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IloscHHTeABHAs 3alIHCKaA

[lenpr0 TaHHOTO MPAKTUKyMa SIBJISETCS] YCOBEPILICHCTBOBAHUE
SA3bIKOBOUM TMOJTOTOBKU CTYJICHTOB, PAa3BUTHE YMEHHUN M HaBBIKOB
YTEHUs, TEpeBOJa M TOBOPEHHUSI HA OCHOBE CIEIUaIbHOU
npodecCUOHATBLHOM JIEKCUKH.

[IpakTuKyM mnpenHa3Ha4yeH sl CTYJICHTOB HallpaBJICHUS
noAroToBku «CrnennanbHoe (1e(heKTOI0rnIecKoe) 00pa3oBaHUEY.

NHOCTpaHHBIN S3BIK BBICTYyNAET CPEACTBOM (OPMUPOBAHUSA
HE TOJIbBKO MHOS3BIYHOM KOMMYHHUKATMBHOM KOMIIETCHIIMH KakK
YaCTHOW YHHMBEPCAJIbHOM KOMIETEHIIMM, HO W YHHBEPCAIbHBIX
KOMIETEHIINM, 3asBJCHHBIX (eaepaibHbIM  00pa30BaTEIbHBIM
CTaHJIapTOM HOBOTO MTOKOJICHHUS.

[IpakTUKyM BKJIIOYAE€T OPUTHHAIBHBIE TEKCThI B OO0JACTSIX
WHKJIIO3UBHOTO 00pa30BaHUsA, JIOTOMEANH, CYpJOINEIaroruku u
0JIMTO(PpEeHOTIE AT OT UK.

Kaxaplii TEKCT COMPOBOXKIACTCS PA3TUUYHBIMU 33JJaHUSIMU,
HalleJICHHBIMU Ha (opMHpOBaHHE KOMMYHHUKATHBHBIX YMEHUU Yy
CTYJICHTOB, Ha OBJIAJICHUE CIICHUAJTIbHOM TEPMHUHOJIOTUEN B
COOTBETCTBUU C TpoduiieM noAroroBkd. OOydyeHHe BCEM BHUAAM
YTEHUSI, IEPEBOJIY CO CI0BAapeM, pepeprupOBaAHUI0, AHHOTUPOBAHUIO
U TOBOPEHHUIO Ha 3aJJaHHYIO0 TEMY SIBJISIOTCS 3ajadaMy JIaHHOTO
MpaKTUKyMa.

CucrteMa 3aJjlaHUl TPaMMaTUYECKOT0 MaTepralia MpakTUKyma
oOecrieuynBaeT pa3BUTHE YMEHUN Y CTYJIEHTOB I'PaMOTHO BhIpaXaTh
MBICTTH Ha M3y4yaeMOM si3bIke. ['paMMaTudeckasi 4acThb MPaKTUKyMa
COCTaBJICHA C YYETOM TEM, MPEJICTaBICHHBIX B paboueil mporpamMmme
TUCUUTUIMHBI «THOCTpaHHBIN S3BIKY.



PROFESSIONAL TEXTS

1 Special Education

1.1 Pay attention to the following words

to deviate — UMETh OTKJIOHEHUSI OT HOPMBI, OTJINYATHCS

to make use of smth — ucnons3oBats 4.-1.

specialized methods — cnennanbHbIe METOIBI

to include — BkirOuaThH B ceOs

handicapped children — getu ¢ ¢u3MUecKUMH  WIH

YMCTBCHHBIMH HCAOCTATKAMU

the crippled — naBaMABI

blind and the partially sighted — cnenbie u cmadboBupsiye
deaf and the hard of hearing — rimyxue u cnadocisiaiye

the deafened — ornmoxmme

the speech defectives (logopaths) — mnoromaTtel, getu c

nedexTamMu peuu

the emotionally disturbed — smonuoHansHO HEycTONHUYMBBIE

the mentally retarded — ymcTBEHHO OTCTalNbBIE AETH

the mentally gifted — ogapenHble, TanaHTIUBBIE AETU
behavior problems — npoOneMbl moBeeHUA

universal compulsory education — o0miee oOs3aTenbHOE

oOpa3oBaHue

to imply — 3HaunTh, BKIIIOYATH B CEOs



1.2 Read the text and translate it into Russian.
Use a dictionary if necessary

In every school system there are pupils who deviate markedly
from so called «normal children». Today all «special» children are
called the children with special educational needs. That term
includes the various types of physically handicapped children such
as: the crippled, the blind and the partially sighted, the deaf and the
hard of hearing, the deafened, the speech defectives (logopaths), the
children with special health problems, the emotionally disturbed
and the mentally retarded. There are two more groups in the
American classification — the mentally gifted and the children
presenting serious behavior problems.

The education of the children with special educational needs
in Russia is a part of the State Educational System. A few months
after the Revolution of 1917 the State took upon itself the care of
the children with special educational needs, which in pre-
revolutionary Russia had been chiefly the domain of private or
philanthropic establishments. With universal compulsory education,
special education became a necessity. Since then retarded children
have been cared for and educated in the so-called auxiliary schools,
while blind, deaf and physically handicapped children have
attended corresponding special schools; children with nervous and
mental disorders have been cared for in sanatoria-schools,
convalescent schools and other special establishments of the
Ministry of Health. This network of special establishments has been
under constant improvement.

Special education presents a wide variety of medical,
vocational and administrative problems for education. It is applied
to each type of exceptional children who are handicapped
physically, mentally or socially because such children cannot
follow the regular school programme but they can profit by a



restricted or adjusted one. It implies the development of a healthy
well adjusted personality who can adapt to a society successfully.

The training of specialists for special education began in 1920
in Russia, when the faculty of Defectology was founded in Moscow
State Pedagogical Institute. Later on such faculties were founded in
many other cities throughout the country. Nowadays the training of
defectologists 1s  carried out in  four  specialties:
oligofrenopedagogics, surdopedagogics, speech therapy and special
psychology.

The primary function of special education is to provide
treatment, training and instruction for handicapped children.

The children with special educational needs must be placed in
special schools and classes, where they can get additional services
and special instruction. In such schools children are taught, special
habits and abilities are given according to the normal training
course but the applied methods are specialized.

Special education is planned to make use of highly specialized
methods in order to provide all children with special educational
needs with the specific type of educational service they need. These
special services may include a radical modification of the
curriculum, special methods of instruction as well as special
equipment.

Each kind of children with special educational needs presents
learning difficulties, their sensory and motor impairments require
careful study in order to adjust instruction successfully as they
cannot adapt to the ordinary school program.

The best system of training is one in which the child follows
the normal training course designed for ordinary school work, but
in addition devotes some time to special work designed to eliminate
the respective defects.

In practice special education has been carried out in
residential schools and institutions, segregating children from
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society, community and family. Many have been deemed
inadequate. The benefit of special education for children with
disabilities is still a matter for debate in international circles.

state.

1.3 Answer the questions

1.3.1 What is special education?

1.3.2 What are the aims of special education?
1.3.3 Where is special education held

1.3.4 When did special education begin in Russia?

1.4 Say whether the following statements are true or false
1.4.1 The system of special education is independent from the

1.4.2 SE deals with average children.

1.4.3 The children with SEN may attend ordinary schools.
1.4.4 Nowadays SE is a part of state educational system.

1.4.5 The system of SE doesn’t exist in other countries.

1.4.6 The faculty of defectology is the only place where the

training of the specialists for the work with subnormal children is
carried out.

1.4.7 The main target of defectology is to make children get

ready to go to school.

1.4.8 All the children with SEN are educated to the same

programme.

1.4.9 There are no investigations of the conditions which may

influence the development of a healthy well adjusted personality.

1.4.10 The children with SEN must work only on the

elimination of their handicaps.

1.4.11 The crippled are not treated as the children with SEN.



2 Special-needs Education

2.1 Pay attention to the following words

special education — crieruanbHOE 00Opa30BaHKE

arrangement of teaching procedures — opranmu3zanus y4eOHbIX
[IpoLenyp

accessible settings — 10CTymHBIE YCIOBUS

interventions — BMeIIaTEIbCTBA

special needs — ocoObie moTpeOHOCTH

learning  disabilities — HecnmocoOHOCT, K 00y4YEHHIO,
HapyuIeHus: 00y4aeMoCTH

communication disorders — KOMMyHUKATUBHBIE paCCTPOICTBA

emotional and behavioral disorders — smouMoHaNBbHBIE U
MOBEICHUECKHE pacCTpocTBa

physical disabilities — WHBAIMAHOCTh, OTpPaHUYCHHBIC
(du3nYecKrue BO3MOKHOCTH

osteogenesis imperfecta — HECOBEpIIIEHHBIM OCTEOTCHE3

cerebral palsy — geTckuii nepeOpanbHbIi napanuy

muscular dystrophy — mbimiednast fuctpodust

spina bifida — pacmenienue mo3BOHOYHUKA

developmental disabilities — Hapy1eHUs pa3BUTHS

autistic spectrum disorders — paccTpoiicTBa ayTUCTHUYECKOTO
CIIEeKTpa

Asperger syndrome — cuHJipoM Acnieprepa

intellectual disability — ymcTBeHHas oTcTaoCTh

2.2 Read the text and translate it into Russian.
Use a dictionary if necessary

Special education (also known as special-needs education,
aided education, exceptional education, special ed., SEN or SPED)
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https://en.wikipedia.org/wiki/Learning_disability
https://en.wikipedia.org/wiki/Communication_disorder
https://en.wikipedia.org/wiki/Emotional_and_behavioral_disorders
https://en.wikipedia.org/wiki/Developmental_disabilities
https://en.wikipedia.org/wiki/Autistic_spectrum_disorders
https://en.wikipedia.org/wiki/Asperger_syndrome
https://en.wikipedia.org/wiki/Intellectual_disability

is the practice of educating students in a way that provides
accommodations that address their individual differences,
disabilities, and special needs. Ideally, this process involves the
individually planned and systematically monitored arrangement of
teaching procedures, adapted equipment and materials, and
accessible settings. These interventions are designed to help
individuals with special needs achieve a higher level of personal
self-sufficiency and success in school and in their community
which may not be available if the student were only given access to
a typical classroom education.

Special education aims to provide accommodated education
for students with disabilities such as learning disabilities (such as
dyslexia), communication disorders, emotional and behavioral
disorders (such as ADHD), physical disabilities (such as
osteogenesis imperfecta, cerebral palsy, muscular dystrophy, spina
bifida, and Friedreich's ataxia), and developmental disabilities (such
as autistic spectrum disorders including autism and Asperger
syndrome and intellectual disability) and many other disabilities.
Students with these kinds of disabilities are likely to benefit from
additional educational services such as different approaches to
teaching, the use of technology, a specifically adapted teaching
area, a resource room, or a separate classroom.

While some scholars of education may categorize gifted
education under the umbrella of «special education», this
pedagogical approach is much different based on students'
capabilities. Intellectual giftedness is a difference in learning and
can also benefit from specialized teaching techniques or different
educational programs, but the term «special education» is generally
used to specifically indicate instruction of disabled students.

Whereas special education is designed specifically for
students with learning disabilities, remedial education can be
designed for any students, with or without special needs; the
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https://en.wikipedia.org/wiki/Individual_differences
https://en.wikipedia.org/wiki/Disability
https://en.wikipedia.org/wiki/Special_needs
https://en.wikipedia.org/wiki/Self-sustainability
https://en.wikipedia.org/wiki/Traditional_education
https://en.wikipedia.org/wiki/Learning_disability
https://en.wikipedia.org/wiki/Dyslexia
https://en.wikipedia.org/wiki/Communication_disorder
https://en.wikipedia.org/wiki/Emotional_and_behavioral_disorders
https://en.wikipedia.org/wiki/Emotional_and_behavioral_disorders
https://en.wikipedia.org/wiki/ADHD
https://en.wikipedia.org/wiki/Physical_disabilities
https://en.wikipedia.org/wiki/Osteogenesis_imperfecta
https://en.wikipedia.org/wiki/Cerebral_palsy
https://en.wikipedia.org/wiki/Muscular_dystrophy
https://en.wikipedia.org/wiki/Spina_bifida
https://en.wikipedia.org/wiki/Spina_bifida
https://en.wikipedia.org/wiki/Friedreich%27s_ataxia
https://en.wikipedia.org/wiki/Developmental_disabilities
https://en.wikipedia.org/wiki/Autistic_spectrum_disorders
https://en.wikipedia.org/wiki/Autism
https://en.wikipedia.org/wiki/Asperger_syndrome
https://en.wikipedia.org/wiki/Asperger_syndrome
https://en.wikipedia.org/wiki/Intellectual_disability
https://en.wikipedia.org/wiki/Resource_room
https://en.wikipedia.org/wiki/Gifted_education
https://en.wikipedia.org/wiki/Gifted_education
https://en.wikipedia.org/wiki/Intellectual_giftedness
https://en.wikipedia.org/wiki/Remedial_education

defining trait is simply that they have reached a point of
unpreparedness, regardless of why. For example, even people of
high intelligence can be under-prepared if their education was
disrupted, for example, by internal displacement during civil
disorder or a war.

In most developed countries, educators modify teaching
methods and environments so that the maximum number of
students are served in general education environments. Therefore,
special education in developed countries is often regarded as a
service rather than a place. Integration can reduce social stigmas
and improve academic achievement for many students.

2.3 Answer the questions

2.3.1 What is special education?

2.3.2 What does the process of special education involve?

2.3.3 How can the interventions of special education help?

2.3.4 How can special education provide accommodated
education for students with disabilities such as learning disabilities?

2.3.5 What is intellectual giftedness?

2.3.6 Can remedial education be designed for any students,
with or without special needs?

2.3.7 Why is special education in developed countries often
regarded as a service?

2.4 Say whether the following statements are true or false

2.4.1 Special education (also known as special-needs
education, aided education, exceptional education, special ed., SEN
or SPED) is the practice of educating students in a way that
provides accommodations that address their individual differences,
disabilities, and special needs.
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https://en.wikipedia.org/wiki/Intelligence
https://en.wikipedia.org/wiki/Internally_displaced_person
https://en.wikipedia.org/wiki/Civil_disorder
https://en.wikipedia.org/wiki/Civil_disorder
https://en.wikipedia.org/wiki/War
https://en.wikipedia.org/wiki/Developed_country
https://en.wikipedia.org/wiki/Social_stigma
https://en.wikipedia.org/wiki/Academic_achievement
https://en.wikipedia.org/wiki/Individual_differences
https://en.wikipedia.org/wiki/Disability
https://en.wikipedia.org/wiki/Special_needs

2.4.2 These interventions are not designed to help individuals
with special needs achieve a higher level of personal self-
sufficiency and success in school and in their community which
may not be available if the student were only given access to a
typical classroom education.

2.4.3 Special education doesn’t aim to provide accommodated
education for students with disabilities such as learning disabilities
(such as dyslexia), communication disorders, emotional and
behavioral disorders (such as ADHD), physical disabilities (such as
osteogenesis imperfecta, cerebral palsy, muscular dystrophy, spina
bifida, and Friedreich's ataxia), and developmental disabilities (such
as autistic spectrum disorders including autism and Asperger
syndrome and intellectual disability) and many other disabilities.

2.4.4 Intellectual giftedness is a difference in learning and can
also benefit from specialized teaching techniques or different
educational programs, but the term «special education» is generally
used to specifically indicate instruction of disabled students.

