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Profile 1: Language Disorder

Children who exhibit Profile 1 show deficits in the pragmatic, semantic and/or syntactic 
domains of language. Often they are identified with Specific Language Impairment (SLI), 
a classification describing language disorders of an idiopathic nature that are not a 
consequence of intellectual, sensory, or emotional problems (Bloom, 1988; Leonard, 
1998). Typically children with language disorders are four to five times more likely to 
experience reading difficulties during the school years than their typically developing 
peers (Catts et al., 1999). What characterizes children with Profile 1 is relative strength in 
phonics knowledge, decoding, and word identification during the early stages of reading. 
Sometimes they may demonstrate a relative weakness on tasks, such as elision, that require 
working memory skills to manipulate phonological sequences.

Children who fit Profile 1 exhibit deficits in reading comprehension around third and 
fourth grade. Proficient reading comprehension is built upon a strong foundation of 
language that includes knowledge of vocabulary and word relationships and good 
listening comprehension. Underscoring this point are studies that have shown that 
otherwise normally developing children who have depressed reading comprehension 
exhibit comparable skills in reading and listening comprehension (Nation, Clarke, & 
Snowling, 2002; Stothard & Hulme, 1995).

The following is an example of Profile 1, which shows a child with deficits in language but 
average skills in the phonological and phonological-orthographic processes.
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Figure 4.1 Example of Profile 1 Scores: Language Disorder
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Figure 4.1 Example of Profile 1 Scores: Language Disorder (continued)
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Intervention
Children who exhibit language disorders need early intensive and developmentally appro-
priate intervention that addresses their specific language deficits. This intervention must 
take place in the least restrictive and most inclusionary or naturalistic environment (Weiss, 
2001). Most preschool and school-age children benefit from a combination of quality, lan-
guage-rich, classroom-based intervention as well as one-on-one intervention. The primary 
goal of preschool classroom-based intervention is the enhancement of language and lan-
guage use by embedding instruction in routine, planned or child-initiated activities such 
as snack time, a trip to the store, or building with blocks (Bricker & Cripe, 1992). At the 
school-age level, language-based classroom intervention combines naturalistic and struc-
tured activities to develop more abstract vocabulary, advanced morphology and complex 
syntax, classroom discourse, and literate language styles (Paul, 2001). According to Westby 
(1991), the primary language goal at the school-age level is acquiring a new style or register 
of language called the literate language style. To achieve this goal, clinicians need to embed 
language goals in the curriculum; move from oral to written forms of expression; and focus 
on “meta” activities that bring children’s language and thinking skills to a conscious level 
of awareness (Paul, 2001). In addition to supporting individual language goals, classroom-
based intervention provides numerous opportunities to support general language goals that 
contribute to both listening and later reading comprehension. These include enhancing 
world knowledge, oral vocabulary development, use of a variety of sentence types and dis-
course structures, story retelling, and book sharing.

In one-on-one language intervention for both preschool and school-age children, clini-
cians typically select among three general approaches: clinician-directed, child-centered, 
and hybrid (Fey, 1986; Paul, 2001). Each of these approaches allows clinicians to target 
specific pragmatic, semantic, and/or syntactic goals using a variety of materials and activi-
ties depending on the individual child’s deficits (Paul, 2001; Weiss, 2001). For better results, 
language goals may be embedded in a conversational context that not only teaches children 
“what to say” but also teaches them “to whom,” “where,” and “when to say it.” For the best 
results, clinicians may collaborate with caregivers and teachers to develop strategies that 
promote children’s use of language skills at home and in school. For a detailed description of 
goals, materials, and activities for the development of language in preschool children, clinicians 
may consult Paul’s Language Disorders from Infancy Through Adolescence (2001) or Weiss’ Pre-
school Language Disorders Resource Guide (2001). Similar information on the development of 
language for kindergarten and first-grade children is also included in Paul’s work.
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