План прохождения дисциплины «Иностранный язык (английский)» 

и задания для студентов социально-педагогического факультета 

специальности 1-03 03 01 «Логопедия»
заочной формы обучения

1 семестр: 16 аудиторных часов
	№№
	Название темы
	Количество аудиторных часов

	1
	Brest State University. My Studies at the University.
	2

	2
	Social and Political Portrait of the Republic of Belarus. Brest.
	2

	3
	The United Kingdom of Great Britain and Northern Ireland. Places of interest in Great Britain.
	2

	4
	Speech Production. 
	4

	5
	My Future Profession.
	2

	6
	Careers in Speech Therapy. 
	2

	7
	The Role of Home Language Environment in Speech Disorder Treatment.
	2


I. Подготовить устные высказывания по темам: 

1. Our University. My studies at the University.

2. The Republic of Belarus.

3. The United Kingdom of Great Britain and Northern Ireland.

4. Speech Production (speech production process, body parts that participate in speech production)
II. Careers in Speech Therapy. My Future Profession (career opportunities in speech therapy, services provided by speech therapists, education required to become a speech therapist, work settings, salaries)
III. Прочитать и перевести тексты “Speech” и “The Role of Home Language Environment in Speech Disorder Treatment”, составив словарь незнакомых слов. Ответить на вопросы после текстов.
IV. Составить аннотацию текстов “What Is Speech Therapy?” и “What Do Speech and Language Pathologists Do?”.
Topic 1: OUR UNIVERSITY
Brest State University was founded in 1945 as a teachers’ institute. In 1995 it was renamed into Brest State University (named after A.S. Pushkin in 1999).

In the year 2015 BrSU celebrated its 70th anniversary. Today Brest State A.S. Pushkin University is the largest educational institution in Brest region. It has its own anthem, flag and emblem.

On 3 May 2014 the Minister of Education of the Republic of Belarus appointed a Senior Doctor of Pedagogics, professor Anna Nikolaevna Sender principal of Brest State A.S. Pushkin University.

The University occupies three academic buildings, with four hostels, a sports complex and a pool, a library, museums of biology, ethnography, geology, history of physical culture and sport in Brest region, a winter garden, a garden of successive blossoming, agrobiological research and sports and fitness facilities. The departments are equipped with media centres; all university buildings provide wireless internet access.

The university has 11 departments: Philology, Psychology and Pedagogics, Social Pedagogics, Foreign Languages, Physical Education and Sport, Geography, Biology, History, Physics and Mathematics, Law, and Pre-University Education. At present there are about seven thousand full-time and extra-mural students at the university. 

Students with top academic performance in science and humanities, sports, arts and social life of the university are granted special scholarships. 

The University has its own publishing house with a printing facility. The periodic editions include “Brest University Herald” scientific and academic journal, “Brest State University named after A.S. Pushkin Proceedings” research work collection, “Beresteysky University” newspaper. The University library houses about 800 thousand copies and provides a digital catalogue of the stock.

Our university is well-known outside Belarus due to its cooperation – teacher and student exchanges, joint research and cultural projects – with numerous partner institutions of higher learning in CIS and other countries.

At present there are over 100 foreign students from Turkmenistan, China, Slovakia, Germany, Poland, Great Britain, and Russia at the university. The university has cooperation agreements with 43 foreign institutions, research organizations, foundations. It participates in international projects "Erasmus Mundus" and TEMPUS, implements UNDP projects on biodiversity.

 Over seven decades of its history, Brest State A.S. Pushkin University has rightly become a regional educational, scientific and cultural centre.

Welcome to Brest State A.S. Pushkin University!
Topic 2: THE REPUBLIC OF BELARUS
Belarus is situated in Central Europe. The Republic borders on Russia, the Ukraine, Poland, Lithuania and Latvia. Its territory is 207,600 square kilometres and the population is about 10 million people. Most of the people live in cities, the largest of which are Minsk (the capital), Gomel, Brest, Vitebsk, Grodno and Mogilev.
Belarus is a bilingual republic: the official languages are Belarusian and Russian. The total population of the country is literate. The main religion is Eastern Orthodox (80 %), others include Roman Catholic, Protestant, Jewish and Muslim.
Belarus is a broad plain. One third of the territory is covered with woods and forests. The largest of them are called pushchas, the most famous are the Belovezhskaya and the Nalibockskaya. Other national reserves are Braslavsky and Narochansky National parks, Berezinsky Reserve, etc. They have rich flora and fauna some of which have survived only in Belarus.
There are about 20,000 rivers and brooks in the republic. They flow into the Baltic Sea or into the Black Sea. Seven rivers are more than 500 kilometres long each. They are the Dnieper, the Neman, the Western Dvina, the Pripyat, the Berezina, the Sozh and the Viliya. There are also more than 10,000 lakes in Belarus. The largest of them are Braslav Lakes and Lake Naroch, the pride of the republic. The swamps of Belarus deserve a special mention. These unique natural ecosystems take up nearly a quarter of the country. In general 6 % of the country is officially viewed as specially protected natural territories. 
The climate in the republic is moderate continental with comparatively mild and humid winters, warm summers and rainy autumns. The breathing of the Baltic Sea is felt here.
Belarus has a well-developed industry and economy. The main sectors of the economy are industry, agriculture, services. Belarusian industry produces tractors, heavy trucks, combine-harvesters, automatic lines, metal-cutting machine tools, electronic equipment, computers, refrigerators, television sets, bicycles, motorcycles, watches, chemical fibres, fertilizers and textiles. Agriculture specializes in cattle breeding and crops growing. The main crops cultivated here are potatoes, grain, flax, medical herbs, sugar beets, vegetables and fruits. Our nation today faces a crucial task of how to compete in a global economy.
Since 1991 the Republic of Belarus has been a sovereign state, which independently carries out its domestic and foreign policy. The state system of the republic is very much like that of other European states. There are three branches of power – legislative (Parliament), executive (Council of Ministers) and judicial (Supreme Court). The bicameral Parliament, i.e. the National Assembly of the Republic of Belarus, consists of the Council of the Republic and the Chamber of Representatives. The Government, i.e. the Council of Ministers of the Republic of Belarus, is the central body of state management, the executive power in the Republic of Belarus. In its activities, the Government is subordinated to the President and reports to the Parliament. The judicial power in the Republic of Belarus belongs to courts. The control over correspondence of standard laws in the State to the Constitution is performed by the Constitution Court. 
Belarus is a member of many international organizations including the United Nations organization.
Topic 3: THE UNITED KINGDOM OF GREAT BRITAIN 
AND NORTHERN IRELAND
The United Kingdom of Great Britain and Northern Ireland is situated on the British Isles which contain more than 5,000 small islands. It consists of four parts: England, Wales, Scotland and Northern Ireland. The capital of Scotland is Edinburgh, the capital of Wales is Cardiff, the capital of Northern Ireland is Belfast, and the capital of England and the whole of the UK is London. England, Wales and Scotland occupy the territory of Great Britain. Northern Ireland is situated in the northern part of Ireland.
The territory of the United Kingdom is about 244,8 square kilometres. The population is more than 60 million. About 80 % of the population is urban.
Great Britain is surrounded by seas on all sides (the North Sea, the Irish Sea and the Atlantic Ocean). It is separated from the continent by the English Channel which is 34 km wide in its narrowest point.
The surface of Great Britain varies greatly. The northern and western parts of the country are mountainous and called the Highlands. All the rest (south, east and centre) is a vast plain which is called the Lowlands. The mountains are not very high. The highest mountain peaks are Ben Nevis in Scotland and Snowdon in Wales. The rivers are not long. The most important of them are the Thames, the Mersey, the Severn, the Clyde, the Trent. There are many beautiful lakes in the mountainous parts of the country.
The mountains, the Atlantic Ocean and the warm waters of the Gulf Stream influence the climate of Great Britain. It is mild the whole year round. The weather in Britain is very changeable and people like to say that they have no climate but only weather.
Great Britain is a highly developed industrial country. It is famous first of all for its heavy and textile industries. Britain is one of the world’s largest producers and exporters of iron and steel products, machinery and electronics, chemicals and textile, aircraft and navigation equipment. One of the chief industries of the country is shipbuilding. 7 % of the population is engaged in farming. The biggest industrial cities are London, Glasgow, Liverpool, Sheffield, Birmingham, Manchester.
Great Britain is a country of old cultural traditions and customs. It has the world known educational centres such as Oxford and Cambridge universities. They are considered to be the intellectual centres of Europe. 
The United Kingdom is a parliamentary monarchy and the Queen is the head of the state (since 1952 – Elizabeth II). She summons and dissolves Parliament. She normally opens the sessions of Parliament with the speech from the throne. But in practice Britain is ruled by the elected government with a Prime Minister at the head. He/she has a great deal of power in contrast to that of Monarch. Number 10, Downing Street is the official residence of the British Prime Minister.
The legislative branch of power is the British Parliament which consists of two chambers: the House of Lords and the House of Commons. The Parliament sits in the House of Parliament in Westminster. It makes new laws, gives authority for the government to spend state money, keeps a close eye on the government activities.
There are three main political parties in Great Britain: the Labour, the Conservative and the Liberal parties. There’s no written constitution in Great Britain, they act only on precedents and traditions.
Topic 4: THE PRODUCTION OF SPEECH SOUNDS

How can we produce speech? In this section we will study the production of speech sounds from an articulatory point of view. It must be said that speech does not start in the lungs. It starts in the brain and it is, then, studied by Psycholinguistics. After the creation of the message and the lexico-grammatical structure in our mind, we need a representation of the sound sequence and a number of commands which will be executed by our speech organs to produce the utterance. So, we need a phonetic plan and a motor plan. After these mental operations we come to the physical production of sounds. Speech, then, is produced by an air stream from the lungs, which goes through the trachea and the oral and nasal cavities. It involves four processes: initiation, phonation, oro-nasal process and articulation. The initiation process is the moment when the air is expelled from the lungs. In English, speech sounds are the result of “a pulmonic egressive air stream” although that is not the case in all languages (ingressive sounds). The phonation process occurs at the larynx. The larynx has two horizontal folds of tissue in the passage of air; they are the vocal folds. The gap between these folds is called the glottis.

The glottis can be closed. Then, no air can pass. Or it can have a narrow opening which can make the vocal folds vibrate producing the “voiced sounds”. Finally, it can be wide open, as in normal breathing, and, thus, the vibration of the vocal folds is reduced, producing the “voiceless sounds”. After it has gone through the larynx and the pharynx, the air can go into the nasal or the oral cavity. The velum is the part responsible for that selection. Through the oro-nasal process we can differentiate between the nasal consonants (/m/, /n/, /ɳ/) and other sounds. 

Finally, the articulation process is the most obvious one: it takes place in the mouth and it is the process through which we can differentiate most speech sounds. In the mouth we can distinguish between the oral cavity, which acts as a resonator, and the articulators, which can be active or passive: upper and lower lips, upper and lower teeth, tongue (tip, blade, front, back) and roof of the mouth (alveolar ridge, palate and velum). So, speech sounds are distinguished from one another in terms of the place where and the manner how they are articulated.
Topic 5: Careers in Speech Therapy
Speech-language pathologists (SLPs) work to prevent, assess, diagnose, and treat speech, language, social communication, cognitive-communication, and swallowing disorders in children and adults.

SLPs work in many different research, education, and health care settings with varying roles, levels of responsibility, and client populations. Because of the high demand for speech-language pathology services, part-time, full-time, and PRN (literally, pro re nata – in medicine, on an "as needed" basis) opportunities may be available depending on location, desired facility, employment flexibility, and other factors. In many settings, SLPs often work as part of a collaborative, interdisciplinary team, which may include teachers, physicians, audiologists, psychologists, social workers, physical and occupational therapists, and rehabilitation counsellors.

More than half of SLPs (56%) are employed in educational settings, including 53% in schools and 3% in colleges and universities.