2.4.5 Remedial education can’t be designed for any students,
with or without special needs.
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https://en.wikipedia.org/wiki/Self-sustainability
https://en.wikipedia.org/wiki/Self-sustainability
https://en.wikipedia.org/wiki/Traditional_education
https://en.wikipedia.org/wiki/Learning_disability
https://en.wikipedia.org/wiki/Dyslexia
https://en.wikipedia.org/wiki/Communication_disorder
https://en.wikipedia.org/wiki/Emotional_and_behavioral_disorders
https://en.wikipedia.org/wiki/Emotional_and_behavioral_disorders
https://en.wikipedia.org/wiki/ADHD
https://en.wikipedia.org/wiki/Physical_disabilities
https://en.wikipedia.org/wiki/Osteogenesis_imperfecta
https://en.wikipedia.org/wiki/Cerebral_palsy
https://en.wikipedia.org/wiki/Muscular_dystrophy
https://en.wikipedia.org/wiki/Spina_bifida
https://en.wikipedia.org/wiki/Spina_bifida
https://en.wikipedia.org/wiki/Friedreich%27s_ataxia
https://en.wikipedia.org/wiki/Developmental_disabilities
https://en.wikipedia.org/wiki/Autistic_spectrum_disorders
https://en.wikipedia.org/wiki/Autism
https://en.wikipedia.org/wiki/Asperger_syndrome
https://en.wikipedia.org/wiki/Asperger_syndrome
https://en.wikipedia.org/wiki/Intellectual_disability
https://en.wikipedia.org/wiki/Intellectual_giftedness
https://en.wikipedia.org/wiki/Remedial_education

3 The Declaration of Rights of Disabled
Persons

3.1 Pay attention to the following words

pledge — Top>)kecTBeHHOE OO€IIaHue, 3apOK, 00S13aTEIHLCTBO

to take joint

and separate actions — IpeanpUHUMATh OOIIHME W YaCTHBIC
MOTIBITKH

co-operation — COTpYJHUYECTBO, B3aUMOIIOMOIIIb

to promote — oOecreunBaTh

to affirm — yTBepkaaTh, mOATBEPKIAThH

the dignity — nocronHcTBO, 6:1ar0pOJCTBO

to recall — BcmomuHath

to prevent — mpeaOTBpaIllaTh, MPEIBOCXUINATH KaKHE-THOO
COOBITHS

to assure — 3aBepsAThb

to ensure — obecrieunBaTh, rapaHTUPOBATh, py4aThCs

the welfare — cucrema cormaabHOr0O OOeCTICYEHUSI

to bear in mind — MOMHUTb, UMETH BBUY

to assist — momorarh, COTpYIHU4aTh

an effort — momneITKa, cCTapaHue

congenital — mpeHaTanbHbIE MOBPEKICHUS

to set forth — uznare, onyOIMKOBATH

suppression — MoJaBJICHUE, 3aMaTYBAHHE

prosthetic ~and orthotic appliances — mpoTe3sl
OpTOIEANYECKHE TPUCITOCOOICHUS

counseling — coBet

to hasten — ToponuTh, NOJATOHATh, YCKOPSAThH

social integration — BoBJI€YeHHE B )KM3Hb 00IIIECTBA

a decent level of living — qocTOWHBIN ypOBEHB KU3HU

14



to retain — HAaHMMATh 3a ONPECICHHYIO TIJIaTy

remunerative occupation — XOpoIIo oriaduBaeMasi pabora

foster parents — npueMHbIE POIUTENH

to derive — ycTaHaBiIuMBaTh MPOUCXOXKJICHHE, TPOUCXOJUTH OT
4ero- au0o

indispensable — HE0OX0AUMBIN, 00SI3aTEIBLHBIN

abusive — OpaHHBIN, OCKOPOUTEIbHBIN

to avail — OBITh MOJIE3HBIM, TPUTOTHBIM

to take into account — mpuHUMAaTh BO BHUMaHHUE

3.2 Read the text and tranmslate it into Russian. Use a
dictionary if necessary

Declaration on the Rights of Disabled Persons

Proclaimed by General Assembly resolution 3447 (XXX)
of 9 December 1975

The General Assembly,

Mindful of the pledge made by Member States, under the
Charter of the United Nations to take joint and separate action in
co-operation with the Organization to promote higher standards of
living, full employment and conditions of economic and social
progress and development,

Reaffirming its faith in human rights and fundamental
freedoms and in the principles of peace, of the dignity and worth of
the human person and of social justice proclaimed in the Charter,

Recalling the principles of the Universal Declaration of
Human Rights, the International Covenants on Human Rights, the
Declaration of the Rights of the Child and the Declaration on the
Rights of Mentally Retarded Persons, as well as the standards
already set for social progress in the constitutions, conventions,
recommendations and resolutions of the International Labour
Organisation, the United Nations Educational, Scientific and
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Cultural Organization, the World Health Organization, the United
Nations Children's Fund and other organizations concerned,

Recalling also Economic and Social Council resolution 1921
(LVIII) of 6 May 1975 on the prevention of disability and the
rehabilitation of disabled persons,

Emphasizing that the Declaration on Social Progress and
Development has proclaimed the necessity of protecting the rights
and assuring the welfare and rehabilitation of the physically and
mentally disadvantaged,

Bearing in mind the necessity of preventing physical and
mental disabilities and of assisting disabled persons to develop their
abilities in the most varied fields of activities and of promoting
their integration as far as possible in normal life,

Aware that certain countries, at their present stage of
development, can devote only limited efforts to this end,

Proclaims this Declaration on the Rights of Disabled Persons
and calls for national and international action to ensure that it will
be used as a common basis and frame of reference for the
protection of these rights:

1. The term «disabled person» means any person unable to
ensure by himself or herself, wholly or partly, the necessities of a
normal individual and/or social life, as a result of deficiency, either
congenital or not, in his or her physical or mental capabilities.

2. Disabled persons shall enjoy all the rights set forth in this
Declaration. These rights shall be granted to all disabled persons
without any exception whatsoever and without distinction or
discrimination on the basis of race, colour, sex, language, religion,
political or other opinions, national or social origin, state of wealth,
birth or any other situation applying either to the disabled person
himself or herself or to his or her family.

3. Disabled persons have the inherent right to respect for their
human dignity. Disabled persons, whatever the origin, nature and

16



seriousness of their handicaps and disabilities, have the same
fundamental rights as their fellow-citizens of the same age, which
implies first and foremost the right to enjoy a decent life, as normal
and full as possible.

4. Disabled persons have the same civil and political rights as
other human beings; paragraph 7 of the Declaration on the Rights
of Mentally Retarded Persons applies to any possible limitation or
suppression of those rights for mentally disabled persons.

5. Disabled persons are entitled to the measures designed to
enable them to become as self-reliant as possible.

6. Disabled persons have the right to medical, psychological
and functional treatment, including prosthetic and orthotic
appliances, to medical and social rehabilitation, education,
vocational training and rehabilitation, aid, counseling, placement
services and other services which will enable them to develop their
capabilities and skills to the maximum and will hasten the processes
of their social integration or reintegration.

7. Disabled persons have the right to economic and social
security and to a decent level of living. They have the right,
according to their capabilities, to secure and retain employment or
to engage in a useful, productive and remunerative occupation and
to join trade unions.

8. Disabled persons are entitled to have their special needs
taken into consideration at all stages of economic and social
planning.

9. Disabled persons have the right to live with their families or
with foster parents and to participate in all social, creative or
recreational activities. No disabled person shall be subjected, as far
as his or her residence is concerned, to differential treatment other
than that required by his or her condition or by the improvement
which he or she may derive therefore. If the stay of a disabled
person in a specialized establishment 1s indispensable, the
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environment and living conditions therein shall be as close as
possible to those of the normal life of a person of his or her age.

10. Disabled persons shall be protected against all
exploitation, all regulations and all treatment of a discriminatory,
abusive or degrading nature.

11. Disabled persons shall be able to avail themselves of
qualified legal aid when such aid proves indispensable for the
protection of their persons and property. If judicial proceedings are
instituted against them, the legal procedure applied shall take their
physical and mental condition fully into account.

12. Organizations of disabled persons may be usefully
consulted in all matters regarding the rights of disabled persons.

13. Disabled persons, their families and communities shall be
fully informed, by all appropriate means, of the rights contained in
this Declaration.

3.3 Answer the questions

3.3.1 When was the Declaration of Rights of Disabled Persons
proclaimed?

3.3.2 What does it deal with?

3.3.3 What are the main purposes of this Declaration?

3.3.4 Are there any restrictions for this Declaration?

3.3.5 If you were to deal with the updating of this Declaration
what other points would have been included?

3.4 Say whether the following statements are true or false

3.4.1 The Declaration of the Rights of the Disabled People
deals with all types of handicapped children.

3.4.2 All the handicapped children are obliged to do the
military service to the state as well as other citizens of the country.

3.4.3 The people with any type of impairments are entitled
disabled ones.
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3.4.4 This Declaration of the Rights of Disabled People works
on the whole territory of Russian Federation.

3.4.5 Average people have the same rights as disabled ones.

3.4.6 The protection of rights of disabled people is in the
competence of the Ministry of Health.

3.4.7 The UN updates this declaration every decade.

3.4.8 The Declaration was designed to promote higher
standards of living.
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4 Speech Therapy

4.1 Pay attention to the following words

to carry out — BBIIOJIHATE, OCYILIECTBIATH

to perceive — moy4arh HH(POPMAITHIO

to distinguish — pa3au4aTs, OTIMYAThH

a retort — OTBET, peIUINKa

coherent narration — cBsi3Hast peyb

to assume — OpaThb Ha ceOs1 OTBETCTBEHHOCTh, PUCBAUBATh

to issue — MPOUCXOIUTh, TTOTYUYaThCS B PE3yJIbTATE U.-J1.

an infringement — HeIOCTaTOK, YpPOJCTBO, OTKJIOHEHHUE OT
HOPMBI

to prevent — mpegoTBpaIaTh

to reveal — OTKpBIBaTh, MOKA3bIBATH

semi logy — cemuoJsiorus

a root — KOpEHb CJI0Ba

frustrated speech activity — aHomanbpHas  peueBas
IeSATEIBLHOCTD, C HAPYIICHUSIMHU

to treat (for, with) — meuuTh OT K.-1. 00J€3HHU; OOpaIIaThCS;
yromarh 4.-J1.

compensating opportunities — KOMIEHCATOPHbIE CIIOCOOHOCTU

to influence — BuATH

intersubject communications — MEXIPEIMETHBIE CBSI3U

to maintain — MoJiJIEp>KMUBaTh, COJAEPKATh, YTBEPKAaTh

motility — moOyxaeHue K JeHCTBUIO

the formation of personality — ¢popmupoBanue, craHOBIECHHE
JUYHOCTH

cognitive activity — mo3HaBaTeabHasl 1S TEIbHOCTD

simultaneous — 0JTHOBpPEMEHHBIN

to promote — oOecreunBaTh, NPOJBUTAThH
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a target — nenb, uaes

indemnification — Bo3melieHne, KOMIIEHCAIINsI, KOHTPUOYITHSI

to take part in smth. — npuHuMaTh yyactue

to acquire — npuooOpeTaTh, MOIydaTh, CHUCKATh

speech disturbance — Hapyiienue peun

the brain bark — kopa ronosnoro mo3sra

parietal brain area — BucoyHas 30Ha rOJIOBHOTO MO3ra

occipital brain area — 3aTblIOYHAs YaCTh TOJIOBHOI'O MO3Ta

operative intervention — orepaTuBHOE BMEIIATEIbCTBO

medical treatment — MeIMKAMEHTO3HOE JIEUEHUE

an organic defeat of central nervous system — opranudeckoe
noBpexaenue [[HC

to observe — HaOJIIO4aTh, OTMEYATh

brain maturing delay — 3amepkka Tmporecca CO3peBaHUS
rOJIOBHOTO MO3Ta

to make up the conclusion — 1aBath 3aKir04eHHUE

impellent — moOyxnaronInii, TBUTAFOIIAMA

anxiety — 0€CIOKOKCTBO, TPEBOTa

to diagnose — cTaBUTh JUarHo3

perception and generation of speech — BocnpusaTrue wu
BOCIIPOM3BO/JICTBO peuH (IOHUMAHUE U TOBOPEHUE)

intellectual insufficiency — wuHTeIeKTyaabHasl, YMCTBEHHAas
HEJIOCTaTOYHOCTb, HETIOJIHOIICHHOCTD

surrounding validity — okpyxatoimasi JIeHUCTBUTEIHHOCTb,
peabHOCTh

inferiority — 0osee HU3KOE MOJIOKEHUE, KAaUeCTBO

voice cords — ToJIOCOBBIE CBSI3KU

4.2 Read the text and translate it into Russian.
Use a dictionary if necessary

Speech therapy or logopedics is a science about the
infringements of speech, the methods of their prevention, revealing
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and elimination by means of special training and education. Speech
therapy studies the reasons, mechanisms, semi logy, current
structure of infringements of speech activity, and the system of
correctional influence.

The term «logopedics» comes from the Greek roots: logos (a
word) and pedos (I bring up, I train) - and in translation means
«education or teaching correct speechy.

The subject of speech therapy as a science 1s the
infringements of speech and the process of training and education
of persons with frustrated speech activity. The object of studying is
the person (individual), treated for the infringement of speech.

The infringements of speech are studied by physiologists,
neuropathologies, psychologists, linguists, etc. thus everyone
considers them under the certain point of view according to the
purposes, problems and means of the science.

Speech therapy considers speech disturbance from the
positions of the prevention and overcoming it by means of specially
organized training and education, therefore it deals with special
pedagogic.

The structure of modern speech therapy is made with
preschool, school and the speech therapy of teenagers and adults.

The basic purpose of speech therapy is the development of
scientifically proven system of training, education and re-education
of persons with the infringements of speech, and also the
prevention of speech frustration.

It creates optimum conditions for the development of the
personality of children with the infringements of speech. There are
numerous modern researches by Russian and foreign authors
testifying great compensating opportunities in the development of
children's brain and the perfection of ways and the methods of
speech therapy correctional influence.
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Proceeding from the definition of speech therapy as a science,
it 1s possible to focus on its problems:

1. Studying speech activity at various forms of speech
infringements;

2. Defining the prevalence, semi logy and a degree of displays
of infringements of speech;

3. Revealing of dynamics of the spontaneous and directed
development of children with the infringements of speech activity,
and also the character of influence of speech frustration on the
formation of their personality, mental development, realization of
various kinds of activity, behavior;

4. Studying the forming features of speech and speech
infringements at children with various deviations in development
(with intelligence, hearing, sight handicaps);

5. Finding-out the background and the reasons, the
mechanisms, the structure and semi logy of speech infringements;

6. Developing the methods of pedagogical diagnosis of speech
frustration.

7. Ordering speech frustration;

8. Developing the principles, the differentiated methods and
the means of elimination of speech infringements;

9. Perfecting the methods of preventive maintenance of
speech frustration.

10. Developing the organization questions of the speech
therapy help.

The theoretical aspect of speech therapy is studying speech
frustration and the development of scientifically proven methods of
its preventive maintenance, revealing and overcoming; though its
practical aspect i1s the preventive maintenance, revealing and
elimination of speech infringements. The theoretical and practical
problems of speech therapy are closely connected.
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It is necessary to fulfill the following tasks to match the aims
and the problems of speech therapy:

— to use intersubject communications and to attract many
experts studying speech and its infringements (psychologists,
neuropsychologists, neurophysiologists, linguists, teachers, doctors
of various specialties, etc.);

— to maintain interrelation of the theory and practice,
communication of scientific and practical establishments for faster
introduction in practice of advanced scientific achievements;

— to realize the principle of early revealing and overcoming of
speech infringements;

— to distribute speech therapy knowledge among the
population to prevent the maintenance of infringements of speech.

