Dear Learning to Talk Families and Friends,

Wecanét believe how fast ti
newsletter from the UW Learning to Talk Lab. Our visits
with you and your child are
enough for helping us with our work. We also want to share
with you our bittersweet news. The Learning to Talk Lab will
be moving to College Park, MD at the end of this summer as
| have taken a faculty position with the Hearing and Speech
Sciences department at the University of Maryland.

Many of the Learning to Talk team will be making the move,
others will be graduating and going on to new ventures. We
will certainly miss Madison and will always be loyal to the
Badgers, but look forward to Learning to Talk Terrapin, the
turtle mascot of UMD, and making a new home in the Wash-
ington, DC area.

So, as we pack the boxes for the moving vans which will be
coming this summer, we wanted to be sure to take time to

thank the participants in our OL@YFEF g ¥ Tal
Happy Summer! 18

As researchers who study how children learn to talk, we
study the many different things children must do to be suc-
cessful communicators. We will continue this work in Mary-
land. We are interested in finding out how different skills
work together as children learn the words they need to be

successful in school . That 0s

participated in at our Learning to Talk Lab was called
Skills 4 Words.  We will continue to look at all the wonderful
information you gave us from your happy visits over the past
3 years, and our website will be a way for you to keep up with
our research findings as we publish them.

cont. on next page...
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We know that children must learn how to make SOUNDS, (for example, how to

say a oOP6 or an 0S6 sound), |l earn VOCABULARY,
words; for example, the difference between something called a CAT and a BAT),

GRAMMAR (how to put words together to make ser
running fast today, but yesterday I RAN f aster
GOALS of TALKING (what is the REASON someone is talking to me; how to

follow the RULES of CONVERSATION; sometimes people say things that are

called oquestionso6 and then | have to Oanswer,
that are opraisedé for something good | did anc
sometimes people tell me what to do and they want me to do it!).

Your child participated in study tasks that were mainly designed to find out

how VOCABULARY development was affected by SOUND development, but we
also found out some interesting things about other areas of language learning as
well. We are excited to share some of our findings with you in this, our final
newsletter, from the UW Learning to Talk Lab.

Again, we say thank you so much for your help, farewell, but not good -bye!
Please continue to stay in touch with us and keep up with what we publish
about the study through our website, as we continue to learn more about the
amazing process of Learning to Talk!

Yours,
Jan Edwards, Principal Investigator

We coul dndt have done it without
Thanks for helping us learn more about the
amazing process of

\earningto

ITHARILEK
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Breaking News!

Research that your child helped us uncover

More Words or Different Words?

Does quantity or quality of the words an adult says to a child
matter more for vocabulary development?

Elizabeth Eitel, MS Olan Munson, BA

Graduate Research Assistant Undergraduate Research Assistant

UW -Madison Department of UW -Madison Department of
Communication Sciences and Disorders Communication Sciences and Disorders

One of the things children must do to

learn how to talk is learn words. This is
often called VOCABULARY DEVELOP-
MENT. Children must learn WORDS in
order to understand what is said to
them and say what they want to com-
municate. We know from previous re-
search that children learn new words
and how to use them from the important
people who talk to them in their home.
That s why the LENA 0
dometer 6 device many
wore at your home to count how many AT
words they said and how many words
were said to them, was such a help to Our results said that what you say
us! (quality ) to your child is crucial for
learning new words, and is more im-
We asked the question,poadwhinah trhatnt grust ospeaking m
more for a chil dds VOGduBchild Aghantityd g v el -
opment: how much you talk to your

child (quantity ) OR what you say to When we say quality we are talking
your child ( quality ) if you want to make about the types of things you can say to
sure your child has the vocabularyt o a child.

be a good communicator? cont. on next page...
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We found that children learn more
words if they heard more of two spe-
cial types of communication from
adults:

1. Tal king to a chi
not in the here and now, not in
the room. This type of talk does
not depend wupon
talk about it and is called

odecontextual iz

cause you donot

ocontexto of wh s ’

about right in front of you. For T =

example: talking about people ZF e

Who arendt ther ciign o, W = 0

(6That car | ooks |likeceraegdmadés aael more oOalte
We 6| | have to tell hechwherdwsetatembkats to tell
tomorrowd6) things thatdowsbmhehhppgni hatead of op
the future, (O0After wetatanentst o t he doctor we

oOur results said that what you say
cial for |l earning new wordsebo

will go and get ice cream.6), or what hap-
pened in the past, ( 0 Roeernamlb,d achildfsgelingweub-

