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This is a two week intensive course designed to provide background in linguistic and psycholinguistics as it relates to language development and to acquired disorders of language in adults. We will start with a two-day introduction to linguistic theory. This will be followed by a one-day workshop on typical language development, with some discussion of developmental disorders affecting syntax and phonology. The remainder of the course will focus on adult language and acquired language disorders, including experiential case-based sessions. 

Learning Outcomes

By the end of the module therapists will be able to

· Demonstrate ability to analyse linguistic behaviour at the different levels of language.

· Model cognitive processes involved in linguistic behaviour at the phonological, semantic, syntactic and pragmatic levels of language for listening, speaking, reading and writing.

· Explore possible break-down in cognitive processes for the different levels of language based on the models introduced. 

· Examine how processes operate in specific acquired and developmental disorders.  

· Demonstrate familiarity with established neuroscientific evidence relevant for specific language disorders.

· Assess and diagnose specific language disabilities using knowledge of cognitive processes involved in language behaviour.

· Design methods of intervention and management directed at specific processing problems.

Course texts and readings

This course draws on several texts and online resources. The main texts for this course are as follows:

· Ball , M.J., Perkins, M.R., Muller, N. & Howard, S. (2008).The handbook of clinical linguistics. Oxford: Blackwell. 

· Whitworth, A., Webster, J., & Howard, D. (2005). A cognitive neurospychological approach to assessment and intervention in aphasia: a clinician's guide. Hove, E. Sussex: Psychology Press. (Available for class participants to download at http://www.columbia.edu/~kf2119/SPLTE1014/Whitworth-Webster-Howard2005.pdf)

· LaPointe, L. (2011). Aphasia and related neurogenic language disorders (4th edition). New York: Thieme. 

· Menn, L. (2011). Psycholinguistics: introduction and applications. San Diego: Plural Publishing.
Where possible, copies of the texts will be made available through the library, and specific readings associated with each class will be provided in electronic pdf format for your use.  You are encouraged to make full use of internet resources to help you understand key concepts and terms.  

WEEK ONE

Day 1: Introduction to Linguistic theory, part 1. 
AM: Background. Structure in Language. Phonology, morphology, semantics, syntax. Pragmatics and the interface of the language system with other systems of knowledge. Competence and performance. 

PM: identifying syntactic roles, breaking words down into morphemes, counting MLU. Brown’s stages of morphosyntactic development.

Required Reading:

Menn, L. (2011). Basic Linguistics: how to describe language use and language knowledge. In Psycholinguistics: introduction and applications. San Diego: Plural Publishing. Chapter 1. 

Additional Reading:

Fromkin, V., Rodman, N,. & Hyams, N. (2011). An introduction to language. Boston: Wadsworth Publishers. Chapter 3: Morphology: the words of language (pp. 76-168).
Day 2: Introduction to Linguistic theory, part 2. 
AM:  Functional categories and lexical categories. Projection and syntactic structure. 

PM: Syntactic movement and traces. Theta theory.
Required Reading:

Fromkin, V., Rodman, N,. & Hyams, N. (2011). An introduction to language. Boston: Wadsworth Publishers. Chapter 4: Syntax: the sentence patterns of language (pp. 117-170).

Additional Reading:

Clahsen, H. (2008). Chomskyan syntactic theory and language disorders. In Ball et al. (eds). The handbook of clinical linguistics. Blackwell. Chapter 10.
Day 3: Child Language Development

AM: Questions of innateness. Modelling language processing in children. Acquisition of syntax. 

PM: Grammatical disorders (SLI). Acquisition of phonology. Phonological disorders (processes). 

Required Reading:

Menn, L. (2011). Developmental psycholinguistics: studies of first language acquisition. In Psycholinguistics: introduction and applications. San Diego: Plural Publishing. Chapter 7. 

Additional Reading: 

Baker, E., Kroot, K., McLeod, S. & Paul. R. (2001). Psycholinguistic models of speech development and their application to clinical practice. Journal of Speech, Language & Hearing Research, 44, 685-702. 

Miccio, A.W., & Scarpino, S.E. (2008). Phonological analysis, phonological processes. In Ball et al. (eds). The handbook of clinical linguistics. Blackwell. Chapter 25.
Day 4: Adult Language and psycholinguistics. 

AM: Experimental approaches to understanding language. Psycholinguistic findings about word retrieval, syntactic structure building, sentence interpretation. 

PM: Models of language. The PALPA model of word retrieval. Lemma model. Integrating models for a complete picture of language processing. 

