles/coos in response to another smile/voice (1-4 months);

· Excites when caregiver approaches (1-4 months);

· Aware of strangers and unfamiliar situations (1-4 months);

· Quiets when picked up.

	· Shows no interest in anyone;
· Always upset or crying;

· Doesn’t respond to interesting stimuli or

· Is overly excited by stimuli.

	3-6 Months
	· Fixes gaze on face;
· Responds to name by looking for voice source (4-8 months);

· Regularly localizes sound source/speaker;

· Occasionally vocalizes in response to speech;
· Responds to social overtures with pleasure or other affects (by 5 months);

· Vocalizes to caregiver’s facial expressions and sounds (by 5 months).
	· Disinterested in people or overly clingy to caregivers;
· Cries if not held;

· Withdraws;

· Flat affect.

	6-9 months
	· Initiates vocalizing to another person;
· Enjoys being played with (4-8 months);

· Different vocalizations for different states: anger, contentment; hunger; (4-8 months)

· Recognizes familiar people;

· Cries when parent leaves the room (9 months);

· Imitates familiar sound and actions; 

· Intentional two-way communication;

· Initiates and responds to social gestures—opens and closes a circle of communication (e.g., looks and reaches for toy (opening circle), caregiver points to toy and vocalizes (“This one?”), child nods, makes sound and reaches (Closing circle).
	· May interact but not purposefully;
· Oblivious to caregiver’s signals or inconsistent response;

· Tantrums or withdraws if caregiver doesn’t respond quickly.
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	Age Range
	Social-Emotional-Communicative Skills
	Indications of Possible Disorder

	9-12 months
	· Shouts or coughs to attract attention;

· Shakes head “no” and pushes undesired objects away;

· Waves “bye”;

· Affectionate to familiar people;

· Begins directing others’ behavior physically (pat, pulls, tugs on adults);

· Extends arms to be picked up;

· Moves away from a stranger;

· Participates in “pat-a-cake” , “peek-a-boo”, “so-big”;

· Begins to vary behavior according to emotional reactions of others, i.e. repeats actions that are laughed at;

· Reaches to request an object;

· Imitates novel sounds/actions;

· Strings together three or more circles of communications around different intentions (e.g., love, protest, exploration).
	· Rarely initiates behaviors or emotions;

· Behavior and affect appear random;

· Shows few socially meaningful behaviors;

· No or limited focused curiosity.

	1-1/2 years
	· Brings object to show an adult;

· Request objects by pointing and vocalizing or possibly using a word approximation;

· Solicits another’s attention vocally, physically, possibly with a word (Mommy);

· Gesturally requests action/assistance (may give back wind-up toy to request activation);

· Says “bye” and possibly a few other conversational ritual words such as “hi”, “thank you”, and “please”;

· Protests by saying “no” shaking head, moving away, frowning, or pushing object away;

· Comments on object/action by directing listeners’ attention to it with a point and vocalization or word approximation;

· Answers simple wh- questions with vocal response (may be unintelligible);

· Acknowledges speech of another by giving eye contact, vocally responding, or repeating a word said

· Teases, scolds, warns using gesture plus a vocalization or word approximation.
· Opens or closes 10 or more circles of communication and imitates others as part of dealing with emotional patterns.
	· Marked passivity or usually out of control;
· Rarely initiates;

· Usually only responding;

· May take initiative but is demanding and stubborn;

· Repeats rather than develops new behaviors.
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	Age Range
	Social-Emotional-Communicative Skills
	Indications of Possible Disorder

	1½-2 years
	· Uses single words or short phrases to express the intentions listed at 1-1½ year level;

· Names objects in front of others;

· Says “what’s that?” to elicit attention;

· Begins using single words and two word phrases to command (move), indicate possession (mine), express problems (owee);

· Much verbal turn-taking;
· Uses pretend play, words, and gestures to convey need, wish, and intention.

	· No or limited symbolic behavior;

· No or little capacity for social-emotional thoughts (can label but not say “I like”);



	2-3 years
	· Engages in short dialogues;
· Verbally introduces and changes topic of discussion;
· Expresses emotion;
· Begins using language in imaginative ways;
· Begins providing descriptive details to facilitate comprehension;
· Uses attention getting words such as “hey”;
· Clarifies and request clarification;
· Pre-narrative development begins with heaps and sequences: 

· heaps – collections of unrelated ideas,  

· sequences – story elements linked by perceptual bonds;
· Uses pretend play and words to convey two or more emotional ideas.

· Pretend play and words convey two or more logically connected, emotional ideas (e.g., doll gets hurt and mommy fixes; ugly monster scares doll; plays out eating cookie he could not get in reality.)

	· No or limited sense of intention in use of symbolic mode;

· Relates in a chaotic manner;

· No impulse control;

· Narrow range of emotions;

· Vulnerable to slightest stress.

· Failure to elaborate play;

· Manipulates toys but does not take on roles of others in play.
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	Age Range
	Social-Emotional-Communicative Skills
	Indications of Possible Disorder

	3-4 years
	· Engages in longer dialogues;

· Assumes the role of another person in play;

· Uses more fillers to acknowledge partner’s message (un-huh, yeah, OK);

· Begins code switching (using simpler language) when talking to very young children;

· Uses more elliptical responses;

· Requests permission;

· Begins using language for fantasies, jokes, teasing;

· Makes conversational repairs when listener has not understood;

· Correct others;

· Primitive narratives emerge:  events follow from central core/use of inference in stories;
· Pretend play with 3 or more logically connected ideas dealing with intentions, wishes, feelings;
· Deals with causality (“Why did you hit your brother?”---“He hit me and took my cookie.”);
· Uses time and space to deal with intentions, wishes, feelings (“Where should we look for the toy you can’t find?”---“In my garden; I was playing out there.”)
	· No sequence in play events;

· Does not give intentions to dolls;

· Does not relate play behaviors to play behaviors of others.

	4-5 years
	· Uses indirect requests;

· Correctly uses deictic terms such as this, that, here, there;

· Uses twice as many effective utterances as 3 year old to discuss emotions and feelings;

· Narrative development characterized by unfocused chains – stories have sequence of events but no central character or theme.
	

	5-6 years
	· Narrative development characterized by focused chains – stories have central character with logical sequence of events, but ending is unclear

· Gives threats and insults

· Issues promises

· May give praise
	

	6-7 years
	· True narratives – well developed plot and character with sequenced events
	


Compiled from information by: Gard, Addy et al. Speech and Language Development Chart (2nd Ed.), Pro-Ed; Greenspan, S. (1992). Infancy and early childhood: The practice of clinical assessment and intervention with emotional and developmental challenges. Madison, CT: International Universities Press; Greenspan, S. (1997). The growth of the mind: And the endangered origins of intelligence. Reading, MA: Addison-Wesley. 