saw the firetruck yestecdayfAé)eAdpafenhe adul't
ly children need to hear this type of talk- yell 16 (telling the child
ing from adults even before they them- the children with larger vocabularies
selves can do it. It gets them ready to heard an adult say somet hi
say these sorts of things later and is your inside voice, or we h
linked to a larger vocabulary. or 00Oh that is too | oud! I
Pl ease be quieter!d or ol
2. All children need important adults in nét vyell like that! Use an
their world to otell vbemewba{tebldagdéthe child
Parents and caregivers are in charge of does take more words from the adult,
a childods behavi or an Hutihisanetg@st beoause the adultharen g s
to guide and oOregul atééaghnbdmene, belting becau
children what they can and cannot do. saying the same thing odif
We wondered if HOW adults tell chil-
dren what to do makes a difference in So from your help with our research, we
vocabulary development. are happy to be able to share with the
field of Communication Sciences, par-
We found that children with larger vocabu- ents, and caregivers, that early on, you
laries were children whose parents and can help a child have the vocabulary

cont. on next page...
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necessary for success in school.
Yes, talking to children as much
as you can is important for vo-
cabulary learning, but what you
say, the types of things you

say to them, is more im-
portant than the number of
words you use. (ifh
As parents we often wondeirl
you kids even listening to what |
say?06 From this studyjg"
answer , oOYesé. . Yes, t
and you helped prove it!

Helping children with cochlear implants
make enough of a difference between the
0S6 and OSHO sounds

Pagte

Patrick Reidy, PhD i mplants say words that star:
Post-Doctoral Researcher and o0sho for exampl e SHE ai
Learning to Talk Lab and this time the listener s
Waisman Center but | canodot tell whet her thi

Kayla Kristensen, MS saying SEA or SHE, they both sound

Clinical Fellowship

Waisman Center this happens, so we could help Speech -

Language Pathologists help children
3 ~ with cochlear implants be better com-
Letss say an adult i sminicasots@Hbicdh Be uhderstéod by

child with cochlear implants say the others.
0s6 and O0shodéd sounds, not in a word
but the sounds alone. The child goes From our study we found that children

0SSSS6 and then 0SSSH With Gochiear émplants enake the

the same. 6 We wanted to know

|l i stener says, 00h, tboandbjl dsknawd osho differe

how to make the 0s6 aohildredwith formal dearng. When
Then | etds say t he s awmeturlthesecordingsof children
hears the same child with cochlear with normal hearing and children

cont. on next page...
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with cochlear i mpl ant sFr@mheifindiogs & supstudynids
0shdé into a -gsaphd pb c@earthatchildren with cochlear im-

special computer programs, we see that plants need to continue with speech -
children with cochlear implants con- |anguage therapy even after they can
SiStentIy use lower pitCheS than their say a sound Correctly_ They need to

normal hearing peers to makethe 0 s 6 work with the speech -language

sound . This is more what you see on pathologist on how to make sounds

the osound picture gr agdulp & bifeRem ashSséite so that
sound. in words things dondt

they dondt pay attent
Because we are able to turn what a
child says into this very detailed ers are going to have a hard time under-

osound -graphdewe are afdfingLithe good things they have
see that children with cochlear im- to say!

pl ants dondt diffelecet he s ame
bet ween 0s6 and 0sho a
with nor mal hearing. S
0shdé that children wit
plants say are not as different as the

0s6 and O0shd said by t
normal hearing. This might be ok when

saying the sound alone, but it is not ok

when the 0s06 and 0shbd
ning of words! Listeners get mixed up

and dondét understand w
with cochlear implants is saying. This

is frustrating for both a child and lis-

get
i on

0s6 and O0shdé sound very d

tener! 0Sally Sells Seashells at the Ses

YVUNVPN UMY LY

Silly words and reading readiness!

Michelle Erskine, MS

Graduate Research Assistant/PhD Candidate what their reading readiness will be
UW -Madison Department of at 4 % to 5 years old!
Communication Sciences and Disorders

We found that children who were

This study showed that copying some- better at oO0copying
one else saying owilly wowndssd (madeect!ly
nonsense words such as NOBAMON sense words), when they came in for
and TWEKET), when children are 2 % the first year of our study at 2 %2 to

to 3 years old, tells us something about 3 years old, were the children who

sil |
repea

cont. on next page...
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showed strong reading readiness
skills when they came in for the last
visit of the study at 4 %2 to 5 years
old.

y rWor doé ¢

| t turns out 0Sil |
|t showed

not so oO0sillyl!léd
ing with sounds, making up silly
words and songs, things young chil-
dren like to do, are a fun but also an
important way that children prac-
tice paying attention to sounds: a
skill they will need if they are to be
ready for reading!