SLPs employed in early childhood and educational settings provide numerous services:

•
Conduct screenings and diagnostic evaluations.

•
Work with children with a wide range of disabilities, from mild or moderate to severe and/or multiple disorders.

•
Provide services on an individual, small-group, or classroom basis to infants, toddlers, preschoolers, school-age children, and adolescents.

•
Work on listening, speaking, reading, writing, and learning strategies in general education and special education classrooms. 

•
Collaborate with and train other professionals and parents to facilitate students' academic, communication, and social skills in an educational environment.

•
Serve on program planning and teacher assistance teams.

•
Write reports and participate in annual review conferences.

•
Develop Individualized Family Service Plans (IFSPs) and Individualized Education Programs (IEPs).

•
Complete documentation as required by state, and local agencies.

•
Provide counselling and education to families.

•
Serve as consultants to other educators and related professionals.

•
Supervise support personnel in public schools.

•
Supervise clinical practicums and clinical fellowships.

Opportunities abound for teaching, research, and clinical supervision. SLPs may work with a variety of clients/patients in the university core clinical facility and/or its affiliated health care or education facility.

Some 39% of SLPs are employed in health care settings, including 16% in nonresidential health care facilities, 13% in hospitals, and 10% in residential health care facilities.

Acute care, rehabilitation, and psychiatric hospitals may offer speech and language services on an in/outpatient basis. Hospitals may provide services for patients of all ages, while some—such as children's hospitals and VA or military hospitals—may treat specific populations.

SLPs in a hospital setting may:

•
Diagnose and treat cognitive-communication and language disorders and/or swallowing problems.

•
Function as members of multidisciplinary or interprofessional treatment teams.

•
Provide counselling to patients and their families.

•
Educate other health care staff about cognitive-communication, language, and swallowing disorders.

SLPs perform screenings and assessments and deliver treatment in skilled nursing facilities and other types of residential facilities, such as assisted living facilities. They treat the same disorders that are seen in hospitals, but typically stay longer to work on functional skills to become more independent. SLPs treat clients/patients of all ages in their homes or in free-standing outpatient settings, such as speech and hearing clinics or doctors' offices. SLPs who provide home care services may be employed by home health agencies, work in early intervention programs, or be in private practice. They may specialize in certain disorders or populations or treat a wide range of clients/patients.
Text for reading: THE ROLE OF HOME LANGUAGE ENVIRONMENT IN SPEECH DISORDER TREATMENT
The early childhood years for children with exceptionalities are crucial to their long-term development. It is at this stage of development that young children begin to develop the motor, social, cognitive, and speech and language skills they will use the rest of their lives. Children (and adults) spend less time at home with family than ever before. For example, in 1985 parents spend 40 percent less time with their children than they did in 1965, and that was only 17 hours per week. Some evidence hints that today's parents spend even less time with their children: About 7 million children of working parents, as early as 11 weeks old, spend thirty hours per week in child care. Regardless, the child's parents and the home environment provide the foundation for these skills. Even for those children who spend most of their days away from home those whose home environment is rich in language - where parents talk to their children, where children are given the opportunity to explore the use of language, and where experiences are broad - usually develop fine speech and language skills. When children do not have appropriate language models - where they do not hear language used often, when they do not have experiences to share or a reason to talk - it is not uncommon for their language to be delayed and can even become impaired. Children are individuals; so too are parents and the language environments they provide at home. It is important for educator not to make generalizations about either parents or students. For example, it is unfair and incorrect to assume that parents are responsible for their child's stuttering. Research has shown that parents of stutterers are not different in their characteristics and speech qualities from parents of nonstutterers. Generalizations about families from diverse backgrounds are inappropriate. Diversity is heterogeneous, where no assumptions are accurate.

Language is normally acquired in a rather orderly fashion. During the first year of life, infants hear language spoken around them and organize what they hear so that they can gain meaning from it. Toward the end of their first year, infants are able to respond to some of the language they hear. For exam pie, they know their names, respond to greetings, respond to simple verbal commands, and use objects in their immediate environment. At this time; infants also seem to copy the voice patterns they hear by babbling, regardless оf the language they hear. Babies begin to talk by first using one- and two-word utterances that are easy to say and have meaning to them (mama, cookie, doggie). Throughout their second year of life, children use a growing vocabulary, longer sentences, and more complexity. They are learning the form (the rules of language and how to apply language rules to give meaning to their oral communications. Regardless of the language heard, children seem to develop language in much the same way across cultures - by interacting with their environment.

To make sense of the language they hear and, ultimately, to learn how to use that language, children employ various strategies. All do not use the same ones but children who develop language normally apply some structure to make sense of what they hear. For example, some young children, who do not yet understand oral language, might come to understand an adult's intentions by watching nonverbal clues and comprehending the context of the situation. Through such repeated experiences, they come to learn language as well. Other children attend more selectively and learn more vocabulary for objects they can act on or interact with (ball, key, sock) or objects that change or move (clock, car). Still others focus on specific characteristics of objects (size, shape, sound). All these children are learning to categorize and organize objects and their thoughts, skills that are necessary for learning academic tasks later.

When children do not develop language at the expected rate, intervention is needed. In almost every community, speech and language specialists are available to provide therapy and instruction to children and to assist parents in helping their children acquire language. With training and guidance from SLPs, parents can be excellent language teachers for children with language impairments. In fact, when home-based intervention is provided by parents, children's language scores improve more than when only clinic-based instruction is provided by professionals. Specialists suggest that family members specifically label or name objects in the home. They also suggest that simple words be used more often to describe the objects the child is playing with: "This ball is red. It is round. It is soft". They can encourage repetitions of correct productions of sounds and repeat the child's end to help make a comparison. They can play a game of "fill in the blank" sentence. They can ask the child questions that require expanded answers. The family should include the child in activities outside of the home, too, such as visits to the zoo, the market, or a shopping centre, so that the child has more to talk about practising good language skills can be incorporated into everyday events. Family members should model language and have the child imitate good language models. For example, a parent might say, "This pencil is blue. What colour is this pencil?" and the child should be encouraged to respond that the pencil is blue. It is also suggested that parents encourage children to engage in the act of "storytelling". Through these stones, children should describe, explain, and interpret their experiences or the stories they have read. Children need a reason to talk, and the home environment can foster children's oral expression by providing many rich and diverse experiences for children to talk about and by providing good language models tor children to imitate.

Text for reading: SPEECH

The human apparatus concerned with speech production and perception is complex and uses many important organs - the lungs, mouth, nose, ears controlling muscles and the brain. It is remarkable that this apparatus has developed to enable not only the speech production but also serves other purposes such as breathing or eating. It was discovered that various specific areas in the brain are regarded to be of prime importance for speech and language. These are called the speech centres - damages to any of these areas causes disruption to speech.

The vocal tract and vocal cord play a major role in speech production. The vocal tract consists of several organs and muscles which are regularly monitored and carefully controlled by the speech centres. The precise controlling is achieved by internal feedback in the brain. As an example auditory feedback helps us to ensure that we are producing the correct speech sounds and that they are of the correct intensity for the environment. Speech sounds are produced when air is exhaled from the lungs and causes either vibration of vocal cord or turbulence at some point of constriction in the vocal tract. The shape of the vocal tract influences the sound harmonics. The way in which the vocal cord is vibrated and the shape of the vocal tract is varied in order to produce a range of speech sounds which we are familiar with.

The vocal cord is situated in the larynx. The vocal cord is the source for speech production in humans. It generates two kinds of speech sounds. These are voiced and unvoiced. The vibration of vocal cords produces the sound called voicing and the unvoiced sound due to turbulence of flow of air at a constriction in the vocal tract. The frequency of vibration of the cord is determined by several factors; the tension exerted by the muscle, its mass and its length. These factors vary between sexes and according to age. The vibration of vocal cord produces harmonics - the amplitude of the harmonics decrease with increasing frequency.

The vocal tract is divided into two parts, first one is called the oral tract which is highly mobile and consists of the tongue, pharynx, plate, lips, and jaw etc. The position of these organs is varied to produce different speech sounds, which we hear as the radiation from the lips or nostrils. The second one is the nasal tract where is immobile but is coupled with oral tract by changing the position of the velum. The lowest resonance frequency for a particular shape of the vocal tract is called the first formant and next the second formant frequency and so on.

Normally speech is created with pulmonary pressure provided by the lungs that generates sound by phonation through the glottis in the larynx that then is modified by the vocal tract into different vowels and consonants. However speech production can occur without the use of the lungs and glottis in alaryngeal speech by using the upper parts of the vocal tract. An example of such alaryngeal speech is Donald Duck talk.
The vocal production of speech may be associated with the production of hand gestures that act to enhance the comprehensibility of what is being said.
The development of speech production throughout an individual's life starts from an infant's first babble and is transformed into fully developed speech by the age of five. The first stage of speech doesn't occur until around age one (holophrastic phase). Between the ages of one and a half and two and a half the infant can produce short sentences (telegraphic phase). After two and a half years the infant develops systems of lemmas used in speech production. Around four or five the child's lemmas are largely increased, this enhances the child's production of correct speech and they can now produce speech like an adult. An adult now develops speech in four stages: activation of lexical concepts, select lemmas needed, morphologically and phonologically encode speech, and the word is phonetically encoded.
1. What does the human apparatus concerned with speech production and perception include?

2. Where is the vocal cord situated?

3. What do we call the speech centres?

4. Does the amplitude of the harmonics decrease or increase with increasing frequency?

5. At what age does an infant develop systems of lemmas used in speech production?

6. Which two parts is the vocal tract divided into?

7. What factors is the frequency of vibration of the cord determined by?

8. What does the shape of the vocal tract influence?

9. What is called the first formant?

10.  How is speech normally created?

Text for reading: A Big Voice for a Little Girl

It's well documented that most adults rank public speaking as their number-one fear. Yet when third-grader Leslie Tran took the stage in March 2006 to accept the California Speech-Language-Hearing Association's (CASHA) 2005 Child Consumer of the Year Award, her confidence and her voice came through loud and clear. How Leslie got to that award ceremony is the story of a life-changing blend of proactive speech-language pathology, visionary education, family support and extraordinary personal determination-with no room for fear.

"Determined" is the first word medical professionals and teachers use to describe Leslie Tran. "Truly amazing" runs a close second. A premature infant, she spent her first six months of life in neonatal intensive care, overcoming several life-threatening conditions. One disorder in particular presented the biggest threat to her ongoing health and quality of life: stenosis of the airway.

In this condition, a webbing forms across the airway, partially blocking it. Some people are left with an airway clear enough to allow them to breathe and speak. In Leslie's case, her airway had been reduced to the diameter of a pinhole, making every breath a struggle. In her first three years, she had more than five surgeries to correct the problem as much as possible – but breathing and speech were still major challenges.

Despite her medical difficulties, Leslie grew and thrived. At three, she started school at Byron E. Thompson Elementary in El Monte, California, which has a unique special needs program for children with severe health conditions and orthopedic disabilities. Thompson's open-learning environment and individualized education programs (IEPs) offer curricula and techniques tailored to each student's physical and cognitive needs. Students there learn to use adaptive communication technology in their daily lives as other students might learn to use a pen and paper.

Supporting this program are dedicated teachers skilled at working with special-needs children. And at its foundation: the school's encouraging atmosphere. It's particularly telling that Thompson's mascot is the eagle-reminding students that no goal is too high to reach, and that they can soar to greatness.

At Thompson, Leslie met her speech-language pathologist, Terry Kappe. Kappe says that within moments of meeting Leslie, she saw that the girl's cognitive skills were very advanced – and that she was eager and determined to communicate.

As a toddler, Leslie had communicated with her parents using sign language. With Kappe, she began to learn cognitive and vocalization skills. Kappe uses interactive games such as Go Fish and "Name Playing" to provide a fun and engaging environment for students to practice speaking and answering questions.