Required Reading:

Kay, J., Lesser, R. & Coltheart, M. (1996). Psycholinguistic assessments of language processing in aphasia (PALPA): an introduction. Aphasiology, 10, 2, 159-215. (Especially pp. 159-174).

Whitworth, A., Webster, J., & Howard, D. (2005). A cognitive neurospychological approach to assessment and intervention in aphasia: a clinician's guide. Hove, E. Sussex: Psychology Press. Chapter 1: A cognitive neurospychological approach: theories and models (pp 3-10).

Additional Reading: 

Menn, L. (2011). Normal speech errors and how they happen: from idea to word. In Psycholinguistics: introduction and applications. San Diego: Plural Publishing. Chapter 3.

Menn, L. (2011). Experimental studies of normal language production and comprehension: an introduction to experimental methods in psycholinguistics and neurolinguistics. In Psycholinguistics: introduction and applications. San Diego: Plural Publishing. Chapter 5.
Day 5: Aphasia theory, models and classification. 

AM: video-based discussion on different kinds of aphasia. Dissociations between comprehension and production (and other linguistic and cognitive capacities).

PM: Types of aphasia. Describing language disorders in adults. Approaches to assessment and diagnosis. 

Required Reading:
Whitworth, A., Webster, J., & Howard, D. (2005). A cognitive neurospychological approach to assessment and intervention in aphasia: a clinician's guide. Hove, E. Sussex: Psychology Press. 
Chapter 4: Auditory comprehension of spoken words (pp 29-44);
Chapter 5: Spoken word production (pp. 45-58); 
Chapter 7: Written word production (pp. 79-96).
WEEKEND HOMEWORK: 

Case Study Assignment. Please see assignment description (attached). 
WEEK TWO

Day 6: Principles of assessment and intervention in acquired language disorders.

AM: Principles of assessment and intervention for language disorders in adults.  Treatment effectiveness and evidence-based practice. 

Required Reading:

Whitworth, A., Webster, J., & Howard, D. (2005). A cognitive neurospychological approach to assessment and intervention in aphasia: a clinician's guide. Hove, E. Sussex: Psychology Press. Chapter 2: Identifying and characterising impairments (pp.11-22). Chapter 3: Introduction to assessment (pp.25-27).

Additional Reading: 

Robey, R.R. (2011). Treatment effectiveness and evidence-based practice. In LaPointe, L. (Ed.) Aphasia and related neurogenic language disorders. Thieme. Chapter 15.
PM: Case presentations and class discussions. 

Day 7: Therapy approaches: conversational partners, therapy groups. Specific issues in aphasia I: Production. 

AM: Therapy. Impairments of language production, naming and word retrieval. 

Required Reading:

Ellman, R.J. & Bernstein-Ellis, E. (1999). The efficacy of group communication treatment in adults with chronic aphasia. Jounral of Speech, Language & Hearing Research, 42, 411-419.

Cunningham, R. & Ward, C.D. (2003). Evaluaiton of a training programme to facilitate conversation between people with aphasia and their partners. Aphasiology, 17 (8), 687-707. 
Raymer, A.M. & Rothi, L.J.G. (2002). Clinical diagnosis and treatment of naming disorders. In Hillis, A.E. (ed.) The Handbook of adult language disorders. New York: Psychological Press. Pp. 163-179.

Additional Reading: 

Raymer, A.M. (2011). Naming and word-retrieval impairments. In LaPointe, L. (Ed.) Aphasia and related neurogenic language disorders. Thieme. Chapter 8.

Whitworth, A., Webster, J., & Howard, D. (2005). A cognitive neurospychological approach to assessment and intervention in aphasia: a clinician's guide. Hove, E. Sussex: Psychology Press. Chapter 11: Therapy for word retrieval and production (pp. 135-186).
PM: Case presentations and class discussions.

Day 8: Specific issues in aphasia. II: Comprehension.

AM: Impairments of comprehension. 

Required Reading:

Kim, M. (2011). Comprehension. In LaPointe, L. (Ed.) Aphasia and related neurogenic language disorders. Thieme. Chapter 9.

Additional Reading: 

Whitworth, A., Webster, J., & Howard, D. (2005). A cognitive neurospychological approach to assessment and intervention in aphasia: a clinician's guide. Hove, E. Sussex: Psychology Press. Chapter 10: Therapy for auditory comprehension (pp.115-134).

Saffran, E.M. (2001). Effects of language impairment on sentence comprehension. In R.S. Berndt (Ed.), Handbook of neurospychology. Amsterdam: Elsevier. Pp. 156-171.
PM: Case presentations and class discussions.

