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Before We Begin
Parents  often  may  pay  close  attention  in  especially  their  

children’s  speech  and  language  development,  mainly  because  

language  is  an  early  indicator  of  children’s  cognitive  functions,  

social  skills,  and  performance  in  school  as  they  grow  older  [6] 

[10] .  

In  this  brochure,  we  will  provide  information  for  parents  who  are  

interested  in  learning  more  about  atypical  speech-language  

development  for  children  from  0-6  years  old.  “Speech” and  

“language” are  used  to  account  for  all  components  of  language,  

such  as  the  ability  to  speak  and  understand  others.  Both  the  

Singapore  context  and  bilingualism  will  be  taken  into  account  

when  presenting  the  details  to  cater  to  Singaporean  parents’  

needs  as  well.  

Singaporean  babies  are  mostly  exposed  to  at  least  2  languages  

from  birth,  therefore  they  will  be  referred  to  as  “bilinguals” in  this  

brochure.  From  time  to  time,  there  may  be  other  topics  related  to  

bilinguals  that  would  be  covered,  however  as  our  main  focus  is  

on  atypical  speech-language  development,  we  will  not  be  

delving  too  deeply  into  the  other  areas.  

Here,  we  make  use  of  the  5W1H  questions  (what,  why,  when,  

where,  who,  and  how) to  answer  some  FAQs  which  you  may  have.  

Supplementary  resources  will  also  be  provided  in  the  event  that  

you  are  keen  to  learn  more  about  a  certain  topic.  Additionally,  it  

is  important  to  always  keep  in  mind  that  every  child  is  different,  

therefore  speech-language  development  would  differ  for  every  

child  as  well.   



WHA T  I S  A T Y P I C A L  S P E E C H - L A N G U A G E  

D E V E L O PM E N T ?  

Speech-language  development  may  be  tracked  by  observing  children’s  speech  production  abilities,  

which  would  include  aspects  such  as  grammar  and  vocabulary.  Language  comprehension  abilities,  

such  as  if  children  are  able  to  understand  others,  will  also  be  looked  at.  We  will  first  introduce  the  

typical  language  development  trajectory  in  order  to  discern  more  about  atypical  language  

development.   

An  important  thing  to  note  would  be  that  typical  language  milestones  are  often  crafted  with  

monolinguals  (people  who  are  exposed  to  only  1  language) in  mind.  Due  to  huge  differences  in  how  

each  child  develops  their  language,  a  broad  range  of  time  period  tends  to  fall  under  the  normal  

range.  Over  the  recent  years,  more  and  more  researches  have  found  out  that  bilinguals  follow  a  

similar  language  development  as  their  monolingual  peers,  as  such  the  timeline  would  still  be  

suitable  as  a  guide  for  Singaporeans  parents  to  track  their  children’s  speech  and  language  

development.  

However,  bilinguals  may  be  slightly  slower  in  especially  their  vocabulary  acquisition  in  either  of  

their  language  due  to  the  need  to  learn  2  languages  simultaneously.  This  does  not  mean  that  they  

are  indeed  cognitively  slower  than  the  monolinguals,  because  their  vocabularies  in  both  languages  

need  to  be  taken  into  account[6] .  

Rate  of  speech-language  development  is  usually  looked  across  the  board  and  a  child  is  compared  to  

their  peers  in  order  to  tell  if  they  experience  a  relatively  slower  speed  of  development.  There  is  no  

telling  at  which  exact  age  would  a  child  hit  a  particular  milestone,  and  the  amount  of  time  spent  in  

each  stage  may  vary  for  each  child[1] .  Range  of  normal  individual  differences  in  language  

development  may  extend  widely,  hence  do  not  start  panicking  if  your  child  falls  slightly  behind.  

Atypical  speech-language  development  may  be  broadly  divided  into  speech  sound  disorders  and  

language  disorders.  

Speech  disorders  are  commonly  found  in  children  who  have  difficulties  producing  certain  speech  

sounds,  or  may  have  troubles  with  fluency  and  voice.  Examples  of  speech  disorders  are  Childhood  

Apraxia,  Dysarthria,  and  Speech  Sound  Disorders.  Language  disorders  are  more  to  do  with  abilities  

such  as  understanding  what  the  other  person  is  saying,  or  in  expressing  an  idea  children  may  have.  

Examples  of  language  disorders  would  be  the  Preschool  Language  Disorder.  Speech  disorders  and  

language  disorders  may  come  hand  in  hand  or  occur  separately[3] .   



