AGENTS THAT CAN IMPEDE DEVELOPMENT OF SOCIAL/PRAGMATIC LANGUAGE SKILLS:

DYSFUNCTIONAL CARETAKER or SEVERE NEGLECT/ABUSE
· If the caretaker(s) for the child is dysfunctional , he/she may not be able to provide the comfort, warmth, availability, and emotional modeling needed, etc.
· The child does not learn the social-emotional or pragmatic language skills he needs.  
· The caretaker may over-respond, putting his/her own feelings in the place of the child’s feelings.   
· He/She may ignore or prohibit the child’s needs to relate and to explore.  
· He/She may simply be emotionally unavailable.  
· Child has less appropriate interaction with the caretaker and other adults.
· Satisfactory social relations go hand-in-hand with effective communication skills; they mutually influence each other. Communicative competence is the yardstick for quality of interpersonal relationships.  
· The lack of stimulation can cause neurological changes in the brain that do not recover even when the child is removed from that environment or the environment changes.
· Critical cues for brain development are disrupted.
· Lack of appropriate emotion experiences may interrupt development of emotional responding.
· Child may develop hypervigilance, wherein they spend so much time in a low level fear state that they focus on the non-verbal cues needed to avoid/escape the abuse; they cannot focus on the development of the verbal skills needed for problem solving.  Hypervigilance may continue into the school setting unless/until the child learns that school is a safe place.  SLPs can use their ability to pull students out for services to begin to build a level of trust for the student.  Ruby Payne (2001) states that the child cannot begin to learn until he builds a trust level with the adult. 
· Neglect/abuse of the child can continue into a cycle for the child.  The parent may experience frustration with child due to his/her own (the adult’s) limitations.  The parent may have his/her own anger issues.  He/She may not understand that the child’s nature that differs from his/her own.  This becomes a vicious cycle of frustration, acting out, frustration, and more acting out leading to less and less normal language exchange necessary for good language development.
· Pragmatic language ability demands moment-to-moment understanding of the communication partner’s needs, and estimates of the partner’s prior knowledge and emotional state.  This requires nonverbal as well as verbal pragmatic skills for competent communication.  The totally frustrated parent cannot provide this.  Neither can the totally frustrated SLP.  They need to consider how their own emotions affect their performance on the job.  
Disordered caregiver behaviors such as those below can impede social-emotional development in a child at these ages:
	AGE of CHILD
	SOCIAL-EMOTIONAL DEVELOPMENT STAGE
	INDICATIONS OF DISORDERED CAREGIVER FUNCTION WHICH MAY IMPEDE CHILD’S S-E DEVELOPMENT

	Up to 3 months
	Has interest in world; developing self- regulation
	Hyperstimulation by caregiver may 

undermine the child’s own attempts 

to self-regulate; caregiver may be 

intermittently or totally unavailable to

comfort the child.



	2-4 months
	Forms attachment to caregiver
	Caregiver may be unaware of child’s moods; may be overprotective, intru-si ve, manic; may be unavailable emotionally with little or no emotional warmth; may not touch, talk to, look at the child or limits to one modality (i.e. talks but does not look at or touch.)

	5-9-months
	Use intentional communication
	Caregiver may confuse own feelings with childs; may provide intermittent or no response to the child’s signals; may misread/over-respond to child’s signals.

	10-17 months
	Integrates emotions and behaviors in interactions.
	Cannot adapt 
Caregiver cannot adapt to child’s more complex behavior and affect; may be unavailable; may feel child does not need her anymore; may not be able to switch activity at child’s pace; may not be able to tolerate emotional intensity.

	17-30 months
	Pretend play emerges.
	Caregiver may have no or limited ability to engage symbolically, or does so on own agenda instead of following the child’s lead.

	26-36 months
	Pretend play is elaborated.
	Caregiver cannot use cause-and-effect in pretend play; may not use language to teach child the consequences of actions; may set no limits for child’s anger.
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