The fulfilling of the listed tasks defines the course of speech
therapy influence.

The basic direction of speech therapy influence is the
development of speech, the correction and preventive maintenance
of 1ts infringements. During the speech therapy work the
development of touch functions is provided; the development of
motility is provided, especially speech motility; the development of
cognitive activity, first of all thinking, memorizing, attention; the
formation of the child personality with simultaneous regulations,
and also correction of social attitudes onto the influence on social
environment.

The organization of speech therapy process allows eliminating
or softening of both speech, and psychophysical infringements,
promoting achievement of an overall objective of pedagogical
influence, where the main target is to train the personality.

The speech therapy influence should be directed on both
external and internal factors causing infringements of speech. It
represents the complex pedagogical process directed first of all on
correction and indemnification of infringements of speech activity.
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Speech therapy is closely connected with many sciences.
Successfully to be engaged in correction and preventive
maintenance of various speech infringements, comprehensively to
influence the personality, it is necessary to know semi logy of
speech infringements, the etiology, the mechanisms of speech and
nonverbal symptoms in the structure of infringements of speech
activity.

A speech therapist uses the general anatomy and physiology,
neurophysiology of speech mechanisms, the brain organization of
speech process, knows the structure and the functions of the
analyzers taking part in speech activity.

For the understanding of the mechanisms of speech
infringements and revealing of laws of correctional process it is
important to know the dynamic localization of the maximum
mental functions, the brain organization of speech processes.

The speech functional system is based on the activity of many
brain structures, each of which carries out the certain operation in
speech activity.

The process of articulation, the motor organization of the
speech production is carried out on the basis of the thin regulation
of the coordinated complex work of speech muscles. The motor
organization of the speech production is provided with the
secondary departments of the post central area and the bottom
departments of the left pre-motor area.

The choice of language units and their combination, the
processes of sense decoding of speech form are impossible without
the participation of the most highly organized structures of the brain
bark, tertiary departments of front forehead and parietal and
occipital areas.

Thus, various brain zones participate differently in the process
of speech production. A defeat of its any site leads to specific
symptoms of infringements of speech activity. The data about the
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brain organization of speech process enables to specify the
representations of etiology and mechanisms of infringements of
speech activity. These data are especially necessary for differential
diagnostics of various forms of a speech disturbance, at local
defeats of a brain that allow to plan speech therapy work more
effectively on restoration of speech at these patients.

Speech therapy is also closely connected with otoloringologia,
neuropathology, psychopathology, clinic oligofrenia, pediatrics. So,
the given pathologies of ears and speeches (for example, at voice
infringements ) enable not only to define etiology of infringements,
but also allow to combine correctly speech therapy work with
medical influence (medical and physiotherapeutic treatment,
operative intervention, etc.). These data are necessary at studying
and elimination of voice frustration, infringements of speech at the
lowered hearing, etc. In particular, voice frustration can be caused
by various organic damages of throat and voice cords (a tumor,
papillomas, particular damages of voice cords, etc.). The
elimination of infringements of voice in these cases is impossible
without normal physiological functioning of voice that is provided
with medical, surgical, physiotherapeutic, psychotherapeutic
influence.

Many kinds of speech infringements are connected with an
organic defeat of the central nervous system, and their diagnostics
is possible only with the joint efforts of the speech therapist and
neuropathology or neuropsychiatric specialists. At speech
frustration various infringements of mental activity can be
observed: backlog of mental development, behavioral and
emotional infringements, infringements of attention, memory,
intellectual working capacity, etc. Their estimation in structure of
speech frustration, the analysis of mechanisms of their occurrence,
differentiation are primary connected with the defeat of the central
nervous system, and secondary infringements of mental activity in
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connection with speech defect are the competence of the
neuropsychiatric specialists. That doctor makes up the conclusion
about the intelligence condition of the child, establishes the clinical
speech diagnosis and provides corresponding treatment.

These data have great value for the correct pedagogical
analysis of speech infringement and the organization of speech
therapy work, the choice of structure of special establishment.

Many kinds of speech infringements connected with the brain
maturing delay are connected with early organic (sometimes even
minimal) defeat. In these cases speech therapy work turns out to be
effective only when it is combined with the special medical
treatment stimulating the maturing of the central nervous system.
This treatment is provided by the neuropsychiatric specialists. In
some cases speech infringements are combined with the impellent
anxiety, the raised emotional excitability and the employment of the
speech therapist will not be effective until the child does not receive
special treatment.

The reason of some kinds of speech frustration, for example,
some forms of stutter, can be sharp mental traumas: the fright,
excitement, change of a habitual stereotype (separation from
relatives), etc. During the moment of their occurrence the child
requires a corresponding mode of treatment; only the teamwork of
the neuropsychiatries and the speech therapist may promote the
recovery. All these data testify that though speech therapy is a
pedagogical science, it can solve the problems successfully only in
close connection with medical sciences and first of all
neuropathology and children's psychiatry.

The theory of training and education of abnormal children
including children with speech frustration is under construction on
the basis of knowledge of the structure of nervous system, its
functions and the features of its development.
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The speech therapist should know neurologic bases of speech
frustration, to be focused on the questions of children's
psychopathology, to know about the most frequent forms of mental
infringements at children, the so-called boundary conditions shown
in behavioral and emotional infringements, oligophrenia and the
delays of mental development. This knowledge will help the
specialist to define the correct structure of speech infringement, to
choose the optimal methods of correction, training and education of
the child and to warn abnormal development of the person. The
communication and cooperation of a speech therapist with
neuropathologists, psychopathologists, clinic oligophrenics, the
specialists in the field of pathology of ears and sight is necessary
for speech differential diagnostics of the infringements of speech.

So, the diagnostics of infringements of speech at decrease in
hearing and touch allalia demands careful inspection of a condition
of acoustical function; diagnostics of infringements of speech at
oligofrenics and allalia are impossible without the definition of the
condition of intelligence, the features of mental and sensor and
motor development.

The data of medical sciences help to approach the
understanding of etiology, the mechanisms of speech
infringements, allow deciding the questions of diagnostics and the
differentiated speech therapy influence for the elimination of
various forms of speech infringements. Correct definition of
children depends on the exact diagnosis in various types of special
establishments also.

Speech therapy is also closely connected with linguistic
sciences and psycholinguistics. Speech assumes the use of language
units of a various level and the rules of its functioning. They can be
broken differently at various speech disturbances.

At studying and the elimination of the system of speech
infringements in modern speech therapy the news of
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psycholinguistics, based on the teaching of N. Vigodskiy, of
A. Lurija, A. Leonteva about the complex structure of speech
activity, about the operations of perception and generation of the
speech statement, are widely used. The perception and generation
of the speech statement represent the multilevel processes having
complex hierarchically organized structure, including various
operations. Each level and operation of the process of generation of
the speech statement has the vocabulary, the syntax of association
units. Any speech statement is generated by the certain motive
which is causes by the occurrence of speech ideas.

Speech therapy is also closely connected with the general and
special psychology, psycho diagnostics. It is important for a speech
therapist to know the laws of mental development of a child, to
master the methods of psycho-pedagogical inspection of children of
different age. Applying these methods, a speech therapist can
differentiate various forms of speech frustration and to differentiate
them from the speech infringements connected with intellectual
insufficiency, emotional and behavioral frustration. The knowledge
of psychology helps a speech therapist to see not only speech
frustration, and first of all, the child, correctly to understand
interrelation of his or her speech infringements with the features of
mental development as a whole. That information will help to come
into contact with the children of different age, to choose adequate
methods of inspection of their speech, perception, memory,
attention, intelligence, emotional-strong-willed sphere, and also to
provide speech therapy work more effectively.

Speech therapy as a science has the important theoretical and
practical value which is caused by the social essence of language,
speech and close connection of the development of speech, thinking
and all mental activity of child.

Speech function is one of the major mental functions of a
person. During speech development the maximum forms of
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cognitive activity, ability to conceptual thinking are formed. The
word meaning already in itself is the generalization and in this
connection represents not only the units of speech, but also the units
of thinking. They are not identical and arise to some extent
independently from each other. But during mental development of
the child there is a complex, qualitatively new unity - speech
thinking, the production of speech activity. Mastering the ability of
dialogue creates the preconditions for specifically human social
contacts owing to which the representations of the child about the
surrounding validity are formed and specified, the forms of its
reflection are  improved.  Mastering speech  promotes
comprehension, planning and regulation of the child behavior.
Dialogue creates the necessary conditions for the development of
various forms of activity and participation in collective work.

The infringements of speech to some extent (depending on the
character of speech frustration) influence negatively all mental
development of the child; reflect in his or her activity, behavior.
Heavy infringements of speech can influence intellectual
development, especially the formation of the highest levels of
cognitive activity which are caused by the close interrelation of
speech and thinking and limitation social, in particular speech,
contacts during which the knowledge is carried out by the child of
the surrounding validity.

The infringements of speech, limitation of speech dialogue
can negatively influence the formation of the personality of a child,
cause mental stratifications, specific features of emotional-strong-
willed sphere, promote the development of negative features of
character (shyness, indecision, isolation, negativism and feeling of
inferiority).

The real value of speech therapy is in the help to a child to
overcome speech infringements, with that to provide high-grade, its
all-round development.
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A speech therapist should possess the system of a general-
theoretical and special professional study, should know the
typology and structure of abnormal development, the ways of the
prevention and overcoming of speech insufficiency, the methods of
psycho-pedagogical influence.

A speech therapist should be able to distinguish speech
infringements, to master the methods of their elimination and
correction, special methods of training of children with speech
frustration to the native language both in preschool, and at school
age, to provide preventive work, it is good to know psychological
features of children with a speech pathology, to use receptions and
methods of their education, correction and development at the
maximum cortex functions. The success in solving these problems
depends on the presence of a speech therapist, on his deep
professional skills, on wide orientation in the modern domestic and
foreign achievements in corresponding sciences, and also on the
creative activity and initiative.

A speech therapist must be characterized by following
qualities:

— humanistic conviction;

— civil moral maturity;

— cognitive and pedagogical orientation;

— enthusiasm for a trade;

— love for children;

— 1nsistence on him or herself and associates;

— validity, endurance and self-criticism;

— pedagogical creative imagination and observation;

— sincerity, modesty, responsibility, hardness and sequence in
words and actions.

— sincerity, modesty, responsibility, hardness and sequence in
words and actions.
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A speech therapist should conduct the search for the best
means of correction of speech of children, generalizing the best
practices.

The work of a speech therapist is under construction in the
view of the conclusion about the child with the neuropathologist or
the neuropsychiatrist. Joint discussion with colleagues of the most
complex kinds of speech infringements in the atmosphere of mutual
understanding and respect create the favorable conditions for
carrying out the correctional work. A speech therapist provides a
uniform speech mode, trains the average and younger personnel of
special children's establishments in a standard of speech, and in
some cases the heads of all teaching and educational process, for
example in conditions of special children's educational
establishments.

4.3 Answer the questions

4.3.1 What is speech therapy?

4.3.2 What are the main purposes of speech therapy?

4.3.3 What are the tasks for speech therapy?

4.3.4 What qualities should a speech therapist have?

4.3.5 What sciences is speech therapy connected with?

4.3.6 Are there any unions of speech therapists in the world?

4.3.7 Do you think the methods of speech therapy are
international?

4.4 Say whether the following statements are true or false

4.4.1 Speech therapy deals with mentally disadvantaged
children.

4.4.2 Speech defects are inherited.

4.4.3 Speech therapists work 1in every educational
establishment.

4.4.4 Speech defects are caused with traumas.
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4.4.5 Speech therapy is an independent science.

4.4.6 Speech therapy has got the great value for the
development of world economy.

4.4.7 Logopeds are trained in the special schools and classes.

4.4.8 Speech therapists have got the infringements of speech.

4.4.9 Medical treatment is required for the elimination of
speech defects.

4.4.10 No special information is needed to help the patient to
get rid of speech defects.
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S5 Identifying Students or Learners with
Special Needs

5.1 Pay attention to the following words

brain damage — moBpexaeHNE TOJOBHOT'O MO3Ta

developmental disorder — paccTpoicTBO pa3BUTHS

obvious disabilities — oueBUIHBIE HETOCTATKH

discrepancy model — MoJie]Ib HECOOTBETCTBUS

the response to intervention model — mozaens pearupoBaHust
Ha BMEIIATEILCTBO

a reading remediation program — nporpamMmma BOCCTaHOBJICHUSI
YTCHUS

5.2 Read the text and translate it into Russian.
Use a dictionary if necessary

Some children are easily identified as candidates for special
needs due to their medical history. For example, they may have
been diagnosed with a genetic condition that is associated with
intellectual disability, may have various forms of brain damage,
may have a developmental disorder, may have visual or hearing
disabilities, or other disabilities.

On the other hand, for students with less obvious disabilities,
such as those who have learning difficulties, two primary methods
have been used for identifying them: the discrepancy model and the
response to intervention model. The discrepancy model depends on
the teacher noticing that the students' achievements are noticeably
below what is expected. At which the teacher may make the
decision for the student to receive support from a special education
specialist. Before doing so, the teacher must show documentation
of low academic achievement. The response to intervention model
advocates earlier intervention.
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In the discrepancy model, a student receives special education
services for a specific learning difficulty (SLD) if the student has at
least normal intelligence and the student's academic achievement is
below what is expected of a student with his or her 1Q. Although
the discrepancy model has dominated the school system for many
years, there has been substantial criticism of this approach
(e.g., Aaron, 1995, Flanagan and Mascolo, 2005) among
researchers. One reason for criticism is that diagnosing SLDs on the
basis of the discrepancy between achievement and 1Q does not
predict the effectiveness of treatment. Low academic achievers who
also have low 1Q appear to benefit from treatment just as much as
low academic achievers who have normal or high intelligence.

The alternative approach, response to intervention, identifies
children who are having difficulties in school in their first or second
year after starting school. They then receive additional assistance
such as participating in a reading remediation program. The
response of the children to this intervention then determines
whether they are designated as having a learning disability. Those
few who still have trouble may then receive designation and further
assistance. Sternberg (1999) has argued that early remediation can
greatly reduce the number of children meeting diagnostic criteria
for learning disabilities. He has also suggested that the focus on
learning disabilities and the provision of accommodations in school
fails to acknowledge that people have a range of strengths and
weaknesses and places undue emphasis on academics by insisting
that students should be supported in this area and not in music or
sports.

5.3 Answer the questions

5.3.1 How can children be identified as candidates for special
needs?

5.3.2 What is the discrepancy model?
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5.3.3 What is the response to intervention model?
5.3.4 Why was the discrepancy model criticized?
5.3.5 What has Sternberg argued?

5.4 Say whether the following statements are true or false

5.4.1 Some children are easily identified as candidates for
special needs due to their medical history.

5.4.2 On the other hand, for students with less obvious
disabilities, such as those who have learning difficulties, three
primary methods have been used for identifying them: the
discrepancy model and the response to intervention model.