As the lessons progressed, Leslie quickly became ready to learn to use adaptive technology. Kappe introduced her to a wireless adaptive communication system called a DynaMyte, which became Leslie's "voice" for the outside world within a matter of weeks. According to Kappe, in an academic setting other than Thompson and with another student, such progress would have taken more than a year.

This voice augmentation technology, with its dynamic display and ability to record thousands of messages, proved to be the right solution for Leslie. Soon the young student was communicating with her teachers and classmates at school and family members at home. Before long, she advanced beyond using icons to spelling out words.

According to the professionals who worked with Leslie, adaptive communication technology has been integral to her educational and emotional development.

"When I met this remarkable girl, two years ago, she was a little shy and wasn't sure what to say to me at first," says Joshua Witt, Leslie's DynaVox Field Trainer. "However, once encouraged by her speech-language pathologist, she had plenty to say."

Leslie learned how to program her adaptive communication device for specific lesson plans, entering word lists and saving them in folders to use later in upcoming discussions. One of her many classroom assignments was to write about her weekend activities-where she went, what she did and who she met. Leslie used her device to compose her assignments, download them onto a computer and print them out for her teachers to read and grade. Today, her records of more than two years of weekends stand as a memoir of her growth and change.

Candace Murakami, Leslie's special education teacher at Thompson, says of Leslie's compositions and communication: "She is creative in her storytelling and has a sense of humour that is absolutely delightful!"

Academically, Leslie has surpassed her peers with her intelligence and dedication, says Kappe. She has earned a Student of the Month award, happily asks for more homework and "is becoming quite the conversationalist."

Leslie confidently uses adaptive technology to communicate outside of the classroom, too. She can make adjustments to the device so that she can be heard in different situations ranging from one-on-one conversations to acting in school plays.

But perhaps most impressively, Leslie takes the initiative in helping her peers, particularly those less physically capable than herself. She uses the skills learned from troubleshooting problems on her own adaptive communication device to help program those of her classmates.

Terry Kappe remembers, "In first grade, there was one little girl who was just beginning to use her DynaMyte to communicate with her classmates. She lost the page she was working on and when her teacher couldn't figure out how to reset her page, she went and got Leslie from another classroom. Without any hesitation, Leslie started to train her to use it, and then even showed the teacher how to program the system."

Her technical skills-and sheer determination to communicate-showed in full force when Marianne Stone Smith, CSHA District Director-Elect, visited the school. The battery in Leslie's DynaMyte device had died. One might assume that the meeting would have to be cancelled.

But instead, Kappe saw this as a prime opportunity to show how Leslie could rise to the occasion and gave her a quick lesson on another type of adaptive communication device. Leslie caught on immediately and soon was "chatting" and happily answering questions. By the time the meeting was over, Marianne Stone Smith was so impressed with Leslie's aptitude and attitude, she knew she had found the perfect candidate for the Child Consumer Award.

1. How do medical professionals and teachers describe Leslie Tran?

2. What was Leslie’s main disorder?

3. What does stenosis of the airway mean?

4. When did Leslie start school?

5. What made Byron E. Thompson Elementary School different from other schools?

6. How did Leslie communicate with her parents as a toddler?

7. Why did Leslie surpass her peers academically?

8. How did Leslie help her peers?

9. What happened when the battery in Leslie's DynaMyte device died?

10. What made Leslie the perfect candidate for the Child Consumer Award?

Text for annotation: What Is Speech Therapy?
If your child has a speech disability that includes trouble pronouncing words, speech therapy may help improve language development, communication, and pragmatic language skills.

Speech therapy is an intervention service that focuses on improving a child's speech and abilities to understand and express language, including nonverbal language. Speech therapists, or speech and language pathologists (SLPs), are the professionals who provide these services. Speech therapy includes two components: 1) coordinating the mouth to produce sounds to form words and sentences (to address articulation, fluency, and voice volume regulation); and 2) understanding and expressing language (to address the use of language through written, pictorial, body, and sign forms, and the use of language through alternative communication systems such as social media, computers, and iPads). In addition, the role of SLPs in treating swallowing disorders has broadened to include all aspects of feeding.

Some children may have excellent pronunciation and may even be early readers, but they may need speech therapy to improve "pragmatic" language, or the process of using verbal and body language appropriately in social situations for everyday purposes such as making requests, having conversations, and making friends. Other reasons children may need speech therapy include medical conditions such as a brain injury or infection that has affected their ability to communicate and an identifiable disability such as Down syndrome. Services often begin at a young age and continue as children enter school and start to communicate with written language.
Text for annotation: What Do Speech and Language Pathologists Do?
An SLP may identify a language-based learning disability in students who struggle to read and express themselves in written work. "Language difficulties can have a major impact on a child's ability to write," says Kathy Oehler, a speech-language pathologist in Carmel, Indiana, and co-author of I Hate to Write. "In order to write, children must be able to put their ideas into words and organize those words into sentences. Also, language challenges make it hard for children to understand and follow directions. The SLP can help build these skills." To provide direct treatment, SLPs perform evaluations and consult with teachers to create language-rich classrooms. Therapy may be individual or include a small group of peers who face similar social and communication challenges. In either situation, the goal is to make language fun, develop friendships, and enable students to succeed in school.
"Speech and language pathologists not only assess and treat for articulation, language and cognitive difficulties, but some also focus on swallowing and feeding," says Melanie Potock, an SLP and author of Happy Mealtimes with Happy Kids. According to Potock, "It's not uncommon for children who have trouble talking to also have feeding challenges. While children with special needs may be the first to come to mind, it's not unusual for other kids to have both speech and feeding difficulties. Both speech and eating involve the fine motor aspects of moving the tongue, jaw, and lips in a coordinated fashion, and that's not always easy to do!"

The SLP might bring out some blow toys and whistles and have "blow the cotton ball" relay races to strengthen muscles used in speech and eating. Using crazy straws, a toothbrush that makes music, and blowing bubbles might also be fun strategies to help children tolerate different sensations in their mouths.
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I.
Подготовить устные высказывания по темам: 

1
Speech and Language Impairments

2
Dysarthria: Causes and Treatment

3
Stuttering: Causes and Treatment

4
Rhinolalia: Causes and Treatment

5
Special Education in Belarus (principles of special education, approaches to training, special education programs, auditory-oral schools in Belarus)
II.
Прочитать и перевести тексты “Dyslexia: Causes and Treatment”, “Aphasia: Causes and Treatment”, “Speech Disorders in Autism”, “Anders — A young adult diagnosed with autism spectrum disorder”, “A Voice of Hope: The Melisa Cano Story (Part I)” и “A Voice of Hope: The Melisa Cano Story (Part II)”, составив словарь незнакомых слов. Ответить на вопросы после текстов. 
III.
Составить аннотации текстов “Speech Disorders” и “Mats — an adolescent with combined SLI and ASD”.
Topic: TYPES OF SPEECH AND LANGUAGE IMPAIRMENTS
Speech and language impairment is defined as a communication disorder that adversely affects the child's ability to talk, understand, read, and write. This disability category can be divided into two groups: speech impairments and language impairments. 

Speech and language impairments are considered a high-incidence disability. Approximately 20% of children receiving special education services are receiving services for speech and language disorders. This estimate does not include children who receive services for speech and language disorders that are secondary to other conditions such as deafness. More than one-half (55.2%) of all 3-, 4-, and 5-year olds with a disability receive speech and language services. 

There are three basic types of speech impairments: articulation disorders, fluency disorders, and voice disorders.

Articulation disorders are errors in the production of speech sounds that may be related to anatomical or physiological limitations in the skeletal, muscular, or neuromuscular support for speech production. These disorders include:

-
Omissions: (bo for boat)

-
Substitutions: (wabbit for rabbit)

-
Distortions: (shlip for sip)

Fluency disorders are difficulties with the rhythm and timing of speech characterized by hesitations, repetitions, or prolongations of sounds, syllables, words, or phrases. Common fluency disorders include:

-
Stuttering: rapid-fire repetitions of consonant or vowel sounds especially at the beginning of words, prolongations, hesitations, interjections, and complete verbal blocks

-
Cluttering: excessively fast and jerky speech

Voice disorders are problems with the quality or use of one's voice resulting from disorders in the larynx. Voice disorders are characterized by secondary production and/or absence of vocal quality, pitch, loudness, resonance, and/or duration.

There are five basic areas of language impairments: phonological disorders, morphological disorders, semantic disorders, syntactical deficits, and pragmatic difficulties.

Phonological disorders are defined as the abnormal organization of the phonological system, or a significant deficit in speech production or perception. A child with a phonological disorder may be described as hard to understand or as not saying the sounds correctly. Apraxia of speech is a specific phonological disorder where the student may want to speak but has difficulty planning what to say and the motor movements to use.

Morphological disorders are defined as difficulties with morphological inflections (inflections on nouns, verbs, and adjectives that signal different kinds of meanings).

Semantic disorders are characterized by poor vocabulary development, inappropriate use of word meanings, and/or inability to comprehend word meanings. These students will demonstrate restrictions in word meanings, difficulty with multiple word meanings, excessive use of nonspecific terms (e.g., thing and stuff), and indefinite references (e.g., that and there).

Syntactic deficits are characterized by difficulty in acquiring the rules that govern word order and others aspects of grammar such as subject-verb agreement. Typically, these students produce shorter and less elaborate sentences with fewer cohesive conjunctions than their peers.

Pragmatic difficulties are characterized as problems in understanding and using language in different social contexts. These students may lack an understanding of the rules for making eye contact, respecting personal space, requesting information, and introducing topics.  
Topic: DYSARTHRIA: CAUSES AND TREATMENT
Dysarthria is a motor speech disorder. It results from impaired movement of the muscles used for speech production, including the lips, tongue, vocal folds, and/or diaphragm. The type and severity of dysarthria depend on which area of the nervous system is affected. 

A person with dysarthria may demonstrate the following speech characteristics:

-
"Slurred," "choppy," or "mumbled" speech that may be difficult to understand

-
Slow rate of speech

-
Rapid rate of speech with a "mumbling" quality

-
Limited tongue, lip, and jaw movement

-
Abnormal pitch and rhythm when speaking

-
Changes in voice quality, such as hoarse or breathy voice or speech that sounds "nasal" or "stuffy"

Dysarthria is caused by damage to the brain. This may occur at birth, as in cerebral palsy or muscular dystrophy, or may occur later in life due to one of many different conditions that involve the nervous system, including

-
stroke,

-
brain injury,

-
tumors,

-
Parkinson's disease,

-
Lou Gehrig's disease/amyotrophic lateral sclerosis (ALS),

-
Huntington's disease,

-
multiple sclerosis.

A speech-language pathologist (SLP) can evaluate a person with speech difficulties and determine the nature and severity of the problem. The SLP will look at movement of the lips, tongue, and face, as well as breath support for speech and voice quality. The assessment will also include an examination of speech production in a variety of contexts.

Treatment depends on the cause, type, and severity of the symptoms. An SLP works with the individual to improve communication abilities. Some possible goals of treatment include:

-
Slowing the rate of speech

-
Improving the breath support so the person can speak more loudly

-
Strengthening muscles

-
Increasing tongue and lip movement

-
Improving speech sound production so that speech is more clear

-
Teaching caregivers, family members, and teachers strategies to better communicate with the person with dysarthria

-
In severe cases, learning to use alternative means of communication (e.g., simple gestures, alphabet boards, or electronic or computer-based equipment)

It is important for both the person with dysarthria and the people he or she communicates with to work together to improve interactions. Here are some tips for both speaker and listener.

There are six main types of dysarthria: spastic, hyperkinetic, hypokinetic, ataxic, flaccid, and mixed dysarthria.

-
Spastic dysarthria results from damage to the upper motor neuron nerve fibers. The upper motor neurons start in the cerebral cortex or brain stem and transfer information to specific areas of the spinal cord. From the spinal cord, the information is then transferred via spinal lower motor neurons.

-
Hyperkinetic dysarthria results from lesions on the basal ganglia (which helps control voluntary motor movements).