Sounds R Us and the
ORG6 Sound is HaR@'/::

Mia Kim, MS

Graduate Research Assistant

UW -Madison Department of
Communication Sciences and Disorders

dren to say is the o0r o6 s
ltis important in the field of communica- wanted to see if there was any way
tion science research, to learn about to predict which children might
opredictors, 60 things waamieght osseéeatwi a hcehe or
tain age that will tell us what might be how early we might be able to pre-
coming for that child as they grow. We are dict that difficulty.
always looking for ways to head off difficul-
ties a child could have as early as possible Because many of you were loyal vis-
as they learn to talk. To help us predict itors for our study over 3 years, we
whether or not a child will have trouble were able to see that children who
with talking later we design studies to are good at making sounds at 2 ¥
watch how lots of children learn to talk so to 3 years old and children who
that we know how things usually go in that UNDERSTAND lots of words at
process. That way we will know what chil- that age, are better at saying the
dren SHOULD be able to do at each age if oro sound when they are
they are on a good path for learning old. To Learn to Talk children start
sounds, words, and how to use them. early and build on skills to keep the

One of the most difficult sounds for chil- learning going!
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Measuring how well children make sounds
Picking the right tool in research studies does matter!

Allison Johnson, MS

Graduate Research Assistant/PhD Candidate
UW -Madison Department of

Communication Sciences and Disorders

T his study was designed to look at available to measure whether or not

ways researchers could be better at do- a child can say a sound correctly.

ing research. What tools should they They have to answer the question,

use when they want to know something? just |i ke the carpenter,
Just as a carpenter must pick the right best for this particular |
tool for the job (tape measure, yardstick, wanted to help with that decision

ruler, level etc.) to measure the materi- when it comes to measuring whether

als they are using for a project, Commu- or not a child says a sound correctly.

nication Science researchers and clini-
cians have a number of di fferent ot ool s6

To measure whether or not a child is saying a sound correctly, and to find out more
about what the child is doing to say a sound 0c¢
they say the same sound oO0incorrectlyd researcher

1. Record a child saying a sound

2. Have listeners listen to the recording

3. Ask the listeners what sound they think the child said.

4. Use special equipment that makes the-0soundo
grapho of what the child said. These picture

sound with high or low pitches, how long the beginning, middle and end of the

sound happen etc. In other words, it gives some very detailed information that

we candt oOohear 6 but we can O0seed6 when it is
5. From the oO0sound picture, 6 researchwhats and cl

children do with their tongue, lips, and air flow and where they are doing it in

their mouth to make the sound. It takes a picture of sound.
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After they follow these steps, research-
ers and clinicians have a choice to
make. They have to decide which tool,
(which set of guidelines) to use to say
whether or not the child has said the
sound correctly or incorrectly.

With this study we looked at two dif-

ferent tools that could be used. One

tool has been used in this type of re-

search for many years and is the
otraditional 6 way to
these Osound picture

But we wondered how a
one that has just begun to be used for
these types of studies, would do.
Woul d the oOnewer o
be more accurate or would they be the
same? Which tool should researchers,
and then clinicians use?

or

Pag®

RIS OR R

Our results showed that the

otraditional 6 method wa t he
way to measure whether or not a

child was making a sound correctly

or incorrectly. Althoug t he
tool was just as accurate as the

otraditional é tool for rasu
rect sounds in certain words it

wasndt as good as the o adi
tool in all words.

mbaspeefohimagsei of t he 1ewe
geeraeol to slepend on the combina-

tion of sounds in a wor SO

agngwe@doasodbhe otraditi 1al o6
which did a good job no matter

what! So, now researchers and clini-

gians knewi which goal &0 [piek out of o |

the tool box for this job!
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Does anything predict how many words a child will know?

Tristan Mahr, MS

Graduate Research Assistant/PhD Candidate

UW -Madison Department of
Communication Sciences and Disorders

M any of you helped our work

by coming for three visits, each
separated by a year. That way
we could not only find out what
your child knew about talking
and listening at a certain age,
but how your <chi
listening changed and grew over
time. As all parents know during
the toddler/pre -school years,
children go through an explosion
of language learning!

It is important in the field of communica-
tion science research, to learn about
oOpredictors, 6 things
tain age that will tell us what might be
coming for that child as they grow. We

are always looking for ways to head off
difficulties a child could have as early as
possible as they learn to talk.

To help us predict whether or not a
child will have trouble with talking later

we design studies to watch how lots of
children learn to talk so that we know

how things usually go in that process.
That way we will know what children
SHOULD be able to do at each age if they
are on a good path for learning sounds,
words, and how to use them.

In this part of the study we found that
the strongest predictor of what
vocabulary size will be when they are 4
years old is how many words they know

when they are 2 %2 -3 years old! This tells
us that knowing a lot of words early in a

eC Milgq\qs s%tealkingd I ife is

ing the word learning train going!

We also saw another predictor of what a

childds vocabul ary size w
old but it wasndt as stro
Y-3year old children who were the quick-

est to | ook at a word the
SPY Watching Moviesd game
words at their 4 year old visits.

Are quick lookers at a young age, better,
quicker word learners as they get older?
Stay tuned for the | SPY
EPISODE2- MORE WORDS | KNOWO

EEitat
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Sound Advice for Helping Children with

Cochlear Implants

The sounds that surround another sound matter!