5.4.3 The response to intervention model doesn’t advocate
earlier intervention.

544 In the discrepancy model, a student receives special
education services for a specific learning difficulty (SLD) if the
student has at least normal intelligence and the student's academic
achievement is below what is expected of a student with his or her IQ.
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6 Methods of Provision

6.1 Pay attention to the following words

inclusion — MHKIIFO3US, BXOKICHUE

speech and language therapy — pedeBas u sI3pIKOBast Tepamnus

occupational therapy — Tpygotrepanus

rehabilitation counseling — peadUIIUTAIIMOHHOE
KOHCYJIbTUPOBAHUE

mainstreaming — aKTyaau3aius

co-teaching — coBMecTHOE 00y4eHue

6.2 Read the text and translate it into Russian. Use a
dictionary if necessary

Schools use different approaches to providing special
education services to students. These approaches can be broadly
grouped into four categories, according to how much contact the
student with special needs has with non-disabled students (using
North American terminology):

- Inclusion: In this approach, students with special needs
spend all, or most of the school day with students who do not have
special needs. Due to the fact that inclusion can require substantial
modification of the general curriculum, most schools use it only for
selected students with mild to moderate special needs, which is
accepted as a best practice. Specialized services may be provided
inside or outside the regular classroom, depending on the type of
service. Students may occasionally leave the regular classroom to
attend smaller, more intensive instructional sessions in a separate
classroom, resource room, or to receive other related services that
might require specialised equipment or might be disruptive to the
rest of the class, such as speech and language therapy, occupational
therapy, physical therapy, rehabilitation counseling. They might
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also leave the regular classroom for services that require privacy,
such as counseling sessions with a social worker.

- Mainstreaming refers to the practice of educating students
with special needs in classes with non-disabled students during
specific time periods based on their skills. Students with special
needs are segregated in separate classrooms exclusively for students
with special needs for the rest of the school day.

- Segregation in a separate classroom or special school for
students with special needs: In this model, students with special
needs do not attend classes with non-disabled students. Segregated
students may attend the same school where regular classes are
provided, but spend all instructional time exclusively in a separate
classroom for students with various disabilities. If their special class
is located in an ordinary school, they may be provided opportunities
for social integration outside the classroom, such as by eating meals
with non-disabled students. Alternatively, these students may attend
a special school.

- Exclusion.: A student who does not receive instruction in any
school is excluded from school. In the past, most students with
special needs have been excluded from school. Such exclusion still
affects about 23 million disabled children worldwide, particularly
in poor, rural areas of developing countries. It may also occur when
a student 1s in hospital, housebound, or detained by the criminal
justice system. These students may receive one-on-one instruction
or group instruction. Students who have been suspended or expelled
are not considered excluded in this sense.

- «Co-teaching»: In this setting, students with disabilities are
placed in a General education classroom to learn along with their
disabled peers and non-disabled peers. A General Education teacher
and a Special Education teacher work as partners in instruction.
Types of co-teaching include «one teaching/one helping» in which
one teacher instructs while the other circulates around the class to
evaluate and offer help, «parallel teaching» in which both teachers
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teach the same content to two groups of students of equal size,
«station teaching» in which both teachers present differing content
to different groups of students simultaneously and students rotate
through each station, «alternative teaching» in which one teacher
works with a smaller group or individual students while the other
works with the rest of the class, and «team teaching» in which both
teachers plan and teach a lesson together.

6.3 Answer the questions

6.3.1 Do schools use different approaches to providing special
education services to students?

6.3.2 What is inclusion?

6.3.3 How may specialized services be provided inside or
outside the regular classroom?

6.3.4 What is segregation?

6.4 Say whether the following statements are true or false

6.4.1 Specialized services may not be provided inside or
outside the regular classroom, depending on the type of service.

6.4.2 Mainstreaming refers to the practice of educating
students with special needs in classes with non-disabled students
during specific time periods based on their skills.

6.4.3 Segregated students may not attend the same school
where regular classes are provided, but spend all instructional time
exclusively in a separate classroom for students with various
disabilities.

6.4.4 A student who does not receive instruction in any school
is excluded from school.

6.4.5 These students may receive one-on-one instruction or
group instruction.

6.4.6 A General Education teacher and a Special Education
teacher work as partners in instruction.
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7 Speech and Clefts

7.1 Pay attention to the following words

to wonder — UHTEpECOBATHCS

cleft lip — pacuienuna ryosr

cleft palate — pacmenuna TBepioro Heba

to affect — BuATH

to indicate — oTMeuarhb

to be related — OBITH CBSI3aHHBIM

hearing loss — moteps ciyxa

soft palate — TBepo€e HEOO

to breathe in — BObIXaTh

to breathe out — BeIABIXATh

a rate — yacToTa, 04YepeaAHOCTD

to inhale — BapIxaTtb HOCOM

air stream — BO3yIIHbIN MOTOK

larynx — HOCOTIIOTKA

surgical closure of the palate — omepauusi 1Mo 3akpbITHIO
paclIenrMHbl TBEPAOTO HEda

surgical intervention — Xupypruueckoe BMeIaTeIbCTBO

omission of sounds — mpomnyck 3ByKoB

distortion of sounds — uCkaxkeHHE 3BYKOB

substitution of sounds — 3ameHa 3ByKOB

to guide through — npoBecTu 4epes u.-11.

to encourage — XBaJIUTh, MTOOIIPSTH

beforehand — 3apanee

intelligibility of speech — ocMbiceHue peun

crucial — Ba)KHBIN, HEOOXOUMBIH
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7.2 Read the text and translate it into Russian. Use a
dictionary if necessary

You are probably wondering if cleft lip and palate will affect
baby's ability to speak. Speech is so important in our lives.
Everyone does require the ability to speak. If there are no other
developmental problems, the child will develop vocabulary and
learn to speak just like other children. Research findings, however,
indicate that many children with clefts begin talking several months
later than children without clefts of the palate. This seems to be in
part related to the increased number of ear infections and thus,
frequent episodes of hearing loss. Difficulty with speech has been
one of the most severe results of cleft palate. Cleft of the lip alone
rarely produces a noticeable speech problem, but palatal clefts,
especially in the area of the soft palate, may make production of
many speech sounds difficult. Speaking takes place on the air we
breathe out. Ordinarily we breathe in and out at a regular rate.
When we talk, however, we inhale in a slow, controlled way. The
outgoing air stream passes through the larynx, where for the
production of sound, a tone is added to the air stream by the
vibration of the vocal cords. From the larynx the air is directed into
the throat. If the soft palate and the pharyngeal walls (throat walls)
are not pulled together, the sound from the throat will enter the nose
and the mouth. More than 97% of the speech sounds are produced
and formed in the mouth. For these sounds, the soft palate (velum)
and the throat walls work together to block off the nose so that the
air and sounds will be directed into the mouth. During the first
period, from the time of birth to the time of surgical closure of the
palate, the child will produce all sounds through the nose. He or she
may develop, in his or her attempt to speak like you, different
habits of articulation. Usually he will try to move the back part of
the tongue to the pharyngeal wall, in an effort to block the air
stream. This attempt may lead to sound omission, substitution and
distortion. So instead of «pa-pay, it may sound like «ga-ga», etc.
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Early closure of the soft palate is very essential for speech.
Cleft lip should be repaired as soon as possible after birth. As to
cleft palate repair, opinions are different. Some specialists prefer to
operate when the child is eight or ten months old; others prefer to
wait until the child is eighteen or twenty- four months of age. As a
rule, more than one operation is required to close the cleft
completely. Real speech re-education cannot begin until surgical
repair has been completed.

Nevertheless, these compensatory articulatory habits are the
basis of defective speech, even if the cleft is surgically closed in an
ideal way. Speech is usually not established at the earliest until
towards the end of the second year of life, but the actual sounds
used in speech are acquired much earlier. Therefore you should
work closely with the team of speech pathologists who will guide
you through all the necessary steps.

The best general advice for parents of children with clefts of
the palate is to encourage and stimulate speech just like with any
child, but not to expect the same precision and distinctness in the
sounds and not to press their child to make the sounds more clearly.
They should talk with their child, name things, share experiences
and be pleased with their child's attempts to talk. Children with
cleft palates, like any other children, do not know they cannot be
understood clearly unless they are constantly reminded.

Another question you may have is whether speech therapy
will be necessary after repair of the cleft palate. It is impossible to
determine this beforehand. The cleft palate team speech pathologist
will be able to make this determination more accurately after seeing
your child many times. Some children require little therapy, while
others may need several months or years and some (luckily very
few) may require a special surgical intervention (pharyngoplasty).

The child must, first of all, learn to direct the air stream
through the mouth instead of through the nose as has been his or
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her habit. This ability is crucial for normal sound production.
Teaching the consonant sounds to cleft palate children is often more
difficult than teaching them to children with speech defects, caused
with other reasons. Cleft palate children usually have little
conception of how to use the tongue. As the consonant sounds are
essential for intelligibility of speech, it is usually wise to teach
consonants first even though the vowels are still nasalized.

7.3 Answer the questions

7.3.1 Are clefts dangerous for the health of children? Can
those children survive without any treatment?

7.3.2 What parts of the articulatory apparatus are affected
with the clefts?

7.3.3 What kind of treatment is required for the clefts?

7.3.4 Is surgical intervention necessary or can the children do
without it?

7.3.5 When do usually children with the clefts start speaking?
Is speech affected with the clefts?

7.3.6 What can parents do to promote their children speaking?

7.3.7 Is the complete cure possible? Or do the clefts leave a
mark for the rest of the life?

7.3.8 What speech therapy treatment do the children with the
clefts need?

7.3.9 How 1is the normal process of the production of speech
carried out?

7.3.10 How is the process of the production of speech with the

cleft carried out?

7.4 Say whether the following statements are true or false

7.4.1 Clefts are caused with the organic damage of the central
nervous system.

7.4.2 All clefts must be operated on.
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7.4.3 The children with the clefts cannot speak.

7.4.4 The speech of the children with the clefts is indistinct.

7.4.5 The children with the clefts start speaking later than
their peers.

7.4.6 The nasalization of sounds is typical for the speech of
the children with the clefts.

7.4.7 The substitution of sounds is very characteristic for the
speech of the children with the clefts.

7.4.8 The presence of the clefts affects the further
development of the child.

7.4.9 Clefts are caused with the early traumas.

7.4.10 The children with the clefts can attend ordinary
mainstream schools.
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8 The Phonological Approach to
Developing Correct Sound Production

8.1 Pay attention to the following words

to acquire — mpuoOpeTathb

to observe — HaOIIOIATH

to involve — BoBjeKkaTh

remediation approach — 1moaxo k Jie4UeHUIO

accuracy — TOYHOCTb, AKKYpaTHOCTb, COOTBETCTBUE

to look beyond — neTaiapHO pacCMOTpPETh

to set about — HaUMHATH, IPUCTYATH K Y.-J1.

to identify — y3HaBaTh

a simplification — ynpoienue

to drop out — BeITIaIaThH

to progress — JienaTh yCeXu, pa3BUBATHCS

to focus on smth. — KOHIIEHTPUPOBATHLCS, COCPEIOTAUNBATHCS
Ha YeM-JI.

to differ in smth. — oTIM9yaThHCsA YeM-II.

to suppress on smth. — 3anpemiaTh, CKpbIBaTh

to inhabit — HaclenoBaTh, UMETh OT POKIACHUS

to delete — ynanste, n30aBIATHCSA

to utilize — ucnonb3oBaTh

a clinician — yuurens-yioromnen

to devise — mpuyMbIBaTh, N300pETAThH

feedback — ucnpasnenue ommOOK, KOPPEKIMS

to term — uAEHTUDUIMPOBATH, OTHOCUTH K OIPEIAEICHHOU
TpyIIe

to facilitate — oGyeruath, IpoABUTATH

to incorporate — COeIMHATh, 00BETUHSITh

auditory bombardment — ayauo aTaka
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to enhance — yBennunBaTh, MOBBIIIATh, YCUIIUBATH
to shorten — ykopauuBath, COKpaIaTh

8.2 Read the text and translate it into Russian. Use a
dictionary if necessary

When a child learns to talk, he is actually acquiring skills in
four different areas: sound (phonology), vocabulary (semantics),
syntax (grammar and morphology) and usage (pragmatics). When
any one of these areas is defective, it results in some problems in
communication. While all of these areas are important, only one,
phonology, will be observed in this article.

The improvement of inadequate phonology has been one of
the major tasks for speech-language pathologists. Until 1970s, the
typical remediation approach involved teaching sounds, one-by-one
to a pre-selected criterion (for example, 90% accuracy). If a child
had multiple sound errors, the process usually took years.

In 1970s, speech-language pathologists began revising their
approach to sound remediation, especially in the cases of the
severely unintelligible child. They started looking beyond the
individual sounds and set about identifying patterns of errors called
phonological processes.

All children use phonological processes (rule governed
simplifications of the adult form) as they learn to talk. These
processes normally drop out as the child progresses toward adult
speech. When they do not, speech intelligibility remains at a level
expected of a younger child. The more phonological processes a
child uses, the more unintelligible he is to the rest of the world.
According to Hodson and Paden (1991), if a child uses a basic
process more than 40% at a time, the process is clinically
significant and requires remediation. The phonological approach
provides a systematic way of teaching the sounds of the language
quickly and efficiently. While both phonological remediation
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and traditional articulation therapy focus on speech productions that
are acceptable and intelligible, they differ in many other areas, such
as, goals, acceptance of misproductions, and reinforcement (Khan
1985). Traditional therapy techniques emphasize sounds mastering
(with 90% accuracy) in increasingly more complicated contexts
(syllables, words, sentences, etc.); whereas the phonological
approach focuses on suppressing phonological processes. As a
phonological process is inhabited, the sound system becomes more
similar to the adult system and the child's speech becomes more
intelligible. Any production in which the targeted process has been
eliminated is judged to be «correct», even though a sound may be
produced incorrectly. Keeping in mind that the ultimate goal is
correct sound production, misproductions in the early phase of
treatment are accepted if the targeted phonological process has been
eliminated. For example, when a child says «ho» for «home», he
has used the phonological process known as deletion of final
consonants. Utilizing the phonological approach, the clinician will
devise a program that focuses on teaching the child to produce «a
sound» at the end of target words. While a specific sound is
preferred, any consonant sound produced at the end of the word is
accepted. The verbal feedback (reinforcement) a clinician gives
after these misproductions is critical. While the misproductions are
accepted as correct, only a portion of the child's response is
reinforced. For example, if deletion of final consonants is the
phonological process being suppressed in the target word «homey,
a clinician will accept «hone» as correct and say, «Good, you put a
sound at the end of the word». A child's production is termed
incorrect only if he fails to close the syllable with a final consonant.

While there are several different procedures for remediating
phonological disorders, only the two most common ones will be
presented. Hodson and Paden have introduced the concept of
cycles, in which several phonological processes are modified in a
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specific sequence. Several sounds are used to facilitate the
suppression of each phonological process. A cycle may be
introduced several times. When the utilized sounds to eliminate the
phonological process emerge (50% accurate), the process is said to
be suppressed sufficiently and that cycle is dropped and another one
is introduced. Hodson and Paden also incorporate the concept of
auditory bombardment at the beginning and end of each session.
The purpose of auditory bombardment is to enhance the child's
ability to discriminate the target sounds auditorally. During the
auditory bombardment phase the clinician reads a word list
modeling the sounds that are being used in the cycle to suppress the
phonological processes. This list is read at a comfortable loudness
level and the child is only required to listen to the words.

The second treatment method is known as minimal pairs.
Minimal pairs consist of two words that differ in pronunciation in
only one sound. This method of instruction takes advantage of the
semantic confusion which exists because of a phonological process
the child is using. For example, if the phonological process to be
suppressed is deletion of final consonants, one of the minimal pairs
presented in treatment could be «bee» and «beep». Utilizing the
minimal pairs method, situations are devised in the treatment
session to capitalize on the semantic confusion that exists when a
child pronounces both words as «bee». The child must revise his
productions until his clinician is no longer confused between the
two words. Whereas the traditional articulation approach is
effective with children who demonstrate difficulty with a limited
number of sounds, the phonological approach is better suited for
use with the children who are severely unintelligible due to the
difficulty with numerous sounds. Using the phonological treatment
approach with severely unintelligible children shortens the length of
time necessary to improve their sound systems. And in today's
time-pressured world that 1s important.
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8.3 Answer the questions

8.3.1 What is phonological approach?

8.3.2 When did it appear?

8.3.3Who was the founder of this approach?