-
Hypokinetic dysarthria results from lesions on the substantia nigra (a structure in the mid-brain partially responsible for movement); this form is usually due to Parkinson's disease but may also develop after a type of head injury.

-
Ataxic dysarthria results from damage to the cerebellar control unit (the cerebellum is largely responsible for motor movements)

-
Flaccid dysarthria results from damage to the lower motor neuron nerve fibers. All voluntary movement is controlled by lower motor neurons in the spinal column. Lower motor neurons found in the brain are responsible for chewing, swallowing, and talking.

-
Mixed dysarthria results from damage to both the upper and lower motor neuron nerve fibers.

Tips for the Person With Dysarthria

-
Introduce your topic with a single word or short phrase before beginning to speak in more complete sentences.

-
Check with the listeners to make sure that they understand you.

-
Speak slowly and loudly and pause frequently.

-
Try to limit conversations when you feel tired—when your speech will be harder to understand.

-
If you become frustrated, try to use other methods, such as pointing or gesturing, to get your message across or take a rest and try again later.

-
Children may need additional help to remember to use these strategies.

Tips for the Listener

-
Reduce distractions and background noise.

-
Pay attention to the speaker.

-
Watch the person as he or she talks.

-
Let the speaker know when you have difficulty understanding him or her.

-
Repeat only the part of the message that you understood so that the speaker does not have to repeat the entire message.

-
If you still don't understand the message, ask yes/no questions or have the speaker write his or her message to you. 

Topic: STUTTERING: CAUSES AND TREATMENT
Stuttering is a communication disorder generally characterized by involuntary disruptions in the flow of speech. These disfluencies can take many forms, such as repetitions of parts of words (‘li-li-like this’) and moments when a sound or a period of silence is prolonged (‘lllllike this’ or ‘l-----ike this’). Individuals who stutter often experience negative emotional, cognitive or behavioural reactions that can further affect their ability to communicate. Ultimately, stuttering can have a significant adverse impact on an individual's quality of life and ability to participate in daily activities. 

The stuttering classification encompasses a number of communication disorders: neurogenic stuttering and psychogenic stuttering are associated with sudden onset and, as their names imply, with a specific known cause - either a flaw in the makeup of the brain or a profound psychological challenge. These disorders are relatively rare and differ in terms of etiology, symptoms and treatment from developmental stuttering, the most common disorder. Developmental stuttering typically starts in early childhood, between the ages of two and a half and four. The onset of the disorder, which can be gradual or relatively sudden, generally occurs during the period of rapid development in a child’s language skills, motor skills, temperament, and social interaction. Later onset of developmental stuttering has also been reported, though less is known about this variant. 

The causes of developmental stuttering are not well understood and various theories have been offered throughout the history of speech-language pathology. The roots of stuttering have been attributed to a number of causes: emotional problems, neurological problems, inappropriate reactions by caregivers and family members, language planning, and speech motor difficulties, among others. Many of these theories have shown promise in explaining some characteristics of stuttering but no single theory has comprehensively described the internal and external experiences of people who stutter.

The growing consensus is that many factors influence stuttering. Current theories suggest that it arises due to a combination of several genetic and environmental influences. Some elements currently being examined include motor skills, language skills, and temperament. It is presumed that a child experiences disruptions in speech production due to an interaction among these (and presumably other) factors.

Most experts recommend early evaluation and treatment aimed at preventing the development of a chronic communication disorder. As children approach the school-age years and adolescence, treatment often shifts toward addressing additional factors, such as reducing negative reactions to stuttering and minimizing the adverse impact of stuttering on communication ability and quality of life. 

Speech-language pathologists disagree about which approach is best for older children and adults. Treatment options include training to change speech patterns, counselling to minimize negative reactions, pharmaceutical interventions, and electronic devices that enhance fluency. Self-help and support groups also play a prominent role in recovery for many people who stutter. 

The ultimate outcome of therapy is to ensure that communication difficulties do not encumber the speaker even if some stuttering remains in the person’s speech. Many people who stutter are able to make positive changes in their speech skills, communication abilities, and cognitive reactions so they can communicate effectively.
Topic: RHINOLALIA: CAUSES AND TREATMENT
Hypernasal speech (also hyperrhinolalia or open nasality; medically known as Rhinolalia aperta from Latin rhinolalia: "nasal speech" and aperta: "open") is a disorder that causes abnormal resonance in a human's voice due to increased airflow through the nose during speech. It is caused by an open nasal cavity resulting from an incomplete closure of the soft palate and/or velopharyngeal sphincter. In normal speech, nasality is referred to as nasalization and is a linguistic category that can apply to vowels or consonants in a specific language. The primary underlying physical variable determining the degree of nasality in normal speech is the opening and closing of a velopharyngeal passageway between the oral vocal tract and the nasal vocal tract. In the normal vocal tract anatomy, this opening is controlled by lowering and raising the velum or soft palate, to open or close, respectively, the velopharyngeal passageway.
There are several methods for diagnosing hypernasality.

· A speech therapist listens to and records the child while analysing perceptual speech. In hypernasality, the child cannot produce oral sounds (vowels and consonants) correctly. Only the nasal sounds can be correctly produced. A hearing test is also desirable.
· A mirror is held beneath the nose while the child pronounces the vowels. Nasal air escape, and thus hypernasality, is indicated if the mirror fogs up.

· A pressure-flow technique is used to measure velopharyngeal orifice area during the speech. The patient must be at least three to four years old.

· A video nasopharyngeal endoscopy observes velopharyngeal function, movements of the soft palate, and pharyngeal walls. It utilises a very small scope placed in the back of the nasal cavity. The doctor will then ask the child to say a few words. The patient must be at least three to four years old to ensure cooperation.

· A cinefluoroscopy gives dynamic visualisation and can easier be applied to younger children, though it has the disadvantage of exposing the patient to radiation.

· A nasometer calculates the ratio of nasality. The patient wears a headset, where the oral and nasal cavities are separated by a plate. On both sides of the plate are microphones. The ratio calculated by the nasometer indicates the amount of nasality, with a higher ratio indicating more nasality.
· In cases of muscle weakness or cleft palate, special exercises can help to strengthen the soft palate muscles with the ultimate aim of decreasing airflow through the nose and thereby increasing intelligibility. Intelligibility requires the ability to close the nasal cavity, as all English sounds, except "m", "n", and "ng", have airflow only through the mouth. Normally, by age three, a child can raise the muscles of the soft palate to close to nasal cavity.

· Without the use of a technological aid, nasal emission is sometimes judged by listening for any turbulence that may be produced by the nasal airflow, as when there is a small velopharyngeal opening and there is some degree of mucous in the opening. More directly, methods recommended include looking for the fogging of a mirror held near the nares or listening through a tube, the other end of which is held in or near a nares opening.

Topic 5: SPECIAL EDUCATION
Auditory-oral schools teach children spoken language. Students in auditory-oral schools rely on listening and lipreading to understand what is said and rely on speech to express themselves. The goal is for children to fully participate in the mainstream.

Auditory-oral schools address four spoken communication aspects: receptive language, auditory perception, expressive language, and speech production. Each day, teachers stress these aspects so they become the core of children's communication systems.

People are born with the instinct to develop a communication system based on what they perceive around them. Children do not learn a language; they develop their own language from surrounding input.

Normally hearing children who have no significant language problems develop spoken communication skills naturally by interacting with people who serve as language models. Children who have hearing impairments have difficulty processing spoken words. Because spoken language and speech production are auditory based, people with hearing losses require more than just being exposed to a language model to develop spoken language. Children must perceive input before the brain can begin processing it and creating language.

Auditory-oral schools bombard children with structured, systematic spoken language to help them develop speech-based language systems. Teachers interact with children and encourage them to make learning meaningful, interactive, reinforcing, and interesting.

Auditory-oral programs emphasize the use of residual hearing - whatever auditory or listening skills people have. Many children with hearing losses, even profound losses, can use their residual hearing and can perceive some aspects of speech. When taught to use their residual hearing, they can combine auditory information with visual information from speakers' faces to understand what is said.

To maximize residual hearing, children with hearing losses must receive intensive auditory training. They must learn to listen, and the auditory skills they learn in structured sessions must be carried over to more natural situations. Teachers must understand their students' auditory potential to challenge each child to maximize his or her auditory skills. Each child's auditory ability is different; teachers must understand and be sensitive to those differences and avoid frustrating students.

The other two parts of spoken communication are expressive language speech production. In auditory-oral programs, teachers stimulate students throughout each day to maximize their expressive language competence. Children are encouraged to say new words and to use syntactic structures. Teachers continually ask questions and prompt children to express themselves, and they incorporate the language structures that children are striving to achieve into those questions and prompts.

The other component of spoken communication is speech. Children in auditory-oral environments receive training to develop the best speech of which they are capable. Developing speech skills is hard work for people with hearing losses.

Teachers also must make a commitment of time and effort. They must be skilled in speech development and in intervention strategies for less structured environments to encourage students to produce the best speech at all times. Speech production is paired with auditory perception, when children listen for speech sounds (words, phrases, intonation patterns, etc.) then are encouraged and taught how to pronounce those sounds. This pairing of auditory perception and speech production is natural because children with normal hearing repeat and play with speech sounds based on sounds they hear.

In auditory-oral programs, teachers incorporate language goals into all academic settings, asking questions and eliciting language while discussing academic concepts. Teachers listen to children's utterances for language and speech errors and correct children as appropriate in all situations. Teachers prompt specific language structures throughout the day; when children can competently use a structure, teachers build on that structure and develop more complex structures.
Text for reading: DYSLEXIA: CAUSES AND TREATMENT

Dyslexia is a learning disorder characterized by difficulty reading due to problems identifying speech sounds and learning how they relate to letters and words. Also called specific reading disability, dyslexia is a common learning disability in children.

Dyslexia occurs in children with normal vision and intelligence. Sometimes dyslexia goes undiagnosed for years and isn't recognized until adulthood.

There's no cure for dyslexia. It's a lifelong condition caused by inherited traits that affect how your brain works. However, most children with dyslexia can succeed in school with tutoring or a specialized education program. Emotional support also plays an important role.

Dyslexia symptoms can be difficult to recognize before your child enters school, but some early clues may indicate a problem. Once your child reaches school age, your child's teacher may be the first to notice a problem. The condition often becomes apparent as a child starts learning to read.

Before school

Signs and symptoms that a young child may be at risk of dyslexia include:

•
Late talking

•
Learning new words slowly

•
Difficulty learning nursery rhymes

•
Difficulty playing rhyming games

School age

Once your child is in school, dyslexia signs and symptoms may become more apparent, including:

•
Reading well below the expected level for your child's age

•
Problems processing and understanding what he or she hears

•
Difficulty comprehending rapid instructions

•
Problems remembering the sequence of things

•
Difficulty seeing (and occasionally hearing) similarities and differences in letters and words

•
Inability to sound out the pronunciation of an unfamiliar word

•
Difficulty spelling

•
Trouble learning a foreign language

Teens and adults

Dyslexia symptoms in teens and adults are similar to those in children. Though early intervention is beneficial for dyslexia treatment, it's never too late to seek help. Some common dyslexia symptoms in teens and adults include:

•
Difficulty reading, including reading aloud

•
Trouble understanding jokes or expressions that have a meaning not easily understood from the specific words (idioms), such as "piece of cake" meaning "easy"

•
Difficulty with time management

•
Difficulty summarizing a story

•
Trouble learning a foreign language

•
Difficulty memorizing

•
Difficulty doing math problems

When to see a doctor

Dyslexia is characterized by a delay in the age at which a child begins to read. Most children are ready to learn reading by kindergarten or first grade, but children with dyslexia often can't grasp the basics of reading by that time.

Talk with your doctor if your child's reading level is below what's expected for his or her age or if you notice other signs or symptoms of dyslexia. When dyslexia goes undiagnosed and untreated, childhood reading difficulties continue into adulthood.