Becky Hatch, MS

Graduate Research Assistant

UW -Madison Department of
Communication Sciences and Disorders

Danielle Revai, BA

Undergraduate Research Assistant

UW -Madison Department of
Communication Sciences and Disorders

For a child with a cochlear implant, the
Speech-Language Pathologist is the pro-

fessional on the intervention team who

assesses how well the child can make

speech sounds. Any one helping a child

with communication knows this means

helping a child be understood, not just by
family who are familiar
tal ks o6, but by frioatnds,

people at the grocery store, and others in
c hi texpéndingevarld!r

t he

There is nothing more frustrating than
having something to say and not being
able to make yourself understood. The
Speech-Language Pathologist is the one

who looks for ways to help a child speak
as oclearlyo6 and independent
ble.

So, our research studies wanted to find
out how Speech-Language Pathologists
can help children with cochlear im-
plants be the best, clearest sound pro-
ducers possible by seeing if there are
differences in the rate, order, or way
children with cochlear implants learn
the sounds they need to be understood
by others.

Speech-Language Pathologists who

work with children know from previous

research that ALL children must be

able to make sounds in lots of different

o Wd i the Oth®d Fdihre ot hers ca
t HeeR.C hied sot HKdreCor ds, we cal
child oknowsd a sound unl es:
say it clearly and correctly in lots of dif-

ferent words with lots of different

sounds around the sound.

The order to being able to say a sound

clearly is:

1. by itself. (For example: SSSSSS)

2. thenin a word. (For example: SEE)

3. then in lots of words that have dif-

ferent sounds around it. (For example;

SEE, SAY, SAW, SUE)

and finally in long sentences in conver-

sation. (ol SAW my friend, :
she had a | ot to SAY! §)

In the above example, a child may be
able to say the S sound by itself in a
way that listeners are sure itis an S,
but when the S is in a word, with other

cont. on next page...
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sounds around it, s/he does not
say the S clearly.

It can get even harder for a child
to make the S clearly in conversa-
tion. Just like a basketball player
may be really good at hitting the
basket when practicing free -
throws alone on the court, they
may not be as good at hitting the
basket during an actual game:
there is a lot going on during the
game that makes hitting the bas-
ket harder! Same for saying a sound
clearly in a conversation.

0.. . make sure

t he

Learning

ti me with
r sounds

chil d can

ent words with many different sounds coming after the difficult

sound. o

Previous research has shown that all
children have a harder time saying
sounds such as
pending on the vowel that comes after
it as they are first learning a sound,
but then as they get older, this difficul-
ty goes away and they can say the
sound clearly in lots of different words.

Our research showed that children
with cochlear implants also have this

o0ko

like children with normal hearing, but
their ability to make a sound clearly is
affected EVEN MORE by the sounds

a Nngourfy $h€ sodndl the§ &ré Workifg®on,

more than children with normal hear-
ing who are the same age.

Our results say that to make sure a
child with a cochlear implant is able to
make a sound clearly, check and work
on the sound alone, but make sure the
child can say the sound clearly in
many different words with many dif-
ferent sounds coming after the difficult
sound.

To make sure a child with a cochlear
implant can be a good player in the
0Big Basketball
out in the worl d,
throw practice with a sound alone.

Be sure to practice with other sounds
around!

sounds

n WO I (

say

Game 6
donot

t

h e

of

(0]

(

(

S 1
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Congrats L2T Graduates!
Graduate Students

Allison Johnson s graduating with an

MS in Speech-Language Pathology. She plans to con-
tinue her PhD research with Jan Edwards at the Uni-

versity of Maryland -Co |l | ege Par k. Her Ma: er o
is entitled ORoburstness: Quan ifyi
theftj-l k] contrast in children ar ad.

like to extend its congratulations to Allison for receiv-
ing the Emma Allen Fellowship Award!

BeCky Hatch is completing her MS in Com-

munication Sciences and Disorders. After graduation,

she will be working and conducting home therapy for a

pediatric private practice called Silicon Valley Speech

in Santa Clara, CA. Her Master s tF

oOoEf fect of vowel context on th acoc
ative production in children with cochlear implants as
compared to nor mal hearing pee 5.0

Elizabeth Eitel graduates with an MS in

Communication Sciences and Disorders. Following
graduation, she will be working as an early childhood
and elementary school speechlanguage pathologist for
a school district outside St. Paul, Minnesota. Eliza-

bet hds Masterds thesis is abou 0THh
and quantity of linguistic input and maternal educa-
tion | evel on vocabulary devel Jme n

Elizabeth (Tatty) Bartholomew

is completing an MS in Communication Sciences and Dis-
orders this spring. She is looking forward to see what life
after graduation has in store for her!