8.3.4 What other approaches do you know?

8.3.5 What children is this approach applied to?

8.3.6 What are the main goals of this approach?

8.3.7 What features can the speech of the children with
phonological approach be characterized with?

8.3.8 What are the main advantages of this approach?

8.3.9 Can this approach be accompanied with any other

method?

8.3.10 Which of the listed above methods is more effective?

8.3.11 How is the process of the evaluation carried out by the

clinician?

8.3.12 How 1is phonology connected with other language

units?

8.4 Say whether the following statements are true or false

8.4.1 The use of phonological process approach is a part of
speech therapy correction work.

8.4.2 Phonology as well as vocabulary effect communication.

8.4.3 The children with speech defects cannot get rid of the
defects without the phonological process approach.

8.4.4 The phonological approach is the only method used in
speech therapy practice.

8.4.5 Speech—language pathologists deal with the defects of
speech and its improvement.

8.4.6 All children learn to speak in the same manner and way.

8.4.7 The method of minimal pairs i1s a part of speech

correction work.
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8.4.8 The method of auditory bombardment is the most
influential as it teaches the children to say between the words.

8.4.9 The speech therapist only observes the sound
correctional process and the clinician really works on the
elimination of the respective defects.

8.4.10 The cycles first presented by Hodson and Paden are not
used nowadays.

8.4.11 The sound correctional process takes years.

8.4.12 Speech is very important in our life.
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9 Development of Speech of the Child
from Birth till 6 Months

9.1 Pay attention to the following words

emotionally-personal dialogue — aMoIIMOHATBEHO OKpaIIEHHOE
JIMYHOCTHOE OOIIEHUE

to satisfy — y10BJI€TBOPSTH

goodwill — xoporue, m100pbie HaMEPEHUs, PACIOI0KEHHUE,
HACTPOCHHE

to connect — coeTUHATH

interaction — B3aUMOJICIICTBHE

mentality — MbIlIIIEHUE, CO3HATENHHOCTD

in particular — B yacTHOCTH

in due time — B HY’KHO€, COOTBETCTBYIOIIIEE BPEMsI

to imitate — UMUTHUPOBATH, MOJPAKATh

articulation device — apTUKYJISLMUOHHBIM ammapar, OpraHbl
peun

shout — kpuk

a defensive reaction — 3alUTHasE peakiUs

placenta blood circulation — BHYTPUYTPOOHOE
KpoBOOOpalleHue

newborns — HOBOPOXKJICHHBIE

sympathetic nervous system — cuMmOaTuyeckas HEpBHas
cucreMa

ache — 0o1b

to memorize — 3a1IOMUHAaTh, BCHOMUHATh

to expand — pacripocTpaHsATLCA, PACTH B pa3Mepax
educational influence — negarornueckoe BIUSHHUE
simultaneous — 0JTHOBpEMEHHbIN

period of lulling — nepuon rynenus
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the most considerable acquisition — Haubomee BaxkHOE
MpHUOOpETEHNE, TOCTHKCHUE

to consists in smth. — cOCTOSTh U3 Y.-II.

a trill — Tpenp (OBICTPOE UCTIOIB30BAHUE JIBYX 3BYKOB)

to babble — HeusieHOpa3enbHAS peub peOEHKA (J10 TyJICHUS )

to distinguish — paznuyath

vocalism — ynotpe0eHue riacHbIX 3ByKOB

articulation differentiation — apTUKYISIIUOHHBIE PA3TUYUS

to underline — moguepkuBaTh, BHIACIATD

the verge — nucxo1, KOHeIL

to conclude — mpuiiTH K 3aKJIFOYESHUTO

timbre noised vowels — 3BoHkMe (HepeayLHPOBAHHBIC)
rJIacHbIC (MO yapEeHHUEM )

to mutter — IepBBIC MOIIBITKA I'OBOPCHUSA, TOBOPUTH KOPOTKHUEC
CJIOBA UJIM OYEHb TUXUM T'OJIOCOM

9.2 Read the text and translate it into Russian. Use a
dictionary if necessary

The first half of the year of life of a child represents the stage
of emotionally-personal dialogue with surrounding people which
satisfies its requirement for attention and goodwill. As emotionally-
personal interaction influences the formation of all parts of
mentality of the baby, this stage of dialogue gets the status of the
leading activity of the child of the first half of the year of life.

The development of speech of the child is connected with
organic development of its brain, but nevertheless basically is
defined by education of the child by adults. Brain development at
the early age is very intensive. However it is not necessary to think
that brain organic development is a sufficient condition for mental
development of the child, for the development of its speech in
particular. Hence, education should begin in due time as its
«deficiency» can arise from first months of life of the child. Speech
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of the child should be brought up, it is necessary to learn to
understand speech of associates and to speak independently. Many
adults’ efforts and the vigorous activity of the child in various kinds
for the purpose are required.

In the first half of the year a very important ability of the
child is formed — the ability to imitate the words said by the adult.
However the development of its articulation device is at the
beginning of the second year when the kid says words with relief:
the car — «bi-bi», the doggie — «av-av» (woof-woof). Therefore it is
very important for the adults to say word imitation correctly.

The first shout of the child arises as a defensive reaction to the
termination of placenta blood circulation and cooling of its body in
external atmosphere. The conditions necessary for voice formation
arise in the period of newborns casually when under the influence
of sharp excitation of sympathetic nervous system the physical
properties of muscles of body change and the volume of inhaled
and exhaled air increases.

Since the third month mother can define a condition of the
child on the character of shouts: whether the child is wet, hungry or
has a stomachache. It 1s accepted to subdivide shouts of children
into three kinds: «pain» shouts, shouts of «pleasure» and «hunger»
shouts.

Observations show that the baby of the first week of life
reacts to speech of the person, and from the end of the second week
it stops to shout as soon as to start to talk to him. Becoming silent,
the baby watches closely mother and any other adults memorizing
the features of emotionally positive behavior: slow and smooth
movements of hands, heads and eyes, slow rate and loudness of
speech.

On the second month the time of staying awake increases,
and it expands the possibilities of educational influence. The
problem is in catching the sight of the child, to detain him on itself
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and thus to play to the child, influencing simultaneously its sight,
hearing.

By the age of 2, 5 - 3 months the child stimulates mother to
emotional dialogue with him.

On the third month there is a new phenomenon — the child
himself searches for the sight of the adult for communication. The
child stops the long, concentrated sight on it and smiles. In reply to
a greeting of the adult the child expresses big pleasure — laughs,
screams. N. Fugurin and M. Denisov named such expression of
pleasure «a revival complex». The dialogue initiative already
belongs to the child. The baby acquires first short sounds: g ... k ...
phi. During the period of lulling the healthy child says many
sounds, for example: a-a-a, a-goo, boo, boom, ma, am, ph... At
silent care of the child occurrence of the first sounds is late, and
speech starts to develop later.

On the fourth month of life of the child the most considerable
acquisition consists in dialogue development. Besides that, within
this month some shifts in development of movements of the child
are observed. He starts to listen to the voice of the adult, to search
for adults and, having met the eyes, to answer with some sounds or
loud laughter.

At the age of three months the child reacts to «conversationy
with laughter, some voice sounds, movements of hands and legs.
The number of sounds said by the child increases: vowel sounds
«and», «at», the consonant «r», and at some children difficult
complexes of sounds appear, like «ago», «tily, «til'yay», etc.
Besides, some children often start to use high melodious sounds
like a trill which they say with big pressure. The character of all
sounds said by children also changes; instead of abrupt lingering,
melodious sounds («a-a-a», «r-r-r») now prevail.

Each dialogue with the adult leaves after itself a trace. The
child keeps some time good high spirits and continues to babble.
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All it leads to that pronouncing of sounds becomes an independent
activity of the child.

By 4-6 months time the child completely masters national
specificity of emotionally-expressive vocalism of native speech.
Learning to distinguish native language vowels, the child passes to
articulation differentiation.

For the understanding of the further development of
communicatively-informative means it is important to underline
that in sound complexes lulling possess emotional values in only
vocalized sites. The period of lulling comes to the end with that the
child on the verge of the first half of the year. Transition to
perception «difficult» noised sites of parent speech is connected
with strengthening of communicatively-informative motivation and,
hence, activation of corresponding certificates.

From here it is possible to conclude that communicatively-
informative activity of the child increases in the period of
development of emotionally-expressive vocalism in general. From
the point of view of phonetics the ability to identify emotional
values of a timbre noised vowels means that the child passed to
unconscious perception segments of speech.

The child can learn to speak only on the basis of speaking
activity. On the fourth month children usually start to mutter.
Mutter —is an important exercise for the subsequent giggle. Kids
repeat such simple, usually senseless syllable sound combinations
as «may, «khay, etc with pleasure.

The fifth-sixth months give the big shift in psychological
development of the child. Initiative references of the child to the
adult join various speech sounds and movements have some
purpose.

On the fifth-sixth month the child already a little seizes the
movements and the vocal device. It uses movements and sounds for
the special dialogue means.
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At this stage there is one more feature in dialogue of the child
with the adult. The child says sounds and makes movements to
«express» the desires. The originality of this dialogue consists in
sounds the child uses. These sounds not only express pleasure at the
sight of the adult - they are addressed, force the adult to come
nearer.

By the age of six months memory starts to play the big role.
Last experience helps the child to differentiate present more
accurately. In the end of the first half of the year the child starts to
pay attention to movements and actions of the adult and to find out
their meaning. When the adult stretches to the child of a hand, it,
having looked at them, in the answer stretches his.

By 5-6 months the kid says consonants: p, t, d, m, n, 1, etc.,
the first syllables appear: pa, ba, ma, 1.e. It is promoted by the
development of the articulation device and acoustical concentration,
speech hearing.

9.3 Answer the questions

9.3.1 What 1s the speech of the first half of the year of life
characterized with?

9.3.2 How is the development of speech connected with the
development of the brain?

9.3.3 What are the main achievements of each month?

9.3.4 What are the first sounds of a child? What causes them?

9.3.5 When does the dialogue appear? What are the main
characteristics of the dialogue for that age group?

9.3.6 What may cause delay in speech development?

9.4 Say whether the following statements are true or false

9.4.1 The development of speech of the child is connected
with organic development of its brain, but nevertheless basically is
defined by education of the child by adults.
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9.4.2 Brain organic development is insufficient for mental
development of the child, for the development of its speech in
particular.

9.4.3 In the first half of the year a very important ability of the
child is formed — the ability to imitate the words said by the adult.

9.4.4 Education should begin in due time as its «deficiency»
can arise from first months of life of the child.

9.4.5 Speech of the child should be brought up, it is necessary
to learn to understand speech of associates and to speak
independently.

9.4.6 The period of lulling comes to the end with that the child
on the verge of the first half of the year.

9.4.7 Child can learn to speak only on the basis of speaking
activity.

9.4.8 Mutter — is a eseless exercise for the subsequent giggle.

9.4.9 The child says sounds and makes movements to
«express» the desires since birth.

9.4.10 By the age of six months memory starts to play the big
role.
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10 The Development of Speech
of the Child from 6 till 12 Months

10.1 Pay attention to the following words

situational-business dialogue — cutyarmoHHO-00yCIIOBIICHHAS
CUTYaIlusi TOBOPEHUS

joint — CyCTaB; UTPYILIKU U3 HECKOJILKUX YacTeil

approximately — npeanoaoXuTeabHO, IPUMEPHO

to carry out — mpeTBOPSITH B KU3Hb, BECTH K.-JI.JICUCTBUE

to clap hands — x;onate B nagoru

semantic maintenance — YymOpaBJieHHUE 3HAYEHUSMHU CJIOB,
CEMaHTHYeCKasi pa300pUUBOCTh

initiative — MHUIIMATUBA, MMOOYXKJICHUE K JEHCTBUIO

to posses — mpuoopeTaTh

to advance — mpoaBuraTh, NepeMeniaTh Ha HOBBLIN, OoJiee
BBICOKHUW YPOBEHb

to distinguish — paznuuath

to delay — oTkagpIBaTh

to lisp — mienensiBUTH

unfamiliar sounds — He3HaKOMBIE 3BYKH

to deserve — OBITh JOCTOMHBIM Y.-J1.

n appropriate way — B COOTBETCTBYIOILEH opme

aspiration — CUJIbHOE JK€JIaHHUE Y.-JI. CAeIaTh

parents’ persistent attempts — NOCTOSHHBIE TMOIBITKH
poauTenen

to babble — HewsieHOpa3KenbHAS peub peOEHKA (10 TyJICHUs )

In murmurs — MernoToM, HEBHATHO

palatal or lip consonants — HeOHBIC WM JTaOUATU30BAHHBIC
COTJIACHBIC

die away — oTnazath, peaylupoOBaThCS
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to enlarge — yBeIMIMBaThHCSA

communicatively-informative activity — KOMMyHHUKaIlHOHHO-
nH(OpMaIMOHHAsI aKTUBHOCTH

to favor — oTnaBaTh nNpeanovYTeHUE

to make comments — KOMMEHTUPOBATh, OMKUCHIBATH CIIOBAMU

to perceive — MOHATh MO-CBOEMY, OCOOEHHO

10.2 Read the text and translate it into Russian. Use a
dictionary if necessary

In the second half of the year of life situational-business
dialogue with adults is formed, where the main thing for the child is
the game with joint objects. This dialogue remains approximately
till 3-4 years.

During this period the child starts to understand speech of the
adult for the first time. It essentially changes behavior, influences
actions development, movements, active speech. By the age of 7
months he looks at the object which was earlier shown to him and
named, and at the age of 8 months with the word of the adult can
show objects, carry out simple actions (without imitating of the
adult): claps hands («ladushki»), waves a hand for «good-bye».

The understanding of speech is one of the major stages of the
preparatory period in the development of children's speech. The
semantic maintenance is a specific feature of human speech. This
type of dialogue develops on the second half of the first year.

Only the dialogue which is directed onto an object, a person, a
subject or an action is the specific characteristic of human speech.
The initiative of such dialogue always belongs to the adult.

Speech development has two basic directions: passive
possession of word when the child understands the speech turned to
him, but is not able to speak yet, and active use of speech. Passive
speech advances active 1n its development. Approximately from 6-8
months the development of passive speech begins, the child learns

59



to distinguish and understand the first simple words, small offers.
During this period the important role is played by the surrounding
speech environment. The more adults speak to the child, the faster
and better his speech develops. If one communicates a little with
the child his speech development is delayed. It is also important for
the child to hear clear, accurate, correct speech during this period.
That 1s why it is impossible to lisp.

At the age of 8-9 months the kid starts to imitate unfamiliar
sounds. This activity deserves approval and parents’ support. The
child already says double syllables: «may», «pa-pa». The child can
already point on mum, dad or other members of a family. The child
can gradually learn to understand words, to react in an appropriate
way.

To great pleasure of many parents some kids at the age of 8-
10 months start to repeat distinctly some words after adults already,
amazing all with «unusual abilities». The aspiration to learn a word,
of course, appears in games which develop imitation in children.
The child can easily reproduce this or that word, but at the same
time never use it in a real situation. Very often parents’ persistent
attempts to achieve repetition from the kid come to nothing.