Dyslexia has been linked to certain genes that control how the brain develops. It appears to be an inherited condition — it tends to run in families.

Dyslexia is treated using specific educational approaches and techniques, and the sooner the intervention begins, the better. Psychological testing will help your child's teachers develop a suitable teaching program.

Teachers may use techniques involving hearing, vision and touch to improve reading skills. Helping a child use several senses to learn — for example, listening to a taped lesson and tracing with a finger the shape of the letters used and the words spoken — can help him or her process the information.

If available, tutoring sessions with a reading specialist can be very helpful for many children with dyslexia. A reading specialist will focus on helping your child:

•
Learn to recognize the smallest sounds that make up words (phonemes)

•
Understand that letters and strings of letters represent these sounds

•
Comprehend what he or she is reading

•
Read aloud

•
Build a vocabulary

If your child has a severe reading disability, tutoring may need to occur more frequently, and progress may be slower.

What is dyslexia? What are its symptoms?

What techniques are used to help children with dyslexia? 

Text for reading:  APHASIA: CAUSES AND TREATMENT

Aphasia is a communication disorder that results from damage or injury to language parts of the brain. It's more common in older adults, particularly those who have had a stroke.

Aphasia gets in the way of a person's ability to use or understand words. Aphasia does not impair the person's intelligence. People who have aphasia may have difficulty speaking and finding the "right" words to complete their thoughts. They may also have problems understanding conversation, reading and comprehending written words, writing words, and using numbers.

What Causes Aphasia?

Aphasia is usually caused by a stroke or brain injury with damage to one or more parts of the brain that deal with language. According to the National Aphasia Association, about 25% to 40% of people who survive a stroke get aphasia.

Aphasia may also be caused by a brain tumour, brain infection, or dementia such as Alzheimer's disease. In some cases, aphasia is a symptom of epilepsy or other neurological disorder.

The specific symptoms and severity of aphasia vary depending on the location and extent of brain damage. Individuals with damage to the front part of the brain may have "choppy" or non-fluent speech. However, they can typically understand what people say fairly well. Those with damage to the posterior regions of the brain often have fluent speech—that is, the rate and rhythm of speech may sound normal. However, their speech may contain the wrong words or made-up words. They also typically have difficulty understanding what is spoken.

Additionally, all individuals with aphasia may also have one or more of the following problems: 

-
Difficulty producing language 

-
Experience difficulty coming up with the words they want to say

-
Substitute the intended word with another word that may be related in meaning to the target (e.g., "chicken" for "fish") or unrelated (e.g., "radio" for "ball")

-
Switch sounds within words (e.g., "wish dasher" for "dishwasher")

-
Use made-up words (e.g., "frigilin" for "hamburger")

-
Have difficulty putting words together to form sentences

-
String together made-up words and real words fluently but without making sense

-
Difficulty understanding language:

-
Misunderstand what others say, especially when they speak fast (e.g., radio or television news) or in long sentences

-
Find it hard to understand speech in background noise or in group situations

-
Misinterpret jokes and take the literal meaning of figurative speech (e.g., "it's raining cats and dogs")

-
Difficulty reading and writing:

-
Difficulty reading forms, pamphlets, books, and other written material

-
Problems spelling and putting words together to write sentences

-
Difficulty understanding number concepts (e.g., telling time, counting money, adding/subtracting)

Treatment for someone with aphasia depends on factors such as age, cause of brain injury, type of aphasia, position and size of the brain lesion

For instance, a person with aphasia may have a brain tumour that's affecting the language centre of the brain. Surgery to treat the brain tumour may also improve the aphasia.

A person with aphasia who has had a stroke may benefit from sessions with a speech-language pathologist. The therapist will meet regularly with the person to increase his or her ability to speak and communicate. The therapist will also teach the person ways to communicate that don't involve speech. This will help the person compensate for language difficulties.

What is aphasia? What causes aphasia? 

How is aphasia treated? 

Text for reading: SPEECH DISORDERS IN AUTISM

Autism is a developmental disorder that ranges from mild to severe. Rather than being defined as one particular disorder and set of symptoms, autism is referred to as autism spectrum disorder (ASD). Every child is unique with his own particular signs and symptoms.

Children with autism often react differently to being touched, resist changes to routines, and engage in repetitive activities. However, it bears repeating that children with autism spectrum disorder have various symptoms. That said, you will likely notice that your child communicates differently than children without ASD.

Many parents of autistic children report delays in speech and language acquisition. You may also notice that your child does begin to acquire more language, but later “loses it.” In previous years, it was commonly believed that a child who failed to significantly acquire language before the age of five had a dismally low chance of later language acquisition.

In 2009, a study debunked this idea. Scientists evaluated 167 children with ASD who failed to significantly acquire language before the age of five. They found that children who had intensive speech therapy for a significant period of time were able to develop speech. The results varied from children who acquired the use of single words to those who could use complex sentences. The bottom line is that if your child is autistic, find a speech-language pathologist (SLP) for him as soon as possible to begin speech therapy.

Children with autism display varied communication abilities. Some may be completely unable to speak, while others develop extensive vocabularies and can properly form sentences. Some might be able to parrot complex sentences and phrases and use them appropriately, but they might speak in an unexpressive, monotonous tone of voice. Some children may babble, hum, or make “throaty” sounds.

Other common characteristics include problems expressing basic needs and wants, as well as problems with reading comprehension. Autistic children may also inappropriately repeat words and phrases. This is called echolalia. For example, you may hear your child repeat the catchphrase of a popular TV commercial during a situation in which it makes no logical sense to repeat those particular words.

Children with ASD also frequently display difficulties with pragmatic language skills, or social skills as they apply to language. You may notice that your child has problems taking turns in a conversation, sticking to the topic of conversation, or initiating a new topic in a conversation. He may also fail to comprehend the meaning and use of nonverbal signals, stand too close to someone in a conversation, or have trouble with eye contact and facial expressions.

Pragmatic language skills also refer to the appropriate use of language. Your child might not adapt his communication to various situations and people. For example, when introduced to an infant, he might speak to the baby as though she were an adult. When a speech therapist works with an autistic child, she will focus on helping the child understand the meaning and proper use of language, as well as the acquisition of language and other skills, as needed.

Individuals with autism can have problems with any or all of these aspects involved in producing or understanding speech and language. In particular, for example, because of their deficits in appreciating social situations, they may not feel any need to communicate and may very well not have any understanding of how other people might respond to a communicated message. Individuals with autism frequently appear to have deficits in paying attention to auditory information. They frequently have to be trained to pay attention to sounds. Even when they are paying attention, many individuals with autism seem to have difficulty in decoding what sounds mean and in matching them to words or thoughts. In some individuals with autism, this may be because they actually have difficulties with words and thoughts themselves. In others, it may be more because of a mapping problem. Individuals with autism frequently have difficulties with articulation, often as part of a broader problem of difficulty with oral-motor functions (movements of the lips and tongue and associated breath control). On the plus side, however, individuals with autism are frequently very good with paying attention and appreciating visual materials. Therefore, the visual route is often one way of getting access to their minds and giving them a way of expressing themselves, in turn.

Individuals with autism may have problems impeding their development of speech and language that are well outside the scope of traditional speech and language therapy (such as social deficits) or, at the very least, in the very frontiers of clinical knowledge as to appropriate treatment (developmental articulation disorders). Parents and teachers are confronted by a bewildering range of options and apparent philosophies of treatment of these individuals. However, what really matters most is the empathy, energy, and flexibility of the particular therapist or therapists. In many cases, for example, therapists with seemingly very different philosophies will have surprisingly similar treatment plans because of the realities of the particular individual they deal with.
What is autism? What are its symptoms?

How can SLPs help such children?

Text for reading: ANDERS — A YOUNG ADULT DIAGNOSED WITH AUTISM SPECTRUM DISORDER

Anders, 26 years old, was referred to psychiatry for depression after having tried sixteen different training jobs without success. He was living alone in his own apartment, which his mother helped him clean every week. He had a friend, but kept in touch by e-mail and had not met the friend for 4 years. He had never had a girlfriend, and, when asked, said “I don’t want a girlfriend-it would be too time-consuming since I would have to be with her in my leisure time”. He had no idea why the jobs he had tried had been failures, but he remembered one of them going well for several months, whereafter he was asked to leave. He described that in the job that went well, he had a written detailed description of his assignments which he had followed precisely. 
However, after three months his supervisor took away the instruction, assuming that Anders now knew what he was supposed to do. But since there was no description any more, Anders did nothing. His supervisors in this and other jobs were contacted, and they described why Anders had been asked to leave. In the workplaces he had behaved oddly in many ways – not greeting his colleagues, taking the biggest pieces of cake first in the coffee room but without socializing, intruding on others’ workspace and many other things. Consistently were described misunderstandings and misinterpretations – Anders had a tendency to interpret literally and to say things that were considered rude or offensive. 
Anders and his parents described that he had been quite clumsy as a small child, but the parents did not worry since he started walking at 15 months of age. He was quite late to speak, but soon developed a large vocabulary that impressed the parents. He preferred to play by himself or with his 3 years younger sister, and had no special friends at school. He disliked surprises, and became upset when routines were changed, and the family had adapted to this by e. g. never going on trips overnight until Anders was 15. The teachers had expressed some worry since Anders was always by himself, but since he did not seem unhappy, and since the father thought of himself as a “happy loner”, nothing was done. Anders got fairly good grades, especially in science subjects but had relatively more difficulties in subjects where more of a social or coherent understanding was required. He was never bullied, and he liked going to school. 
However, after finishing high school he did not know what to do. His most intense interest was in bird-watching, especially night-active birds and he had collected large amounts of facts and observations concerning these birds. The jobs that Anders was assigned were mostly low-skilled work in offices, food shops or stockrooms. The assignments were below his intellectual skills, but he failed since he did not have any intuitive understanding of the aims, or the bigger picture of the workplace, in addition to irritating his coworkers by being socially clumsy. The psychiatrist and a psychologist, after doing a cognitive assessment of Anders and interviewing his parents, diagnosed an autism spectrum disorder with IQ within the normal range. His depression was considered to depend on his lack of meaningful occupation, and he was referred to a job center for adults with developmental disorders and normal IQ. In the job centre Anders was assigned a special job coach with experience in autism spectrum disorders, and at his last visit to the psychiatrist seemed hopeful regarding his future chances to get a part time job as an assistant in a research lab, and perhaps later study science at the university in a program for students with autism. Anders was also referred to the habilitation center, where he has regular visits with a social worker. 
Looking backward, Anders may, or may not have been helped by an earlier recognition of his problems. After all, he managed to go through school with good grades and without emotional disturbances. His family and classmates considered him normal, even if a bit odd and seclusive, and he was never bullied. Thus, Anders did not need any special help until after school, and it can be speculated that his self-esteem and emotional well-being might have been disturbed by earlier interventions. However, it seems unnecessary and unhelpful that Anders had to wait for 8 years of repeated failures in jobs until his problems were recognized and accordingly managed.
1. When and why was Anders referred to psychiatry?
2. Was Anders bullied at school?
3. Did Anders have any friends?

4. What kind of assistance did Anders get at the job centre?

5. Did Anders like surprises?

6. What jobs was Anders assigned after school?

7. What was his most intense interest?

8. At what age did Anders start walking?

9. What grades did Andres get in science and other disciplines?

10.  Why did Andres fail his job assignments?
Text for reading: A VOICE OF HOPE: THE MELISA CANO STORY (PART I)

One of the biggest challenges speech-language pathologist Melisa Cano says her students face has nothing to do with breath control, pitch or articulation. It's "being teased, made fun of and having people thinking they're not intelligent."

To counteract this, Melisa visits classrooms and student groups to talk about her profession. More often than not, the students will reveal that they know people in their own lives with speech difficulties.

"My uncle stutters."

"Do you love him?"

"Yeah."

"Then why would you make fun of him?"

"It's getting kids to understand," Melisa explains.

