INTERRELATIONSHIP OF LANGUAGE, EMOTIONAL, PSYCHIATRIC AND BEHAVIORAL ISSUES
The child who has an emotional disturbance has a 50%-80% chance of having a co-morbid language disorder, depending on the language issue and psychiatric population studied (Vaughan, 2008). Usually there is an accompanying social/pragmatic deficit. Three different configurations exist for this co-occurrence:
1 - Language could be the primary deficit:
· Poor communication results in reduced interactions and poorer quality of interaction.
· Frustration with communication difficulties result in acting out at home and with peers.
· This child has less opportunity to develop social interaction skills.
2 - An emotional disorder could be the primary deficit:
· Child may have adequate higher level syntax and discourse skills and may pass those tests with ease.

· Pragmatic skills are not tested by traditional language tests and so are overlooked in language testing of the child.

· The emotional disorder reduces the opportunities for social interaction and development of normal language skills.

3 - Psychiatric and language disorders could be co-morbid:
· The conditions interact with each other.
· Over time, the relationship is less clear, both conditions become more severe.
The impact of the language deficit on the psychiatric deficit increases with age. This is the BIG reason for early intervention for language.
Poor language skills disrupt social interaction = greater social emotional disorder = further inhibits language development.
Nelson et al (2003) recommend integrated language and emotional training in Head Start and early intervention programs.
Behavior problems are seen before the language problems are identified. Behavior problems persist even after language problems are addressed.
The child who can’t use language to communicate either withdraws or uses negative behavior to make his point.

There is a need to teach these children meta-cognitive skills – being aware of what you know and how you think – THESE STUDENTS DON’T KNOW!
Many children with diagnoses of emotional disorders are on medications that may affect language therapy:
· Know what medications the child is prescribed

· Is he actually taking them as prescribed?

· Medications can interact or have side effects that affect your therapy.
Deficits in pragmatic skills are the primary feature that hinders the emotionally disturbed person’s ability to succeed at school and on the job and to establish and continue good interpersonal relationships.
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