By 9 months the small child understands the names of several
objects, finds them in any place, knows the name, gives a toy which
is in his hands, understands the words connected with regime
processes, carries out necessary movements and actions («sit
downy, «drink», «give me the hand»). Speech of the adult gradually
starts to regulate actions of the child.

Without the ability to babble the further development of the
kid, his training and education is impossible. By 7 months he
repeats separate syllables in murmurs. Each child has two-three
syllables which he says repeatedly and in different combinations.
At the age of 8 months the child can repeat after the adult, say new
syllables already, new combinations of palatal or lip consonants

60



which he did not say before. Thanks to it the sound structure of
babble extends. Now the kid accompanies movements, actions,
dialogue with adults and children with babble. However sometimes,
in mastering new movements and hobbies of impellent activity, so-
called competitive relations between development of movements
and babble arise. Babble as new and yet strong ability dies away, if
adults do not create special conditions for its development (do not
cause syllables imitation, do not have anything in common with the
child). Hard of hearing or deaf children, children with any defect of
the articulation device can not develop the ability to babble.

Normally dialogue of children with associates is formed by
imitation and is consolidated by reflex repetition. For normal
development of speech of the child it is important to enlarge his
vocabulary by dialogue with associates, to correct errors in
pronunciation and to train mastering speech stereotypes. In early
childhood speech communications are not numerous, but with the
years children acquire an increasing quantity of communications
which influences environment on verbal signals.

In the course of motor development the child passes to
higher level of communicatively-informative activity. This
circumstance favors the development of motivation where his
mother stimulates emotional behavior. Carrying out emotional
interaction with the child, she regularly pays attention to various
surrounding objects and «marks» them stating emotions. The child
acquires these emotional labels of subjects together with sound
images corresponding to them. Imitating mother the child gets
nearer to the sounds and words of their mother tongue.

Approximately by the end of the first year of life the child
already understands the meaning of more than ten words, and,
probably, already speaks. Parents should continue to speak much
with the child, to examine books with pictures together and to make
comments.
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On the tenth month gradually there comes the understanding
of language. The child starts to coordinate the heard word to certain
objects and actions. Such understanding always precedes, and the
kid already can intelligently perceive simple commands.

In the second half of the year of life often not clear till the
child is one and a half years old. The child should be encouraged to
communicate in every possible way with parents, and it is always
necessary to answer the attempts of the child to communicate.

10.3 Answer the questions

10. 3.1 What is the main type of the game activity for the
child since the age of six months?

10.3.2 When does the child start to understand speech for the

first time?

10.3.3 What can the child do at the age of eight months?

10.3.4 What is the specific feature of human speech? When

does it develop?

10.3.5 When does the development of passive speech begin?
What is it characterized with?

10.3.6 What are the main factors for the development of
correct speech since the age of six months?

10.3.7 When does the child start to imitate sounds?

10.3.8 What does babble mean for the further development of

speech?

10.3.9 How does motor development influence the

development of speech?

10.3.10 What is the role of parents in the process of their
child’'s speech formation?

10.4 Say whether the following statements are true or false
10.4.1 The understanding of speech is one of the major stages
the period of maturing of children's speech.
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10.4.2 Only the dialogue which is directed onto an object is a
specific characteristic of human speech.

10.4.3 Speech development has two basic directions: passive
possession of words when the child understands the speech turned
to him, but is not able to speak yet, and active use of speech.
Passive speech lags behind active in its development.

10.4.4 During the period of murmur the important role is
played by the surrounding speech environment.

10.4.5 At the age of 8-9 months the kid starts to imitate
familiar sounds.

10.4.6 To great pleasure of many parents some kids at the age
of 8-10 months start to repeat distinctly some words after adults
already, amazing all with «unusual abilitiesy.

10.4.7 By 9 months the small child understands the names of
several objects, finds them in any place, knows the name, gives a
toy which is in his hands, understands the words connected with
regime processes, carries out necessary movements and actions.

10.4.8 Without the ability to babble the further development
of the kid, his training and education is impossible.

10.4.9 At the age of 8 months the child can repeat after the
adult, say new syllables already, new combinations of palatal or lip
consonants which he did not say before.

10.4.10 In mastering new movements and hobbies of
impellent activity, so-called competitive relations between
development of movements and babble arise.
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11 The Intelligence Quotient (IQ)

11.1 Pay attention to the following words

intelligence tests — TecT Ha OIIGHKY HWHTEIJIECKTYaJIbHOTO
pa3BUTHUSA

in the field of psychology — B o6mactu ncuxonorun

to accept — npuHUMATD

to assess — IO0IIyCcKaThb

a scale — mikana, pamka

to calculate — cunTarh, MOACUNTHIBATE

to take smth. into account — npuHUMaTh BO BHUMaHUE

computation — MOJCYET TOJIOCOB, MOJBEICHIE UTOTOB

to take place — umeTh MeCTO, MPOUCXOIUTH

a constant — KOHCTaHTa, IIOCTOsIHHAs €IMHUIIA

life span — Ha pOTs>KEHUU BCEHl )KU3HU

to divide — nenuthb

to multiply — ymHOXaTh

to be equal — ObITH paBHBIM

a score — Oa, pe3yabTaT

to supervise — MPOBOJAUTH MO HAOIIOICHUEM

interchangeable — B3anMo3aMeHUMBIT

a relative number — oTHOCUTENBbHAS LUPPA, €TUHULIA

to illustrate — mokaseIBaTh, MPENOHOCUTD

to weight — BecuTb, OBITh 4.-J1.paBHBIM

bias — HECTTpaBe IJIMBBIN

to make claims — yTBepxaeHue (HEAOKa3aHHOE)
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11.2 Read the text and translate it into Russian. Use a
dictionary if necessary

The first intelligence tests were used in the field of
psychology. The scales designed by Binet and Simon were the first
intelligent tests that became widely accepted at the beginning of the
20™ century. The Alpha and Beta army tests that were used in
World war 1 to assess military personnel became very popular.

In recent years, the Wechsler scales are the most wildly used
instruments in the field of psychology for measuring intelligence.
The designer of these tests, Wechsler, published his first scale in
the 1930s. He used material from the Binet Alpha and Beta tests to
make his test. An important feature of his test was that when
calculating the IQ, this test took age into account. In other words, in
the computation of the IQ, an age-correction takes place. Because
of this feature, the IQ stays constant over the life span.

IQ (intelligence quotient) = (Mental Age/Chronological Age)
x 100.

The IQ of a child between the ages of 5 to 16 years old is
calculated by dividing the child’s mental age by his chronological
age and then multiplying the results by 100. If a 10 year old child
performs mentally at a 10 year old level, the IQ is calculated as 10
divided by 10 equaling 1, and multiplying the 1 by 100 equals an
IQ of 100. If the 10 year old child mentally performs at a 20 year
old level, then 20 over 10 equals 2, and multiplying 2 by 100 equals
an IQ score of 200.

Adult 1Q 1s calculated by supervised IQ testing. Adult 1Q
scores are specific to each IQ test and are not interchangeable
between one 1Q test and another. Membership qualifications to
most high IQ societies require percentile ratings instead of IQ
scores.

The 1Q formula (MA/CA) x100=IQ was created as an
indicator, not based on mathematical rules. IQ scores are relative
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numbers, of no real measurement other than to show relative
differences of measurable mental performance between different
people taking similar tests.

An IQ tells you what your score is on a particular intelligence
test, compared to your age-group. The test has a mean score of 100
points and a standard deviation of 15 points. What does this
standard deviation mean? It means that 68 percent of the population
score IQ within the interval 85-115 and that 95 percent of the
population scores within the interval 70-130.

An easy way to interpret an IQ is to use the following rules:

— a score that is no more than one standard deviation (=15)
away from 100, can be interpreted as a normal score.

— a score that is between one and two standard deviations
away from 100 can be interpreted as low (70-85) or high (115-130).

— a score that is more than two standard deviations away from
100, can be interpreted as very low (lower than 70) or very high
(higher than 130).

Men and women have statistically significant differences in
average scores on tests of particular abilities. Studies also illustrate
consistently greater variance in the performance of men compared
to that of women (i.e., men are more represented at the extremes of
performance).

IQ tests are weight on these sex differences so there is no bias
on average in favor of one sex; however the consistent difference in
variance is not removed. Because the tests are defined so there is no
average difference it is difficult to put any meaning on a statement
that one sex has a higher intelligence than the other. However some
people have made claims like this even using unbiased 1Q tests. For
instance claims that men tend to outperform women on average by
3-4 1Q points based on tests of medical students where the greater
variance of men’s IQ can be expected to contribute to the result, or
where a ’correction’ 1s made for different maturation ages.
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11.3 Answer the questions

11.3.1 What is 1Q?

11.3.2 When was it founded?

11.3.3 Who invented IQ tests?

11.3.4 What is the formula of 1Q score?

11.3.5 What conditions should be taken into account for 1Q
scores?

11.3.6 What does IQ score mean? How can it be interpreted?

11.3.7 What else do you think IQ tests could be used for?

11.3.8 What kind of questions are the 1Q tests consist of?

11.3.9 What are the reasons for the use of 1Q tests?

11.3.10 Have you ever tried to ill in an IQ test? What was the
score?

11.3.11 Are IQ tests widely used in Russia? What countries are
they characteristic for?

11.4 Say whether the following statements are true or false

11.4.1 IQ tests are widely used all around the world.

11.4.2 1Q score changes within the life span.

11.4.3 The first intelligent tests that became widely accepted at
the beginning of the 20™ century.

11.4.4 The Wechsler scales are the most wildly used
instruments in the field of psychology for measuring intelligence.

11.4.5 1Q test takes age into account.

11.4.6 Age-correction takes place for IQ scores.

11.4.7 The 1Q of a child between the ages of 15 to 16 years old
is calculated by dividing the child’s mental age by his chronological
age and then multiplying the results by 100.

11.4.8 The test has a mean score of 100 points and a standard
deviation of 15 points.

1149 Men and women have statistically significant
differences in scores on tests of particular abilities.

11.4.10 1IQ tests are weight on sex differences so there is no
bias on average in favor of one sex.
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12 Speech and Language Development
of the Deaf

12.1 Pay attention to the following words

speech habits — peueBbie HaBBIKU

environment — cpesia, OKpyKeHHue

«the deaf and dumb» — rimyxonemsie

to lisp — menensBUTH

to verbalize — BbIpaxath ciioBamu

bright child — cnocoOHnbIii pedbeHok

average child — pebeHok cpeHUX CIOCOOHOCTEH, OOBIYHBIM

severe or profound hearing losses — Oosblias wim riryookas
oTeps clryxa

remnants of hearing — ocrarku ciyxa

tactile sense — 4yBCTBO OCSI3aHUS

hearing aids — cixyxoBas anmapartypa

clinical entity — mamMeHT, paccMOTpeHHEe peOeHKa Kak
KJIMHUYECKOTO OOJIbHOTO

acquired fluency of speech — mpuobpeTenHas 6eraocTh peun

congenitally deaf child — rmyxoit ot poxaenus

the establishment of speech patterns — oBnageHue pedeBbIMU
HaBBIKAMU

to acquire deafness — OrJ0XHYThH

residual hearing — octaTouHsbIi cyx

to suffer from — crpagath ot 4-.

accident — HecUacTHBIN Ciryuait

significant hearing loss — 3HaunTEeIBLHAS OTEPS CIyXa

profoundly deaf — coBepmieHHO TIIyX0i1

varying degrees - pa3Hbie CTeTeHH! (TJIyXOThI)

to a great advantage — ¢ OOJIBIIION MOJB30H
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educational treatment — MeEIMKO-IIEAArOrMYECKOE BO3IEU-
CTBUE

12.2 Read the text and translate it into Russian. Use a
dictionary if necessary

Speech habits are not instinctive, they are acquired. The
evidence of the truth of this principle 1s the fact that children
develop the particular language used in their home environment,
irrespective of nationality background. Thus, if a child born of
parents who speak French is brought up in an English-speaking
home, he will speak English.

Another evidence is the fact that children who are totally deaf
from birth do not learn to speak because they do not hear. The so-
called «deaf and dumb» are only deaf. This principle is significant
for teachers. Frequently, a child lisps because his mother, an older
brother, or a sister does. Children learn that standard of speech
which is spoken at home. This does not mean, of course, that
speech habits cannot be modified at school.

Speech develops more slowly in boys than girls. Boys begin
to speak about the fifteenth month, girls about the fourteenth.
Similarly, speech defects are more prevalent in boys than 1s girls.

In society today, ability to verbalize is considered to be an
index of intellectual ability. Studies show a relationship between
intelligence and vocabulary. The bright child uses and recognizes
more words than does the average child. In general, the amount and
kind of a child's vocabulary are indexes at any age level of
intelligence. A bright child surpasses the average or subnormal
child in amount of speech and length of sentences.

Language is developed first as an oral then as a written means
of expression. Speech and language come slowly to the deaf child
because of his hearing handicap. The slow process of acquiring
language means a great retardation in education. The child is
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dependent upon his teacher for the very thinking-language process.
Deafness 1mposes a barrier to comprehension. Emotional
development of the deaf and hard of hearing child is also effected
by this barrier to comprehension. Children with severe or profound
hearing losses depend not only on the remnants of their hearing to
gain knowledge of language and speech, but also on their visual,
tactile and kinesthetic senses. The use of powerful hearing aids has
initiated a new era in their education.

The pedagogic classification of the deaf and hard of hearing
child and his educational development is of even more vital
importance than his consideration as a clinical entity.

This classification is dependent on:

a)the age of the child,

b)degree of defective hearing,

c)acquired fluency of speech.

There are two types of deaf children. One type is a
congenitally deaf child who has never heard speech. The other type
i1s one who has acquired a hearing defect after the establishment of
speech.

There are also two types of acquired deafness in children.
First, the child who has acquired deafness before he has sensed
fluent speech. The other, the child who has acquired deafness after
fluency of speech has been established.

The first type of children with total deafness which has come
in before speech has been developed is to follow the same course of
training as the congenitally deaf who has never heard speech.

The child who has acquired deafness before the age of 3 years
may be placed in the same class for training as the child who has
never heard speech. It is interesting to note that a large percentage
(30%) of children with biological congenital deafness also have
sufficient residual hearing that may be used as a nucleus for re-
education.
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The other type of child who has acquired deafness after
development of speech is one who has suffered from infectious
diseases such as meningitis, influenza etc.

Children in the first of these groups present the most serious
educational problems due to their total lack of experience with
natural speech or language. Children in the second group have a
foundation of language usage and of natural speech upon which
education must be helpful to them.

12.3 Answer the questions

12.3.1 What are the evidences of the fact that speech habits
are acquired?

12.3.2 What is the difference between boys’ and girls’ speech
development?

12.3.3 What problems does slow speech development cause?

12.3.4 What is taken into consideration in the classification of
the deaf?

12.3.5 Why do congenitally deaf children present the most
serious educational problems?

12.4 Say whether the following statements are true or false

12.4.1 Speech habits are not instinctive.

12.4.2 Children who are totally deaf from the birth can learn

to speak.