But it's more than technical knowledge and encouraging words that Melisa brings to these discussions. She offers her own extraordinary story of recovery, perseverance and accomplishment.

Rachel Torres, manager of speech-language pathology and audiology services at San Joaquin General Hospital, reflects upon the remarkable individual she saw as both patient and student.

"I recall being slightly concerned about Melisa's persistent hypernasal speech and whether patients and their families would take issue," says Torres. "The opposite occurred. Patients and their families were so inspired by Melisa's recovery and fortitude that it provided them with renewed hope."

Before one fateful morning in November 1996, Melisa Cano had been the mother of a 3-year-old daughter, Brihana, and a student at Madera Junior College considering a career in medicine. While driving on Highway 88 near Jackson, California, she attempted to slow down as a car trying to pass entered her lane. Her brakes locked, sending the car spinning into oncoming traffic. The impact instantly killed her daughter and left Melisa in a coma.

Melisa's sister, Cathleen Villarreal, remembers receiving the phone call from her mother, and receiving gentle words of caution from hospital doctors to prepare for the worst and to "make arrangements."

"But suddenly, on the third day, Melisa opened her eyes," says Cathleen. "Her doctors predicted a three- to five-month stay at the hospital, but once again, Melisa proved them wrong! She walked out of that hospital a short six weeks later."

The accident left Melisa experiencing double vision with no lateral gaze – this required retinal surgery to correct. She continued to have severe dysphagia (difficulty swallowing), which required her to have a feeding tube in her stomach, and struggled with profound dysarthria (weakness of the mouth, throat and chest muscles) and cognitive linguistic deficits.

"Physical therapy, speech therapy, occupational therapy, surgeries and psychological evaluations became a way of life," Cathleen recalls.

For example, Melisa engaged in rigorous homework to recover her immediate, short-term and long-term memory. Friends and family helped her with pictures and stories that served as memory triggers.

"A lot of my childhood is gone. And I'm horrible at names." She used to be really good with remembering names, she says.

She also started numerous exercises to regain the seemingly simple functions of breath control and swallowing, such as holding her breath, opening and closing her vocal cords.

"It's so weird. Your mind says 'I know how to do this,' but you lose the triggers. I have no gag reflex. I had to learn how to breathe while eating (It's) the little things you think you'll get back. I always thought I'd regain how to speak and how to swallow."

This involved work with a "really uncomfortable to wear" speech bulb, or obturator, and rigorous voice therapy with her professor and on her own. Some of the challenge was physical in nature, such as soft palate dysfunction that had resulted in severe nasality in her speech.

In the fall of 1997, less than a year after the accident, Melisa enrolled in courses at Madera Junior College.

According to Cathleen, "Her psychiatrist issued a 26-page report in which he discouraged this particular course of action. 'She may be setting the bar too high,' he informed us. Once again Melisa ignored the naysayers and carried on! She spent 50-plus hours a week studying, overcoming the frustrations and memory delays caused by the accident. She would spend countless hours reviewing materials until she got it."

"I didn't really know my limitations when I went back," Melisa admits. "Cognitively, I had to adapt to being not as smart as I was.

Before the accident, I could go into a classroom and just highlight notes. I never had to study. I had a crazy memory."

Melisa's still-formidable intelligence and memory skill helped her adapt after the accident.

"I began to take copious notes" writing in four different inks with a multi-ink pen: topics in black, definitions in red, examples in green, everything else in blue.

1. What is one of the biggest challenges Melisa’s students face?

2. Why does Melisa visit classrooms and student groups?

3. What speech disorder did Melisa have?

4. What happened to Melisa in November 1996?

5. What health problems did Melisa get after the accident?

6. How long did Melisa stay in hospital?

7. What therapies did Melisa get after hospital?

8. When did Melisa enrol in courses at Madera Junior College?

9. What helped Melisa adapt after the accident?

10.  What technique did Melisa employ to memorize her notes?

Text for reading: A VOICE OF HOPE: THE MELISA CANO STORY (PART II)

In 1999, Melisa Cano enrolled in the speech-language pathology graduate program at the University of the Pacific.

As she pursued her graduate studies, she realized it was time to focus on her speech.

"When you're in the hospital, you're caught up in learning day-to-day functions. I was really unintelligible going back to school.

I would only speak to people who knew me or one-on-one."

"By the time I was going into the master's program, I was 100 percent intelligible but had a nasal quality, similar to someone who's hearing impaired."

She would constantly monitor the quality of her voice, practicing sentences for rhythm and stops, controlling nasal sounds and constantly gauging characteristics such as cloudy vs. pristine.

"Your voice has a certain tone," Melisa explains. "My habitual pitch level, or fundamental frequency, was low for a female of my age. In sentences, I would speak at 187 to 190 cycles per second. I was speaking in my chest, not projecting my voice."

Pivotal to refining the quality of her voice was an experimental treatment involving her palate, treatment to which she brought a unique contribution as both patient and student.

Melisa's speech-language pathologist introduced her to Dr. Granger Wong, a plastic surgeon from the University of California, Davis.

The conversation soon turned to a material he was using to treat cleft palates-and then came a sudden idea inspired by the hypernasality of Melisa's speech, which resulted from her soft palate inadequately closing off the nose from the mouth, letting air and sound escape through the nose during speech.

"I bet if I injected this into the back of your throat", Dr. Wong speculated.

And that's exactly what he did-in a pioneering implementation of Dr. Wong's posterior pharyngeal (throat) wall implants, guided by Melisa's knowledge as a student and patient.

Rachel Torres remembers one of the experimental treatments. "The radiologist, department manager and I looked on as Dr. Wong stuck what looked like a foot-long needle into Melisa's pharyngeal wall, injecting it with implant material. The department manager and I nearly passed out. I thought, what an amazing individual to be so brave and determined to try this new procedure."

The treatment was an uncommon example of the patient being able to offer in-depth technical guidance on her own treatment. Because Melisa had no sensation in the back of her throat, she could be alert during the procedure and direct Dr. Wong's maneuvering of the six-inch needle.

"He would inject it. I would say a sentence," says Melisa. "You could immediately tell the difference. Being able to feel the contact, then my being able to guide what was going on-it was the perfect situation."

"I recorded my voice an hour after, and it sounded a million times better."

To date, Melisa has undergone the semi-permanent treatment three times. She currently is focusing on fine-tuning the muscles in her throat.

In 2003, she graduated from UOP with a master's degree in Speech-Language Pathology. She followed this with six months serving a clinical fellowship at San Joaquin General Hospital-the same hospital where she received treatment.

Melisa's first teaching job was as a long-term substitute speech-language pathologist at Jefferson Elementary School in Tracy, California. Today she's at Ceres Unified School District in Ceres, California. Her personal experience brings rich insight-sometimes in unexpected ways-to her work helping children with communication delays and impairments.

For example, she can't yell, sing, raise her voice, or give her speech much inflection. Yet this is actually an advantage in the classroom, she says.

"It's helpful for the kids. I never raise my voice, so they know to concentrate."

She uses voice techniques with students with hearing loss. She helps students who stutter to articulate, speak in shorter utterances and slow down their speech-all techniques learned first-hand.

Her students have ranged from preschoolers to adults in continuing education. Some have speech that is less intelligible. Often, the cause is language-based; these students have missed learning a group of sounds. To compensate, they substitute other sounds, and don't realize that these are not correct. Melisa first helps them realize that other sounds are needed, then helps them develop the missing sound groups, including learning how to use them and when.

She also has worked with students with hearing loss who have just received cochlear implants, helping them learn "what to filter out and what to focus on, and how they perceive themselves speaking."

One 14-year-old student is recovering from a stroke that affected the right side of his body. With this student, she works on redeveloping immediate memory recall through word finding and using redundancy drills.

"It's scary to see a child deal with that."

On March 31, 2006, Melisa's outstanding work with these students and others was recognized beyond the borders of her school district.

The California Speech-Language-Hearing Association recognized her with its Distinguished Consumer award for her work advocating for speech-language pathology while concurrently benefiting from it. The ceremony featured a video with Melisa's university professors, hospital colleagues and family, many of whom were in attendance.

As Michelle Hulstrom wrote in her nomination materials, "I am proud to call her my friend but more than that I am proud to call her a colleague."

"Melisa is a living example of the miracle of rehabilitation," wrote Rachel Torres. "Like her therapist that inspired her, she will go on to inspire not only her clients but also everyone who comes in contact with her."

1. When did Melisa enroll in the speech-language pathology graduate program at the University of the Pacific?

2. How did Melisa monitor the quality of her voice?

3. What was special about Melisa’s voice?

4. What did Melisa’s hypernasality result from?

5. What experimental treatment did Melisa get?

6. What was Melisa's first teaching job?

7. How old are her students?

8. What disorders do Melisa’s students have?

9. What award did Melisa win?

10. Why do they call Melisa “miracle of rehabilitation”?
Text for annotation: SPEECH DISORDERS

Speech disorders can affect the way a person creates sounds to form words. Certain voice disorders may also be considered speech disorders.

One of the most commonly experienced speech disorders is stuttering. Other speech disorders include apraxia and dysarthria. Apraxia is a motor speech disorder caused by damage to the parts of the brain related to speaking. Dysarthria is a motor speech disorder in which the muscles of the mouth, face, or respiratory system may become weak or have difficulty moving.

Some people with speech disorders are aware of what they would like to say but unable to articulate their thoughts. This may lead to self-esteem issues and the development of depression. Speech disorders can affect adults and children. Early treatment can correct these conditions.

Speech disorders affect the vocal cords, muscles, nerves, and other structures within the throat.

Causes may include: vocal cord damage, brain damage, muscle weakness, respiratory weakness, strokes, polyps or nodules on the vocal cords, vocal cord paralysis.
Depending on the cause of the speech disorder, several symptoms may be present. Common symptoms experienced by people with speech disorders are: repeating sounds, which is most often seen in people who stutter: adding extra sounds and words, elongating words, making jerky movements while talking, usually involving the head, blinking several times while talking, visible frustration when trying to communicate, taking frequent pauses when talking, distorting sounds when talking hoarseness, or speaking with a raspy or gravelly sounding voice.
Text for annotation: MATS — AN ADOLESCENT WITH COMBINED SLI AND ASD

Mats was the second born child, with a sister 3 years older. The sister was diagnosed with high functioning autism with normal language acquisition at 5 years of age. The mother had Asperger’s syndrome. Mats was evaluated at 4 years of age due to delayed language development. He also had severe communication problems especially with his peers but normal development regarding gross and fine motor function and nonverbal problem solving. The evaluation resulted in a diagnosis of ASD. He started at a normal school and never got any special education for the first 7 years in school. At that time he developed a severe depression with suicidal and homicidal ideation. A new evaluation by a speech and language therapist revealed major difficulties in both impressive and expressive language as well as in syntax and word mobilisation. His cognitive function was normal on performance tests but his verbal IQ was in the range of intellectual disability. This resulted in a transition to a special education class. His depression was somewhat improved but he refused to engage in any activity outside school and home. He loved watching violent Youtube scenes. He also refused to see a therapist and eventually decided to stop talking altogether. He communicated with gesture and by writing. He explained that he never could fully grasp what people were saying in a conversation and that he could not find words for what he himself would like to say, therefore he found it better to be mute.
ГРАММАТИЧЕСКИЙ МАТЕРИАЛ 

ДЛЯ САМОСТОЯТЕЛЬНОГО ИЗУЧЕНИЯ

Рекомендуемые учебники для изучения грамматического материала:

1. Murphy, Raymond. English Grammar in Use / Raymond Murphy. – Cambridge University Press, 2003. – 350 с.

2. Практическая грамматика английского языка для среднего и  продвинутого уровней. Под ред. Л.М. Лещёвой. В 3-х ч. – Минск: Акад. упр. при Президенте Респ. Беларусь, 2004.

3. Христорождественская, В.Н. Intermediate English (в 2-х ч.) / В.Н. Христорождественская – Минск : ООО «Плопресс», 1998.