SPEECH-LANGUAGE DEVELOPMENT TIMELINE

0-1  year  old  

1-2  years  old  

2-3  years  old  

3-4   years  old  

4-5   years  old  

5-6   years  old  

- Babbles  discriminate  speech  sounds  

-  Imitates  speech  sounds  

-  May  produce  one  word,  e.g.  “dada” 

- Able  to  put  2  words  together  

-  Says  more  words  every  month  

-  Uses  1-2  word  questions  

-  Makes  sounds  of  familiar  animals  

-  Able  to  accurately  point  to  a  few  body  parts,  e.g.  nose,   

   eyes  

-  Follows  simple  commands,  e.g.  give  a  toy  when  asked  

-  Understands  “no” 

- Asks  “why” 

- Able  to  ask  for  attention  to  objects  by  naming  them  

-  Child’s  speech  is  understandable  by  familiar  listeners   

   most  of  the  time  

-  Uses  2-3  words  to  talk  and  ask  

-  Able  to  follow  2  requests  

-  Able  to  solve  problems  by  talking  

-  Understands  differences  between  e.g.  big/little,  loud/soft  

-  Understands  simple  time  concepts,  e.g.  last  night  

-  Recognises  names,  e.g.  family,  address  

-  Understands  words  for  shapes,  e.g.  square,  triangle  

-  Understands  words  for  family,  e.g.  sister,  father  

-  Understands  words  for  colours,  e.g.  blue,  green  

-  Able  to  follow  longer  directions  

-  Able  to  point  to  colours  correctly  

-  Hears  and  understands  most  of  what  is  said  in  home         

   and  school  

-  Identifies  shapes  correctly  

-  Understands  next,  before,  last,  first  

-  Distinguishes  “left” and  “right” by  themselves  

-  Knows  spatial  relations,  e.g.  far,  behind,  top  

-  Knows  home  address  

-  Able  to  answer  “who”,  “what”,  “where” questions  

-  Able  to  talk  easily  without  repeating  syllables  or  words  

-  Able  to  describe  what  happened  in  the  day  

-  Sentences  usually  contain  at  least  4-5  words  

-  Able  to  name  alphabets  and  numbers  

-  Able  to  tell  short  stories  

-  Able  to  keep  the  conversation  going  

-  Makes  mistakes  in  sounds  that  are  more  difficult  to  produce,     

   e.g.  “s” in  “swim”,  “l” in  “like” 

- Would  talk  differently  depending  on  the  listener  

-  Uses  past  tense  correctly  

-  Recognises  name  

-  Understands  simple  instructions  

-  Asks  questions  for  more  information  

-  Able  to  identify  money  

-  Counts  ten  objects  accurately  

-  Uses  all  types  of  sentences,  e.g.  “I  want  to  play  with       

    James  after  dinner” 



If a child falls behind their peers significantly, the child 

may be facing language delays as they would still hit the 

same language milestones but at a slower pace. On the 

contrary, atypical language development is the 

development of language which does not follow the 

usual patterns and sequences. Therefore, language delay 

does not necessarily indicate a language disorder, 

though language delays may be an indicator of language 

disorder. Similar to a language delay, language disorders do not necessarily

come hand in hand with learning disabilities. Learning disabilities is 

a psychological process which affects language learning because of 

conditions such as brain injury or perceptual handicap, however 

having language disorders do not include the same meanings and 

may be a secondary difficulty due to learning disability. Language 

disorders also do not dictate the intelligence of the child[10]. 

Similarly, other medical and developmental problems such as Down 

Syndrome, Attention Deficit/Hyperactivity Disorder, Autism, and Brain 

Injury may be related to atypical language development, however 

having a language disorder does not automatically mean a child has 

medical or developmental problems.  

T I D B I T  1 :  D E L A Y  =  A T Y P I C A L ?  

T I D B I T  2 :  D I S A B I L I T Y  =  D I S O R D E R ?  

WH Y  D O  C H I L D R E N  H A V E  S P E E C H - L A N G U A G E  D I S O R D E R ?  

In  the  example  of  Childhood  Apraxia,  children  would  likely  find  planning  of  their  speech  mechanisms  in  producing  sounds  difficult[10] .  As  like  most  speech  and  language  

disorders,  specific  causes  are  still  unknown  as  of  now,  and  common  characteristics  found  from  past  studies  are  often  used  when  diagnosing  if  a  child  has  speech-language  

disorder.  