12.4.3 Children with profound hearing losses depend only on
the remnants of their hearing to gain knowledge.

12.4.4 The pedagogic classification of the deaf is not based on
the reasons of deafness.

12.4.5 Children who have acquired deafness before the age of
3 years may be placed in the same class with the partially deaf.
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13 Deaf and Hard of Hearing

13.1 Pay attention at the following words

a significant hearing loss — 3HaUUTEILHAS TTOTEPS CIyXa

level of hearing impairment — ypoBeHb HapyIICHUS CITyXa

post-lingually deafened — mocTAMHTBaIBHO TITyXOM

pre-lingually deafened — npennuHarBansHO TIIyX0i

cochlear implants — koxjeapHble UMILUIAHTATHI

issues with literacy — mpo6yiemMbI ¢ TpPaMOTHOCTBIO

to benefit from listening devices — u3BIEKaTh MOJIB3Y OT
YCTPOUCTBA IS CIIyXa

assistive devices — BcmoMoraTeabHble YCTPONCTBA

require —  TpeboBaTh, HYXAaTbCs, MNOTpeOOBATHCH,
noTpedoBaTh

to be implemented based on — OBITH peasiM30BaHHBIM Ha
OCHOBE

13.2 Read the text and translate it into Russian. Use a
dictionary if necessary

According to Deafness Forum Australia, approximately one in
six Australians has a significant hearing loss. Within this
population, most individuals have some level of hearing
impairment and only a small proportion of the group is deaf. Types
of hearing loss include sensorineural (nerve-related), conductive
(affecting the outer or middle ear) or a mixed hearing loss (mixture
of both types.) People who use Australian Sign Language (Auslan)
often prefer to be referred to as deaf rather than hard of hearing.
They see this as a positive identity rather than a negative label.

People who have a hearing loss are either pre-lingually
deafened or post-lingually deafened. People who are pre-lingually
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deafened have lost their hearing before they acquired language.
People who are post-lingually deafened acquired their hearing loss
after they acquired language. For each group the impact of the
hearing loss and the degree of deafness will vary.

Some people who are pre-lingually deafened use Auslan.
Many received cochlear implants early at birth. Some rely on
spoken language. Many communicate with a combination of
spoken language and sign language. Some have normal language
and literacy development. Some may have issues with literacy. It
varies greatly, so it is important to understand the needs of each
individual. All these factors need to be considered when assessing
the types of reasonable adjustments.

People who have a post-lingual hearing loss generally
acquired their hearing loss later in life. They may or may not
benefit from listening devices. Some may learn sign language as a
means to diversify access to communication. As with people who
are pre-lingually deafened, it is important to assess the needs of
each individual before implementing any reasonable adjustments.
This is because the requirements of each individual can be diverse.

Students with a hearing loss may require accommodations and
assistive devices to have the best access to education.
Accommodations may be as simple as preferential seating or as
complex as wireless assistive listening devices in the classroom.
Some will require Auslan interpreters and live remote captioning.
Each learner with a hearing loss should be assessed individually
and accommodations should be implemented based on the unique
needs of each student.

13.3 Answer the questions

13.3.1 How many Australians have a significant hearing loss?
13.3.2 What types of hearing loss are there?
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13.3.3 Why do people who use Australian Sign Language
(Auslan) often prefer to be referred to as deaf rather than hard of
hearing?

13.3.4 Who is pre-lingually deafened?

13.3.5 Who is post-lingually deafened?

13.3.6 Why is it important to understand the needs of each
individual?

13.3.7 Why may some people with a hearing loss learn sign
language?

13.3.8 Why should each learner with a hearing loss be
assessed individually?

13.4 Say whether the following statements are true or false

13.4.1 According to Deafness Forum Australia, approximately
one in five Australians has a significant hearing loss.

13.4.2 Types of hearing loss include sensorineural (nerve-
related), conductive (affecting the outer or middle ear) or a mixed
hearing loss (mixture of both types.)

13.4.3 Some people who are pre-lingually deafened use
Auslan.

13.4.4 It varies greatly, so it isn’t important to understand the
needs of each individual.

13.4.5 People who have a post-lingual hearing loss generally
acquired their hearing loss later in life.

13.4.6 Students with a hearing loss may require
accommodations and assistive devices to have the best access to
education.
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14 Hard of Hearing Children

14.1 Pay attention at the following words
hearing loss — moteps ciryxa

hearing aid — cimyxoBo# ammapat

auditory training — TpEHUPOBKA CTyXa

lipreading — cuutpiBanue ¢ ryo

guidance — pyKOBOJICTBO (COBETHI)

background — moaroroBka

to be considered — ObITh NPUHSATHIM BO BHUMAHUE
to be avoided - OBITH UCKITIOUEHHBIM
handicapped child - orcransiii ped6énok

14.2 Read the text and translate it into Russian. Use a
dictionary if necessary

Until the early 1900's everybody with a hearing loss was
classified as «deaf».

The term «hard of hearing» has been adopted from the
German expression «Schwerhorigkeity.

The hard of hearing is sometimes called «the partially deaf»,
«deafened» or «partially hearingy.

In school practice the fundamental difference between «the
deaf» and the «hard of hearing» is established by the amount of
speech and language they possessed, established before the onset of
the hearing handicap.

The hard of hearing child has a distinct advantage over the
deaf child in having some experience with speech and language.

Regardless of the type and degree of his impairment, the hard
of hearing person must learn to listen attentively if he wishes to
learn to hear properly again. The use of a hearing aid is
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fundamental to any program of re-education people with residual
hearing.

The hard of hearing are provided with a rehabilitation
program including auditory training, lipreading.

The hard of hearing children are expected to use the
combined sense of hearing and sight in the perception of speech as
they are instructed in lipreading and auditory training.

In almost all classes for hard of hearing children there are
pupils of varying degrees of intelligence and language
backgrounds. The academic group is composed of those who wish
to continue through high school. The vocational group is for those
who wish to go work soon after they have reached the limit of the
compulsory school program.

Children with slight loss of hearing can sometimes study at a
usual school, but they always need special attention and
supervision.

Guidance for class teachers and others on the proper
treatment of children with defective hearing at school.

1. Place the child so that he or she can hear what is said in
class by the teacher and by the other children. There are, therefore,
two factors to be considered. It is by no means certain that the front
desk will be the most suitable - unless the degree of hearing loss is
such that the child would otherwise be unable to hear what is said
from the teacher's desk. The second or third desk in a row by the
window would in most cases be suitable.

2. Place the child so that he or she can see what is said during
the periods. If the child sits at the second or third desk in the row by
the window the light will fall on the teacher's and the other
children's mouths and he will be able to lip-read.

3. Turn your head whenever possible so that the child can see
your mouth. This is particularly important when telling a story or
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dictating or when asking questions. In mental arithmetic it is
essential.

4. Always speak clearly, but if the child is using a hearing
aid be careful not to speak above the normal level. Shouting must
be absolutely avoided, for this is unbearable to anyone using a
hearing aid.

5. It is the class teacher's duty to tell other children in the
class of the difficulties of a hearing handicapped child. Other
teachers who take the class should also be told.

6. Contact with the handicapped child's home is always
desirable.

7. A child with impaired hearing may require to be treated in
the same way as other children and not be shown unnecessary
attention or consideration. What a hearing handicapped child wants
above all else is to be like others.

14.3 Answer the questions

14.3.1 What is the advantage of hard of hearing children over
the deaf?

14.3.2 What does the rehabilitation program include?

14.3.3 What senses do the hard of hearing use in perception of
speech?

14.3.4 What must be taken into consideration when choosing
a place for a child with defective hearing?

14.3.5 What is important when speaking to a hard of hearing
child?

14.3.6 What are pedagogical aspects of teaching the hard of
hearing?
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14.4 Say whether the following statements are true or false
14.4.1 In school practice there is no difference between the
deaf and of hearing.

14.4.2 The use of a hearing aid is very important in any
rehabilitation program.

14.4.3 Lipreading is not usually included in a rehabilitation
program.

14.4.4 Teachers must always speak above the normal level.
14.4.5 It is very important to contact with child’s family.
14.4.6 The hard of hearing don’t like to be like others.
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15 Impact of Hearing Loss

15.1 Pay attention to the following words

affect — BIUSITH, BO3I€HCTBOBATE

deafen — ormoxHyTh

visual learning strategies — Bu3yajabHbIC CTPATETHH O0YUCHHS

assistive technology — BcmomoratenbHbIe TEXHOJIOTUH

captioning — CyOTUTpPBI

adjustment — KOppeKTUPOBKA, aJarTaIus, IPHUCTIOCOOICHHE

induction loops — wuHaykinuonHble neTin (MHAyKUMOHHAS
IIETJISL — 3TO IIPOCTOMN NMPUEMOTIEPENATUUK C AHTEHHOM U3 IPOBOJIA B
BH/JIC KOJIbIIA)

unobstructed line of vision — 6ecripensaTCTBEHHBIN 0030p

tutorial — ypok, oOyuaromiasi mporpamma

lip-read — uTrenue o rydam

sign interpreter — CypJI0NepeBOUHK

access information — goctyn K HH(pOpManuH, MOJyYEHUE
uHdopMauu

delays — 3aiepxku, poMeIJICHUS

in-depth study — yriny6iaenHoe usydenue

15.2 Read the text and translate it into Russian. Use a
dictionary if necessary

The learning processes of students with a hearing loss may
be affected in the following ways:

- Students who have been deafened in early childhood can
be very different to students who have lost hearing later in life in
terms of educational disadvantage. For example, their range of
vocabulary may be limited, which in turn may affect their level of
English literacy.
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- Deaf and hard of hearing students can sometimes prefer
visual learning strategies. This can be a challenge in an
environment where much essential information is delivered
exclusively by word of mouth.

- Students with a hearing loss may need to use assistive
technology to participate in class. This assistive technology can be
the laptop where software such as Skype can be used to deliver
Auslan interpreters or captioning. For some it will be in the form of
listening devices. For others it will be a combination of technology
that includes both listening devices and computer based software.

- The impact of hearing loss can cause delays in receiving
learning material. Students who need information transcribed from
tape must sometimes wait for a significant period of time for this to
happen. This needs to be considered in terms of developing suitable
timelines for the completion of work for each student.

- Students with hearing loss may appear isolated in the
learning environment. The possibility for social contact and
interaction with other students is often limited, and this isolation or
separateness may have an impact on learning.

- Participation and interaction in tutorials may be limited.
Students who cannot hear the flow and nuances of rapid verbal
exchange will be at a disadvantage.

- Some students with hearing loss coming straight from
the school system have been familiar with a structured learning
environment, and may require a period of adjustment when entering
into the post-secondary learning environment. Communication
difficulties and adjustments may lead to a level of anxiety about
performing in front of others. This may affect participation in
tutorials, particularly for students whose speech development has
been impacted by their hearing loss.
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Teaching Strategies

There is a range of inclusive teaching strategies that can
assist all students to learn but there are some specific strategies that
are useful in teaching a group that includes students with a hearing
impairment:

- Encourage students with a hearing loss to seat
themselves toward the front of the lecture theatre where they will
have an unobstructed line of vision. This is particularly important if
the student is using an interpreter, lip-reading, relying on visual
clues or using a hearing aid which has a limited range. Be aware
that some students may not be comfortable with this suggestion or
have alternate strategies. Respect their choices.

- Use assistive listening devices such as induction loops if
these are available in the lecture theatre. Hearing aids may include
transmitter/receiver systems with a clip-on microphone for the
lecturer. If using such a microphone, it is not necessary to change
your speaking or teaching style.

- Ensure that any background noise is minimised.

- Repeat clearly any questions asked by students in the
lecture or class before giving a response.

- Do not speak when facing the blackboard. Be aware that
moustaches, beards, hands, books or microphones in front of your
face can add to the difficulties of lip-readers. Students who lip-read
cannot function in darkened rooms. You may need to adjust the
lighting in your teaching environment. If a sign interpreter is
employed, follow the hints for working with a sign interpreter.

- It is difficult for a student watching an interpreter to also
take notes from an overhead or blackboard. An interpreter is unable
to translate concurrently both your words and any information
given on an overhead. It i1s important therefore that all information
should also be available as handouts.
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- Provide written materials to supplement all lectures,
tutorials and laboratory sessions. Announcements made regarding
class times, activities, field work, industry visits etc, should be
given in writing as well as verbally.

- Allow students to record lectures or, preferably, make
available copies of your lecture notes. Flexible delivery of teaching
materials via electronic media is also particularly helpful for
students who have difficulty accessing information in the usual
ways. For students with a hearing loss, new technology - and the
internet in particular - can be used to bridge many gaps.

- Ensure that lists of the subject-specific jargon and
technical terms which students will need to acquire are made
available early in the course. If interpreters or captioning are being
used as an adjustment, make this list available to the professionals
providing the service as early as possible.

- Any videos or films used should, where possible, be
captioned. When this is not possible, you will need to consider
alternative ways for students with hearing impairment to access the
information.

- In tutorials, assist students who lip-read by having the
student sit directly opposite you and ensure, if possible, that they
can see all other participants. Control the discussion so that only
one person is speaking at a time.

- Students with hearing loss, especially those with
associated speech issues, may prefer to have another student present
their tutorial papers.

- Language abilities are often affected by hearing loss,
depending on the age of onset. Students who acquired their hearing
loss early in life may have literacy issues. In some cases, providing
reading lists well before the start of a course for students with a
hearing loss can be beneficial. Consider tailoring these reading lists
when necessary, and provide guidance to key texts.
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- Allow assignments or reviews to be completed on an in-
depth study of a few texts rather than a broad study of many.

- Using Auslan interpreters and live remote captioning
may require some adjustments in teaching styles, particularly the
pace of the learning. Consult with the providers of the service early
to identify any potential changes.

- Where live remote captioning is provided, a transcript of
the session can usually be assessed within 24 hours. It 1is
recommended that these be emailed directly to the student as an
accurate record of reference.

Assessment Strategies

Always consider alternative forms of assessment where
necessary. Standards are not expected to be lowered to
accommodate students with a disability but rather are required to
give them a reasonable opportunity to demonstrate what they have
learnt. Once you have a clear picture of how the disability impacts
on learning, you can consider alternative assessment strategies:

- When their range of literacy is an issue, students may
require the use of a thesaurus or dictionary during exams. A
personal computer with spelling and grammar functions may be
required.

- Provide alternatives to those assignments which are
based on interviews or questionnaires, and be flexible with
assignment deadlines, particularly if students have had to wait for
transcripts of learning sessions.

- Provide extra time in examinations, particularly extra
time for reading questions. Some students will prefer to have
questions and instructions «signed» to them.
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15.3 Answer the questions

15.3.1 How can students be very different who have been
deafened in early childhood to students who have lost hearing later
in life?

15.3.2 What can deaf and hard of hearing students prefer?

5.3.3 What may students with a hearing loss need to use
assistive technology to participate in class?

15.3.4 What can the impact of hearing loss cause?

15.3.5 May participation and interaction in tutorials be
limited?

15.3.6 Why may some students with hearing loss require a
period of adjustment who come straight from the school system?

15.3.7 Why is it important for students with a hearing loss to
have an unobstructed line of vision?

15.3.8 What kind of assistive listening devices can be used in
the lecture theatre?

15.3.9 Why mustn’t the teacher speak when facing the
blackboard?

15.3.10 Is flexible delivery of teaching materials via
electronic media also particularly helpful for students who have
difficulty accessing information in the usual ways?

15.3.11 Is it helpful for students with hearing loss to provide
written materials to supplement all lectures, tutorials and laboratory
sessions?

15.3.12 Should any videos or films be captioned?

15.3.13 Must the teacher control the discussion so that only
one person is speaking at a time?

15.4 Say whether the following statements are true or false

15.4.1 Students with a hearing loss may need to use assistive
technology to participate in class.
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15.4.2 The impact of hearing loss can not cause delays in
receiving learning material. Students who need information
transcribed from tape must sometimes wait for a significant period
of time for this to happen.

15.4.3 The possibility for social contact and interaction with
other students is often limited, and this isolation or separateness
may have an impact on learning.

15.4.4 Some students with hearing loss coming straight from
the school system have been familiar with a structured learning
environment and may require a period of adjustment when entering
into the post-secondary learning environment.