Существительное: множественное число существительных, притяжательный падеж.

Определенный, неопределенный, нулевой артикль.

Личные, притяжательные, указательные, относительные, вопросительные, неопределенные местоимения.

Прилагательные, степени сравнения прилагательных.

Наречие, степени сравнения наречий.

Формальные признаки сказуемого: позиция в предложении (повествовательном, вопросительном).

Временная система изъявительного наклонения.

Согласование времен изъявительного наклонения.

Условное наклонение.

Неличные формы глагола: причастия настоящего и прошедшего времени, отглагольное прилагательное, деепричастие, герундий.

Строевые слова – средства связи между элементами предложения.

Побуждение к действию / просьба – глагол в повелительной форме.

Средства выражения долженствования / необходимости / желательности.

Структура сложноподчиненного предложения.

Причинно-следственные отношения – придаточные предложения (причины, следствия).

GRAMMAR TEST

Active Voice Tense forms in comparison

1. Open the brackets putting the verbs into the appropriate form.

(A)

I am a doctor and I have to drive a lot. I (1) (to drive) for twenty years. For all that time the police never (2) (to stop) me. But last Tuesday police officers (3) (to catch) me for speeding. It was afternoon. I (4) (to drive) fast because I (5) (to be) late. I (6) (to go) to the airport to meet a friend. I was late because a patient (7) (to telephone) before I (8) (to leave) the house. The police (9) (to wait) at the side road outside town. When they (10) (to see) me go past, they (11) (to follow) me and (12) (to stop) me. They (13) (to tell) me 1 was booked for speeding. I (14) (to try) to explain to them that my friend's plane (15) (to land) a few minutes before and he (16) (to wait) for me, but they (17) (not to want) to listen to my excuse. They (18) (to say) 1(19) (to have) to pay $50 the next day. I paid, of course. But since then I never (20) (to violate) traffic rules.

(B)

David William (21) (to have) such a terrible time this year that he ought to be in the Guiness Book of Records.

The trouble (22) (to start) one morning last January when David (23) (to find) that his car (24) (to disappear) from outside his house. He (25) (not to see) it ever since.

In March he (26) (to buy) a new car, but he (27) (not to have) it for more than a week when someone (28) (to crash) into the back of it. These disasters (29) (to continue) for more than a year right up to the present time. Two days ago David (30) (to sit) on a seat that someone (31) (to finish) painting only some minutes before. He (32) (to wear) a new suit he (33) (to buy) only the previous week.

The worst thing happened in August. David (34) (to spend) 3 days of his holiday at airports because of strikes. When he (35) (to arrive) home finally, he (36) (to discover) that someone (37) (to break) into his house. The burglars (38) (to steal) his video-recorder and TV-set. David doesn't know what he (39) (to do) to deserve all this bad luck. But he (40) (to hope) his luck will change soon.

(C)

1) Two days ago I (41) (to put) an ad in the local newspaper so that I could find a buyer for my old car. Yesterday I (42) (to sell) it. A man who (43) (to look) for an old car (44) (to buy) it. Today a friend of mine told me that he (45) (to want) to buy my old car, but he was too late. By the time he (46) (to talk) to me, I already (47) (to sell) my car.

2) After the teacher (48) (to return) the test papers to the students in class tomorrow, the students (49) (to receive) their next assignment.

3) Ever since they (50) (to build) the Taj Mahal three centuries ago, it has always been described as the most beautiful building in the world. A Turkish architect (51) (to design) it and it (52) (to take) 20.000 workers 20 years to complete it. Though it is so ancient, I'm sure, people always (53) (to like) it.

(D)

"Dear Sirs,

I (54) (to want) to complain to you about some fashion boots I (55) (to buy) from your Westborough branch last Wednesday. When I (56) (to put) them on for the first time at the weekend, it (57) (to rain) and after a few minutes the boots (58) (to let) the water in. The next day I took the boots to your shop and asked the assistant who (59) (to sell) them to me to replace the boots. But she said she (60) (not to replace) the boots because I (61) (to wear) already them. But how could I have seen the defect without wearing them? I can't believe that boots are made to wear in dry weather only! And I (62) (not to want) the boots which (63) (not to be) waterproof. I'll be grateful if you (64) (to send) me a replacement pair that will not let water in. 

Look forward to your response.

Sincerely yours

Mary Crawford."

(E)

It (65) (to rain) when I (66) (to wake) up last Saturday. It always (67) (to rain) when I am not working. We (68) (to plan) to go to the seaside but in the end we (69) (to decide) to go to the theatre instead. We (70) (to miss) the bus and (71) (to arrive) late. We (72) (to arrange) to meet Joe outside the theatre and he (73) (to wait) for twenty minutes when we (74) (to get) there. The play already (75) (to start) when we (76) (to go) in. 

It's Monday again today, and I (77) (to work) as usual. I (78) (to sit) here in the office for the last two hours, but I (79) (not to do) much work yet -1 (80) (to feel) I am fed up with work. I already (81) (to have) my holiday this year. I (82) (to go) to Scotland in July and, of course, it (83) (to rain) every day. Tomorrow I (84) (to book) a holiday for next April in Spain.

(F)

Will Kelogg, famous for Kelogg's cornflakes, was taken out of school at thirteen because he (85) (to be) a slow learner. Since he (86) (to fail) as a salesman, his brother, a doctor, (87) (to give) him a job in his hospital. He (88) (to shine) shoes for ten years when a fortunat» baking accident in the hospital kitchen (89) (to give) him an idea for Kelogg's cornflakes. This breakfast cereal already (90) (to become) one of the most successful business ideas. Every morning thousands of people (91) (to have) cornflakes for breakfast.

(G)

Mrs Winfred Weave (92) (to get involved) in politics ever since she (93) (to be) a student. She (94) (to go) to Hull University, where she (95) (to study) agriculture. She (96) (to have) a distinguished career in politics and (97) (to represent) her constituency for 30 years.

For the past few months she (98) (to write) her memoirs, although she insists her political career (99) (not to finish) yet. Who knows, maybe in some years she (100) (to become) a prominent politician.

GRAMMAR TEST

Passive Voice Tense forms in comparison

1. Choose the correct variant:

1) Nylon … since 1938 and today it … in many things.

A) has been produced; is being found

B) has produced; is found

C) has been produced; is found

D) has been produced; has been found

2) Wait for a while .He … now.

A) is being interviewed

C) has been interviewed

B) is interviewed


D) will be interviewed

3) She … about the results of the research as soon as it ….. .

A) will have been informed; is finished

B) will be informed; will be finished

C) will be informed; is finished

D) will have been informed; will have been finished

4) The Houses of Parliament … between 1849 and 1857.

A) were being built

C) were built

B) was built


D) had been built

5) Acid rain … by burning coal or oil

A) is caused


C) has been caused

B) is being caused

D) has caused

6) Boss says I ….. a pay-rise.

A) was giving

C) will given

B) will be given

D) was be given

7) Two million books ….. to America every year.

A) are being sent

C) were being sent

B) will send


D) are sent

8) The students of our Institute ….. every opportunity to master the language.

A) give


C) had been given

B) was being given

D) are given

9) The room ….. for a month.

A) hasn't lived in

C) has not been lived in

B) is not lived in

D) is not being lived in

10) By the time she comes, the problem ….. .

A) will have discussed
C) will have been discussed

B) will being discussed
D) will be discussed

11) By the time Mr. Brown returned, the old fireplace ….. .

A) had been taken out
C) was taken out

B) had taken out

D) has been taken out

12) The cats
 ….. hen Mary entered the room.

A) were fed 

C) had fed 

B) fed


D) were being fed

13) The new night club ….. by the council last week.

A) was closed

C) closed

B) had been closed

D) had closed

14) I'm going home now because all the work ….. .

A) is doing


C) does

B) has been done

D) has done

15) Jim's house is very modern. It …... only 2 years ago.

A) had been built

C) was being built

B) built


D) was built

16) This piece of music ….. yet. I have just composed it.

A) hasn't been recorded
C) hasn't recorded

B) wasn't recorded

D) wasn't being recorded

17) This tree is very old. It ….. in the 19-th century.

A) had been planted

C) was planted

B) planted


D) was being planted

18) The house ….. at this time yesterday.

A) was painting

C) was being painted

B) had been painted

D) was painted

19) A valuable painting ….. from the Art Gallery last night.

A) was stolen

C) stole

B) had been stolen

D) had stole

20) By the time I arrived, all the tickets ….. .

A) had been sold

C) were sold

B) had sold


D) sold

21) The garages ….. every day

A) are being cleaned
C) are cleaned

B) clean


D) will clean

22) Two hundred people ….. to the wedding last week.

A) were invited
C) were being invited

B) invited

D) have been invited

23) A new spaceship ….. by our scientists now.

A) is being examined
C) has examined

B) is examined

D) has been examined

24) After the work ….. , they went home.

A) was finished
C) was being finished

B) had finished
D) had been finished

25) This letter recently ….. by the secretary.

A) has brought

C) is brought

B) has been brought

D) was brought

26) The meal … now.

A) is preparing

C) will prepare

B) has been prepared
D) is being prepared

27) By the time I returned from work, my new washing machine ….. .

A) had been delivered 
C) has been delivered

B) was delivered 

D) was being delivered

28) We ….. all the time we were there

A) were watched 

C) watched

B) had been watching 
D) were being watched

29) A plan to build a helicopter near Westminster ... last year.

A) was considered

C) had been considered

B) considered

D) has been considered

30) The burglar ….. yesterday.

A) arrested


C) was arrested

B) had been arrested
D) was being arrested

31) They didn't leave the restaurant until the bill ….. .

A) was paid

C) had been paid

B) had paid

D) was being paid

32) When I entered the room, the politician ….. .

A) was being interviewed 

C) had been interviewed

B) interviewed 


D) has interviewed

33) The prisoners ….. to prison now.

A) are taken 


C) take

B) are being taken 

D) will be taken

34) When I returned, I noticed that the dog ….. yet.

A) wasn't fed


C) hadn't fed

B) hadn't been fed

D) fed

35) The window ... now.

A) is being replaced
 
C) will have replaced

B) will replace

D) will being replaced

36) Millions of pounds' worth of damage ….. by a storm which swept across the north

of England last night. (refer to the Present)

A) has been caused

C) caused

B) had been caused

D) were caused

37) Too many offices ….. in London over the last 10 years.

A) were built

C) have been built

B) are building
D) had been built

38) When she discovered that all the biscuits ….. she got angry.

A) were eaten

C) had eaten

B) had been eaten

D) ate

39) I hope that the missing money ….. soon.

A) will be found
C) is found

B) has been found
D) will find

40) The antique car ….. by an expert, at the moment

A) is restored

C) is being restored

B) is restoring
D) has been restored

2. Open the brackets. Use the proper tense and voice form.

41) The new proposal (to discuss) at our next meeting.

42) The man (to send) to prison for 6 months after he (to find) guilty of fraud.

43) Much of London (to destroy) by the fire in the 17-th century.

44) The Government is apparently winning the fight against inflation. A steady fall (to record) over the last 6 months.

45) The builders will start work as soon as the plans (to approve).

46) The motorist (to disqualify) some five years ago.

47) They say this book (to publish) next year.

48) The naughty boy (to teach) a good lesson by his friends.

49) The meat must be nearly ready. It (to cook) for nearly an hour.

50) I read in the paper a few weeks ago that Richard (to make) Vice-president of the company.

51) Their behaviour was so outrageous that we (to force) to leave the house.

52) The letter (to hand) to Lord Henry on the day of his departure.

53) Mind, you (to punish) if you disobey my orders.

54) The preparations for the party just (to finish) and the guests are arriving.

55) When I came into the kitchen I smelt something delicious. My favourite cookies (to bake) in the oven.

56) You can't use the fax now. It (to fix) at the moment.

57) Many towns (to destroy) by the earthquake in Japan last year.