If  you  find  that  your  children  are  lagging  behind  their  peers,  you  may  want  to  take  a  step  back  and  think  about  the  language  environment  your  children  are  immersed  in  -  are  

they  exposed  to  a  variation  of  language  use,  and  if  the  speakers  are  fluent  in  their  languages?  Language  input,  both  in  quality  and  quantity,  have  been  found  to  directly  impact  

children’s  rate  of  language  learning[6] .  Hence,  you  may  want  to  engage  family  and  friends  to  speak  to  your  children  more  frequently,  especially  speakers  who  are  fluent  in  the  

languages  in  the  event  that  you  do  not  feel  confident  enough.  

There  may  be  times  whereby  parents  would  wonder  if  speaking  2  or  more  languages  to  their  children  would  be  detrimental  to  their  children’s  language  development  as  it  may  

seem  to  cause  “confusion” ,  thereafter  resulting  in  atypical  language  development.  This  is  not  the  case  because  children  are  able  to  discriminate  the  speech  sounds  of  the  

different  languages  by  12  months  old[13] .  On  the  other  hand,  if  children  have  language  disorder  to  begin  with,  rarely  would  exposing  the  child  to  1  language  instead  of  2  solve  

the  problem  as  language  disorders  would  often  affect  both  languages  instead  of  just  1[11] .   



WHEN  DO  CHILDREN  START  

DEVELOPING  SYMPTOMS?

HOW  CAN  I  ASSESS  IF  MY  CHILD  

HAS  ATYPICAL  LANGUAGE  

DEVELOPMENT?

As  mentioned  earlier,  children  may  vary  quite  a  bit  in  terms  of  their  

rate  of  developing  speech  and  language.  Atypical  speech-language  

developments  would  also  differ  according  to  children’s  age  

groups.  All  these  different  factors  hence  make  early  identification  

of  speech-language  disorders  challenging.  

Despite  language  disorder  being  different  from  language  disorders,  

many  of  the  symptoms  of  language  disorders  are  often  delay  in  

acquisitions.  Examples  as  such  would  be  the  tendency  to  use  less  

variations  of  vocalisations,  inconsistent  errors  in  omitting  words  

rather  than  using  them  incorrectly,  and  difficulty  in  requesting  for  

clarification,  just  to  name  a  few.  Children  with  speech-language  

disorders  may  also  exhibit  behavioural  difficulties  due  to  them  

having  problems  in  expressing  their  thoughts  and  needs[4] .  

It  may  be  difficult  for  parents  to  assess  their  child’s  language  

development  without  the  appropriate  assessment  tools  available,  

however  by  paying  close  attention  and  keeping  constant  

monitoring  of  their  child’s  language  may  help  ring  warning  bells  at  

an  early  stage  appropriate  for  clinical  intervention.  

Monitoring  of  your  children’s  vocabulary  may  be  an  easy  way  for  

you  to  keep  track  of  children’s  language  development[6] .  

Vocabulary  acquisition  often  speeds  up  by  the  age  of  2-3  years  old,  

whereby  children  would  increase  its  vocabulary  production  and  

start  using  more  words  in  their  sentences.  This  would  then  be  a  

convenient  method  for  parents  to  keep  an  eye  on  how  well  their  

children  are  doing  in  terms  of  language  development.  

For  toddlers  (12-36  months  old) and  preschool  children  (4-6  years  

old) ,  the  attention  of  the  child  may  be  assessed.  Since  language  is  

a  tool  for  communication,  children  at  this  age  would  typically  

divide  their  attention  to  both  the  person  who  is  speaking  and  an  

object.  Children  may  also  try  to  ask  for  attention  through  

vocalisations,  and  all  these  are  factors  of  a  child’s  receptive  and  

productive  language  abilities[7] .  



WHERE AND WHO 
CAN I SEEK HELP 
FROM?

IV.

If you are certain that your child is facing atypical speech- 

language development or are unsure, Speech Therapists are able 

to help guide you. Speech Therapists are qualified professionals 

who are able to assess your child’s speech and language

development, at the same time advice on what can be done to 

help your child hit their language milestones. For children of 

different ages, intervention methods may differ accordingly. There 

are also many possible speech, language and even 

communication difficulties that may occur for children, hence it is 

best to bring your children in early for clinical intervention. 

Examples of assessment tools that Speech Therapists may use 

include the Singapore English Action Picture Test (SEAPT) for the 

assessment of children’s oral language skills. SEAPT is designed 

for children in Singapore[5], and may help give a better idea on 

where children stand on their speech-language development 

path. 

More information on the ways and steps required to consult a 

Speech Therapist or the current programmes available for 

intervention can be found on the Speech and Language Therapy 

Singapore (SALTS) website[12].  
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