Day 9: Specific issues in aphasia. III: Syntax and agrammatism.

AM: Syntax and linguistically-based interventions

Required Reading: 

Dede, G. & O’Bryan Richtsmeier, E. (2011). Syntax and linguistically-based approaches. In LaPointe, L. (Ed.) Aphasia and related neurogenic language disorders. Thieme. Chapter 12.

Additional Reading:

Kolk, H. (2004). Agrammatism. In Kent, Raymond D. (ed.) The MIT Encyclopedia of Communication Disorders. Cambridge, MA: MIT Press. Pp 231-233.

Thompson, C.K. (1994). Treatment of nonfluent Broca’s aphasia. In Chapey, R. (ed.) Language Intervention Strategies in Adult Aphasia. Baltimore: Williams and Wilkins. Pp. 407-428.
PM: Case presentations and class discussions.

Day 10: Cognitive communication impairments. 

AM: Traumatic brain injury, right hemisphere damage, dementia. Approaches to assessment and intervention. 

Required Reading: 

Blake, M.L. (2011). Right hemisphere damage. In LaPointe, L. (Ed.) Aphasia and related neurogenic language disorders. Thieme. Chapter 17.

Bourgeois, M.M. (2011). Dementia. In LaPointe, L. (Ed.) Aphasia and related neurogenic language disorders. Thieme. Chapter 18.

Coelho, C.A. (2011). Traumatic brain injury, blast injuries and multisystem injuries. In LaPointe, L. (Ed.) Aphasia and related neurogenic language disorders. Thieme. Chapter 19.

PM: Case presentations and class discussions.

Grading Rubric
Your final grade will be assigned based on your attendance at class, your participation in class discussions, your case summary, and your presentation. A grading rubric (consistent with University of Kelaniya guidelines) is provided below: 
	Range of Marks
	Grade
	Grade Point
	Description of associated performance

	85-100
	A+
	4.5
	A grade in the A range indicates that the student: participated fully, acquired a grasp of concepts and methods involved in theoretical frameworks of language and language disorders, demonstrated ability to relate theoretical background to assessment and intervention approaches. Provided a complete and coherent written summary of a case of language disorder that met all stated requirements. Presented case at an appropriate level for the class and showed independent skills in clinical observation and interpretation, hypothesis formulation and testing, selecting appropriate forms of assessment and intervention and management planning.

	70-84
	A
	4.0
	

	65-69
	A-
	3.5
	

	60-64
	B+
	3.3
	A grade in the B range indicates that the student: participated well, acquired a partial grasp of concepts and methods involved in theoretical frameworks of language and language disorders, demonstrated emerging ability to relate theoretical background to assessment and intervention approaches. Provided a fairly complete and coherent written summary of a case of language disorder that met most of the stated requirements. Presented case at an appropriate level for the class with some guidance and showed emerging skills in clinical observation and interpretation, hypothesis formulation and testing, selecting appropriate forms of assessment and intervention and management planning.

	55-59
	B
	3.0
	

	50-54
	B-
	2.8
	

	45-49
	C+
	2.5
	A grade in the C-D range indicates that the student’s participation was variable, that the student acquired some notion of concepts and methods involved in theoretical frameworks of language and language disorders, demonstrated partial ability to relate theoretical background to assessment and intervention approaches. Provided an incomplete or rather incoherent written summary of a case of language disorder that did not meet several of the stated requirements. Case presentation was difficult for the class to follow, and student was not able to adapt given guidance. Showed minimal skills in clinical observation and interpretation, hypothesis formulation and testing, selecting appropriate forms of assessment and intervention and management planning.

	40-44
	C
	2.0
	

	25-39
	D
	1.0
	

	00-24
	E
	0.00
	A grade in this range indicates low participation, poor understanding of concepts and methods involved in theoretical frameworks of language and language disorders that did not show evidence of improvement during the course. Limited or minimal ability to relate theoretical background to assessment and intervention approaches. Written case summary was incomplete and incoherent and failed to meet stated requirements. Case presentation was not clear and lacked important information, and student failed to respond to guidance and suggestions. Skills in clinical observation and interpretation, hypothesis formulation and testing, selecting appropriate forms of assessment and intervention and management planning were minimal or absent and did not improve with guidance and support.


Academic honesty: Plagiarism is the presentation of someone else’s work, thoughts, words, or ideas, as if they were your own. Plagiarism is viewed as serious academic misconduct and, if detected in any of your coursework, will result in you failing the assignment and possibly in further disciplinary action. 
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