58) You ever (to teach) how to play chess?

59) The exposition (to open) when we drove up to the picture gallery.

60) I can't believe my eyes! My book (to publish) already!

61) The helicopter (to construct) in Russia many years ago.

62) You'll have your copy soon, the contract (to type) now.

63) The sportsmen (to give) instructions before the match.

64) I'm happy as 1 just (to allow) to stay here for an extra day.

65) I wonder, when my project paper (to publish) (refer to the Future).

66) We felt happy that the car (to repair) the next day.

67) When they joined us, we already (to show) a lot of places of interest.

68) The house (to repaint) since they moved out.

69) She greatly (to impress) by the size and beauty of our capital every she visits Minsk.

70) He escaped when he (to move) from one prison to another.

71) They invited Jack, but Tom (not to invite).

72) The escaped convict (to arrest) in a few days.

73) After a million pounds (to spend) on the project, they decided that it impracticable and gave it up.

74) He said he (to involve) in an accident that month.

75) The bomb (to carry) to a safe place when it exploded.

76) The water level (to check) every week.

77) A whistle (to blow) if there is an emergency.

78) Your shoes (to mend) at the moment.

79) The children already (to tell) about the party.

80) The outside of the ship (to paint) when the accident happened.

GRAMMAR TEST: MODAL VERBS

l. Supply the modal verbs can, could, to be able to, or managed to.

1) A good 1500-metre runner ... run the race in under four minutes.

2) Bill is so unfit he ... run at all!

3) Our baby is only nine months and he ... stand up.

4) When I was younger, I ... speak Italian much better than I... now.

5) ... she speak German well? - No, she ... speak German at all.

6) He ... draw or paint at all when he was a boy, bat now he is a famous artist.

7) After weeks of training, I ... swim a length of the baths underwater.

8) It took a long time, but in the end Tony ... save enough to buy his car.

9) Did you buy any fresh fish in the market?- No, I ... get any.

10) For days the rescuers looked for the lost climbers in the snow. On the forth day they saw them and ... reach them without too much trouble.

2. Rewrite these sentences using the modal verb can/could.

11) Do you see that man over there?

12) I smell something burning.

13) I understood what he said.

14) Did you understand what he said?

15) I don't hear anything!

3. Rewrite these sentences so that each sentence contains the modal verb can and the meaning remains the same.

16) I knew how to skate before I was five.

17) I hope one day we will meet again in more favourable circumstances.

18) It is still very cold here in March.

19) Some supermarket beef tends to be rather tough.

20) In the end we managed to communicate with sign language.

21) If you don't feel you'll make a contribution, just say so.

4. Fill in the gaps using the modal verbs can or to be able to.

22) They asked if they ... go.

23) I ... solve her problems for her.

24) I'd like to ... write as well as that. 

25) ... you speak Spanish?

26) I might... help you.

5. Insert the modal verbs may or can into each gap.

27) The engines don't seem to be working properly. There ... be some ice in them.

28) Planes flying in cold countries in winter ... have problems because of ice on the wings.

29) Both engines have failed. I'll try to find a place to land. We haven't much chance of surviving, but we ... be lucky.

30) The engines were not working properly. The pilot said he thought there ... be some ice on the wings.

31) He said there wasn't much chance of surviving, but we ... be lucky.

32) He told me that planes flying in cold countries in winter ... have problems because of ice on the wings.

GRAMMAR TEST: CONDITIONALS

1. Choose the correct answer.

1) If she ... not so slowly she would enjoy the party.  A) were

B) is

C) will be

2) If you ... my library book I will have to buy a new one.   A) will lose

B) lost
       C) loose

3) If she ... you were in hospital she would have visited you.  

A) had known

B) knew
C) would have known

4) I wish I ... rich.         A) would be

B) were
        C) had been

5) I wish I ... his opinion before.
A) would know
  
B) had known

C) knew

6) I wish I ... to the Tower when I was in London.  A) had gone

B) went

C) would go

7) I wish I ... much yesterday.
A) didn't eat

B) hadn't eaten

C) were not eating

8) If she ... not so slowly she would enjoy the party.
A) were

B) is

C) will be

2. Match the two parts of the sentences.

9) He wouldn't have become so strong;...          

a) ... I wouldn't be worried now.

10)They would have come...         


b) ... I would have gone to the library.

11) If they had been ready the day before...            
c) ... we wouldn't have come so early.

12) If I hadn't needed the book...     


d) ... unless he had done sports.

13) If they had had a city map...   


e) ... they wouldn't have been lost.

14) If you had warned us...   



f) ... if Jane had invited them.

15) He wouldn't know much... 



g) ... unless you had agreed with us.

16) We wouldn't have wasted so much time...  

h) ... unless he had read much.

17) If you had sent me a telegram...     


i) ... they would have taken their exam.

18) We had never done this ...   



j) if you have bought everything beforehand

3. Correct the errors, if necessary.

19) If I knew her well I will visit her.

20) If I were you I would have visited Jane yesterday.

21) If I have a computer I would learn Computer Studies.

22) If the weather would be nice tomorrow we'll go on excursion.

23) You did not miss the plane if you had taken a taxi.

24) I wish you have a car.

25) I wish things were different in the past.

26) I wish the weather were warmer.

27) I wish I did not decide to work in New York.

28) I wish I did not go to bed early yesterday.

4. Complete the following radio programme by putting the verbs in brackets into the correct form.

Interviewer: Welcome once again to our weekly programme in which we ask the questions "If you (29) ___ (be) alone on a tropical island for a month, what two items (30) ___ you ___ (choose) to take with you and why?" My two guests are racing driver Charles Brown and journalist Helen Howk, Charles?

Charles: Well, I think (31) ___ (get) very bored on this island if I (32) ___ (not have) anything to do. So, I (33) ___ (take) a knife and a ball of string. Then I (34) ___ (be able) to make useful things to catch food, and, maybe, build some kind of house to live in.

Interviewer: (35) ___ you ___ (try) to escape from the island?

Charles: If I (36) ___ (manage) to make a boat, I think I (37) ___ (try).

Interviewer: Helen, what about you?

Helen: Well, I definitely (38) ___ (not try) to escape. I'm totally impractical. So, if I (39) ___ (try) to make anything, I'm sure it (40) ___ (fall) to pieces very quickly. No, if I (41) ___ (have) to spend a month on the island, I (42) ___ (want) to have a good book and a pair of sunglasses.

Charles: But how (43) ___ you ___ (catch) things to eat if you (44) ___ (not have) any tools?

Helen: Oh, I expect there (45) ___ (be) plenty of fruit on the island. And I'm sure it (46) ___ (not hurt) me if I (47) ___ (not eat) meat or fish for a month.

Interviewer: (48) ___ either of you ___ (be) lonely?

Charles: Definitely. I (49) ___ (find) it very difficult if I (50) ___ (not speak) to anyone for a month.

Helen: I think (51) ___ (enjoy) the peace and quiet at first, but after a couple of weeks, yes, I (52) ___ (begin) to feel lonely.

Interviewer: Charles and Helen, thank you very much.

5. Make up sentences.

53) She / it / so / have / had / fallen / slippery / been / wouldn't / if/ not

54) had /1 / you / chosen / would /1 / have / If/ been / green / been / the / one

55) lot / if / would / trained / the / they / have / had / Our / won / a / team /

game

56) would / to / ill / place / have / your / if/ been / had / He / come / not / he

57) lay / would / gone /country / had / if / not / a / have / it / I / the / been / nasty / to

58) it / were / wish / now / summer /1

59) I / had /1 / been / wish / so / not / modest

60) redundant / been / made / If /1 / only / hadn't

GRAMMAR TEST: VERBALS

1. Put in the correct form of the Infinitive choosing from А, В or С
1) There was nothing now … for.

A) to wait
B) to be waiting
C) to be waited

2) She put on her wedding dress and turned round … .

A) to be admired
B) to be abmiring
C) to admire

3) He appeared to have plenty of money, which was said … for a couple of years at that company.

A) to be saved

B) to save
C) to have been saved

4) Stan seemed … silence intently, waiting for Susan to dismiss the subject.

A) to keep
B) to be keeping
C) to have been keeping

5) For the last few days she happened … to nobody but strange men.

A) to talk
B) to be talking
C) to have been talking

6) He is said … away a small fortune. So, he is safe.

A) to put
B) to have put

C) to be put

7) She couldn't help but … thankful for what her uncle had done for her sake.

A) to feel
B)feel

C) be feeling

8) You'd better … me back to my parents at once, or they' 11 be really angry with you.

A) take
B) to take
C) be taken

9) I'd rather … than ask him for another penny.

A) die

B) to die
C) to be dying

10) Jackie felt her blood
in her veins when she saw what was left of the house.

A) to freeze
B) freeze
C) have frozen

2. Complete the sentences choosing the verbs from А, В or С
11) We … to leave the building as soon as possible.

A) hoped
B) succeeded

C) dreamed

12) Fred … in solving the problem.

A) failed
B) succeeded

C) looked forward

13) I … to going away next week.

A) hope
B) am thinking
C) am looking forward

14) Mary … to buy me a drink.

A) promised
B) insisted

C) objected

15) The police … the criminal lie on the ground.

A) forced
B) allowed

C) made

3. Complete choosing the right preposition from A, B or С
16) The President began his speech … explaining his point of view on the situation in the area.

A) in

B) by

C) with

17) Rachel seemed upset … hearing the news.

A) after
B) before
C) by

18) Melany left the company after her unsuccessful interview … being confused.

A) by

B) without
C) with

19) In many countries of the Middle East husbands prevent their wives … taking a job outside their homes.

A) against
B) of

C) from

20) Furious with his employees
 … turning up late each morning, the director decided to have a serious talk with them.

A) at

B)for

C) on

21) Nothing is gained … delaying.

A) without
B) in

C) by

22) The Foreign Minister was accused … interfering in the political affairs of another state.

A) of

B)for

C) with

23) Mary wouldn't dream … going to Spain.

A) of

B) about
C) on

24) We were warned … signing any contract with the company without a lawyer.

A) about
B) against
C) from

25) … discussing the future contract a lot of factors are to be taken into consideration.

A) in

B) by

C) at

4. Complete with the correct form of the Verbals choosing them from A, В or С
26) When Paul went out he remembered … the letter. He put it into the mail box.

A) posting 

B) having posted 
C) to post

27) Jane regrets … the firm after twenty years.

A) to leave 

B) leaving

C) having been left

28) After approving the agenda we went on ... finance.

A) to discuss

B) discussing

C) discuss

29) Angela enjoys … tricks at people.

A) to play

B) to have played
C) playing

30) Julia has been ill but now she is beginning … better.

A) to get

B) getting

C) be getting

31) You are looking great. You seem … weight.

A) to lose

B) losing

C) to have lost

5. Complete the sentences using the correct form of Participles from the verbs in brackets.

32) … seven hundred miles, he was now near the border of the United States. (travel)

33) There was a silly smile … about the corners of his mouth. (play)

34) He had a beautiful house, and … a man of taste he had furnished it admirably. (be)

35) … him by his figure and his movements, he was still young. (judge)

36) … by the beauty of the twilight, he strolled away from the hotel. (stir)

37) For a moment the trio stood as if … to stone. (turn)

38) Cecilia had heard very little … in her own thoughts. (absorb)

39) … he went out. (dine)

40) If … to myself, I shouldn't lose my chance. (leave)

41) Thus absorbed, he would sit for hours … no interruption. (want)

42) She considered herself … to Mr Bennet. (engage)

43) It … now too dangerous to stay in the car any longer, Mark was waiting for a chance to escape. (be)

44) He sat with his feet … on the chair. (put)

45) If … , she slammed the door. (annoy)

46) When … , she never objected. (tell)

47) Douglas … to prove that he was right, reminded him of the promise. (determine)

48) She looked at Mike as if … of his manners. (disapprove)

49) While … the message she thought what she should tell the manager. (read)

50) Let them have the details … .(settle)
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