15.4.5 Use assistive listening devices such as induction loops
if these are available in the lecture theatre.

15.4.6 Ensure that any background noise isn’t minimised.

15.4.7 Do not speak when facing the blackboard.

15.4.8 It 1s not difficult for a student watching an interpreter
to also take notes from an overhead or blackboard.

15.4.9 Don’t control the discussion so that only one person is
speaking at a time.

15.4.10 Allow assignments or reviews to be completed on an
in-depth study of a few texts rather than a broad study of many.

15.4.11 Don’t provide extra time in examinations,
particularly extra time for reading questions. Some students will
prefer to have questions and instructions ‘signed’ to them.
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16 Lip Reading

16.1 Pay attention to the following words

lip reading or speech reading — ytenue ¢ ry6o

by watching the movements — HaOmto1as ABIOKEHUS

facial muscles — MycKybI 1A

careful enunciation — mnpaBuUIBHOE W THIATEIHHOE
IPOU3HOIICHUE

teeth and jaw — 3yObl U 4eNIOCTh

vision — 3peHue

sight — 3peHue

reception of speech — BocnpusitTue peuu

to be visible on — ObITH 3aMeTHBIM

kinesthetic method — kuHecTeTHUECKHI METOT

to imitate — moapakaTh

sense of touch — 4yBcTBO ocsi3aHUs

to reproduce — BOCTIpOU3BOIUTH

continuous repetition — MOCTOSTHHOE TTOBTOPEHUE

to average — TIOXOJHUTh B CPEIHEM

a substitute for hearing — 3amena ciyxa

hearing handicapped — ¢ HemocTaTkoM cityxa

a legitimate part of — ocHOBHast 4acThb

adults — B3pocibie

readily — oxoTHO

to acquire more skill — momy4aTs G0JibIIIE HABBIKU

16.2 Read the text and translate it into Russian. Use a
dictionary if necessary

The deaf child as well as the hard of hearing represents an
educational problem involving the teaching of speech, language,

and lip reading (it is sometimes called speech-reading).
86



The most important element involved in the education of deaf is lip
reading, since they cannot hear the spoken words.

Lip reading is preparatory step to all language work and it is
quite independent of speech development.

The words learned in speech-reading must be associated with
printed and written words and thus reading and writing are
developed. Lip reading is the ability to understand spoken words
and sentences by watching the movements of lips and other facial
muscles without hearing the speaker's voice.

It is important to speak naturally. Lip reading is made evident
not only by the articulation of sounds, but also by the movements of
the lips, tongue, muscles of the face, by the positions of the teeth
and jaw.

Speech-reading is dependent upon vision. Reception of speech
can take place only when speaker and listener are quite close to
each other so that the eyes may focus upon the speaker's face and
the lip-reader is required to derive meaning from the partial clues
he observes. The stream of speech is made up of a series of
consonants and vowels placed in well coordinated syllables. Some
of the consonant sounds such as k, g, and are not visible on the lips
because they are produced within the mouth cavity.

There is a kinesthetic method of teaching lip reading which
consists in the following: the child must not only imitate the lip
movement of the teacher but must use the sense of touch as well as
that of sight.

The pupil places his hand on the teacher's throat as a word is
pronounced, then places it upon his own as he attempts to say the
required word. The child must get the «feel» of the vibration and
pressure felt by the hand when it is placed upon the jaw, the throat
or the lips of the teacher.

He is made to realize that the movements he feels must be
reproduced, as well as lip movements that he sees. It demands
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consistent and continuous repetition. Lip reading is recommended
to all school children whose hearing loss averages 20 db or more in
the better ear.

Lip reading is possibly a sixth sense and it can be looked upon
as a substitute for hearing only in the case of the totally deaf.

For all partially deaf it can and should act as support to
hearing and is universally helpful to those handicapped in hearing
and its systematic teaching is a legitimate part of the special
educational curriculum of all ages. A few can learn to lip-read in a
year or two but for the majority a longer period of practice is
needed and practice day in and day out, on every type of mouth.

Success in learning lip reading varies. Children learn more
readily than adults. Women acquire more skill and learn more
quickly than men.

Methods used in lip reading changed in the last 50 years. It has
started from the

Alphabet system and has gone through syllables and words to the
«whole thought» method. The wider use of hearing aids has not
changed the need of lip reading.

Lip reading remains a basic tool in the communicative process
for all deaf and hard of hearing people.

16.3 Answer the questions

16.3.1 Why is lip reading so important in rehabilitation of
deaf children?

16.3.2 What does the kinesthetic method consist of?

16.3.3 What i1s important for perception of speech in lip
reading?

16.3.4 Can a person learn to lip-read in a short period?

16.3.5 What changed in the method of lip reading in the last
50 years?
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16.4 Say if the following statements are true or false

16.4.1 Lip reading depends on speech development.

16.4.2 The person can lip-read only if the speaker is quite
close to him.

16.4.3 Some sounds cannot be lip-read.

16.4.4 Lip reading is recommended only to totally deaf
children.

16.4.5 A person can learn to lip-read in a month or two.

16.4.6 Methods used in lip reading didn’t change in the last 50
years.
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17 Sign Language

17.1 Pay attention to the following words

sign language — sI3bIK KECTOB

visual-manual modality — BU3yaJIbHO-MaHYyaJIbHAs
MOJAJIBHOCTD

to convey — niepegaBaTh

full-fledged — moHOIIEHHBIH

meticulous — TIaTenpbHBIN, aKKypaTHBIN

to evolve — pa3BuBaThCs

legal recognition — ropuauueckoe Mpu3HaHUE

17.2 Read the text and translate it into Russian. Use a
dictionary if necessary

Sign languages (also known as signed languages) are
languages that use the visual-manual modality to convey meaning.
Sign languages are expressed through manual articulations in
combination with non-manual elements. Sign languages are full-
fledged natural languages with their own grammar and lexicon.
Sign languages are not universal and they are not mutually
intelligible with each other, although there are also striking
similarities among sign languages.

Linguists consider both spoken and signed communication to
be types of natural language, meaning that both emerged through an
abstract, protracted aging process and evolved over time without
meticulous planning. Sign language should not be confused with
body language, a type of nonverbal communication.

Wherever communities of deaf people exist, sign languages
have developed as useful means of communication, and they form
the core of local Deaf cultures. Although signing is used primarily
by the deaf and hard of hearing, it is also used by hearing
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individuals, such as those unable to physically speak, those who
have trouble with spoken language due to a disability or condition
(augmentative and alternative communication), or those with deaf
family members, such as children of deaf adults.

It is unclear how many sign languages currently exist
worldwide. Each country generally has its own native sign
language, and some have more than one. The 2020 edition of
Ethnologue lists 144 sign languages, while the SIGN-HUB Atlas of
Sign Language Structures lists over 200 of them and notes that
there are more which have not been documented or discovered yet.

Some sign languages have obtained some form of legal
recognition.

Linguists distinguish natural sign languages from other
systems that are precursors to them or obtained from them, such as
invented manual codes for spoken languages, home sign, "baby
sign", and signs learned by non-human primates.

17.3 Answer the questions

17.3.1 What is sign language?

17.3.2 Are sign languages universal?

17.3.3 Shouldn’t sign language be confused with body
language?

17.3.4 Who can use sign-language?

17.3.5 Is sign language used by hearing individuals?

17.3.6 Does each country have generally its own native sign
language?

17.3.7 Do some sign languages obtain some form of legal
recognition?

17.3.8 How many sign languages are there in the world?
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17.4 Say if the following statements are true or false

17.4.1 Sign languages (also known as signed languages) are
languages that use the visual-manual modality to convey meaning.

17.4.2 Sign languages are not expressed through manual
articulations in combination with non-manual elements.

17.4.3 Sign languages are universal and they are not mutually
intelligible with each other.

17.4.4 Linguists consider both spoken and signed
communication to be types of natural language, meaning that both
emerged through an abstract, protracted aging process and evolved
over time without meticulous planning.

17.4.5 Tt is clear how many sign languages currently exist
worldwide.

17.4.6 Some sign languages have obtained some form of legal
recognition.

17.4.7 Sign languages are not full-fledged natural languages
with their own grammar and lexicon.
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English Grammar Exercises

Noun

1. Make the nouns in bold plural. Change sentences if
necessary

1. A copy of the contract was sent to London.

2. The last leaf fell from the tree.

3. The woman standing by the window is our secretary.

4. This shoe is too large for my foot.

5. «Is this worker an Englishman or a German?» — «He is a
Frenchmany.

6. The mouse was caught.

7. What is the child’s name?

8. The roof of the house was covered with snow.

9. A potato is a vegetable and a cherry is a fruit.

2. Make the nouns in bold singular. Change sentences if
necessary
1. These factories produce furniture.
. The wives of the sailors came to the shore.
. I have hurt my feet and hands.
. In the farmyard we could see oxen, sheep, cows and geese.
. Do your teeth still ache?
These are my friends’ studies.
. He keeps his toys in the boxes.
. These ladies are those gentlemen’s wives.
The children are sitting on the benches.

O 0 AU W N
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3. Paraphrase the following sentences using the Possessive
Case

1. The office of our manager is very big.

2. They will consider the proposals of Mr. Black at their next
meeting.

3. This is, in the opinion of the critics, their best record for
years.

4. The computer of Tom and Helen is modern.

5. We have not yet received the answer of buyers.

6. The working day of our Commercial Director begins at 9
o’clock in the morning.

7. Do you know the telephone number of the Petrovs?

8. My husband knows a lot about detective novels of Agatha
Christie.

9. She put the wet boots of the boys near the stove.

Article

1. Choose the correct variant

1. ...Smiths have a dog and a cat.

a)...b)Thec) A

2. He knows how to work on ... computer.

a)ab)anc) ...

3. She was the first woman to swim across ... English
Channel.

a)ab)...c)the

4. Go down ... Kingston Street and turn left into Oxford
Street.

a)theb)ac)...

5.1 don’t like milk in ... tea.

a)...b)thec)a

6. At the end of... busy day, sleep is the best way to restore
your energy.
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a)theb)ac)...

7. We’ll go for a walk if ... weather is fine.

a)ab)...c)the

8. Could you give me ... information I asked for in my letter?
a)theb)...c)a

9. ...war is a terrible thing.

a) Theb)...c) A

10. I spent ... very interesting holiday in England.
a)theb)ac)...

2. Fill in the correct article

1. «Is this your ... friend?» — «No, it isn’t my ... friend, it is
my sister.

2. 1 have ... sister. My ... sister is ... teacher. My sister’s ...
husband is ... pilot.

3. Thave no ... car.
She has got ... terrible ... headache.
. They have ... dog and two ... cats.
. My ... cousin says he 1s going to be ... manager one ... day.
Would you like ... apple?
. This is ... tree. ... tree is green.
. I can see three ... children. ... children are playing in ...

yard.
10. I have ... car. ... car is white. My ... friend has no ... car.

3. Fill in the articles in the proverbs if necessary
1. ... apple ... day keeps ... doctor away.

2. ... appetite comes with eating.

3. ... good beginning makes ... good ending.

4. ...bird in ... hand is worth two in ... bush.

5. Among ... blind ... one-eyed man is king.

6. ... brevity is ... soul of wit.
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7. ... cat has nine lives.

8. ... charity begins at ... home.
9. ... clothes make ... man.

10. ... curiosity killed ... cat.

Pronouns

1. Fill the gaps with personal or reflexive pronouns

1. He is quite right, I agree with ... completely.

2. 1looked at ... in the mirror and left the house in a very
good mood.

3. «Who is it?» — «It’s ... may | come in?»

4. Mr. Lloyds is very fat ... weighs over a hundred kilos?

5. ... introduced his wife to the quests.

6. Where shall ... meet, Bob?

7. James took the book and opened ....

8. We don’t dress ... for dinner here.

9. 1taught ... to play the guitar.

10. Selfish people only care about ...

2. Put «some», «any» or «no»

1. He does his homework without ... difficulty.

2. This yeas all the apples are red, we are going out this
morning to pick ...

3. I’d like ... water, please.

4. There weren’t ... tomatoes left.

5. I won’t go with you. I have ... free time.

6. There aren’t ... students at the moment.

7. Sorry, I have ... matches.

8. Do you have ... money?

9. Pour me ... milk, please.
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3. Complete the sentences using possessive pronouns (my,
your, his, her, our, their)

1. Ileft ... car in the garage.

2. Mary hung ... coat on the peg.

3. Jack had ... hair cut.

4. Neil and David ate ... supper.

5. Thope you enjoy ... holiday.

6. We’ll invite you round to ... house.

Adjectives
1. Choose an adjective or an adverb to make sentences
grammatically correct
Examples: It is clear. I see it clearly.

. It 1s (correct, correctly).

Spell the word (correct, correctly).
. You know it (good, well).

. Of course it is (good, well).

. It is (cold, coldly) in the room.

. Don’t look so (cold, coldly) at me.
. It is (easy, easily).

. I can do it (easy, easily).

. It 1s (warm, warmly) today.
10. He always greets us (warm, warmly).

2. Give the comparative and superlative degrees

Sad, grey, bad, old, happy, free, far, dry, big, near, shy,
unusual, able, mountainous, little, polite, famous, well-known,
heavy.

3. Put adjectives into correct forms
1. John is (young) of the 3 brothers.
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2.
3.
4.
5.
6.
does 1t?

hn B~ W N = &

Seen.

1.

The Sun is (bright) the Moon.

Is the diameter of Jupiter (big) than that of the Earth?
That room is (light) than yours.

This room is (large) than the one upstairs.

It doesn’t take (much) than four days to cross the Atlantic,

. Choose the correct form of an adjective
. Jane is the (taller — tallest) of the 2 girls.

. Father was the (eldest — elder) of seven sons.

. Albert is (elder — older) than John.
. I think your plan is the (best — better) of the two.
. This is the (most large-largest) power — station, I’ve ever

. Henry is the (oldest — eldest) of the 3 brothers.

Tenses
Put the verbs in the following sentences in the

affirmative, interrogative and negative Present Simple, Past
Simple, Future Simple forms

1.
. He (to work) at a factory.

I (to do) morning exercises.

She (to sleep) after dinner.

. We (to work) part-time.

. They (to drink) tea every day.
. Mike (to be) a student.

. Helen (to have) a car.

. You (to be) a good friend.

. You (to be) good friends.

10. It (to be) difficult to remember everything.
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2.

Put the verbs in the Present Simple, Past Simple, Future

Simple forms

1

© N UL W N

of tea.

9.

. Alice (to have) a sister.

. Her sister’s name (to be) Ann.

. Ann (to be) a student.

. She (to get) up at seven o'clock.

. She (to go) to the institute in the morning.

. Jane (to be) fond of sports.

. She (to do) her morning exercises every day.

For breakfast she (to have) two eggs, a sandwich and a cup

After breakfast she (to go) to the institute.

10. Sometimes she (to take) a bus.

11. It (to take) her an hour and a half to do her homework.
12. She (to speak) English well.

13. Her friends usually (to call) her at about 8 o’clock.

14. Ann (to take) a shower before going to bed.

15. She (to go) tobed at 11 p. m.

3.

Put the verbs in the Present Simple, Past Simple, Future

Simple forms

l.

NI IR - NV NI .

My working day (to begin) at six o'clock.

. I (to get) up, (to switch) on the TV and (to brush) my teeth.
. It (to take) me about twenty minutes.

. I (to have) breakfast at seven o’clock.

. I (to leave) home at half past seven.

. I (to take) a bus to the institute.

It usually (to take) me about fifteen minutes to get there.
Classes (to begin) at eight.
. We usually (to have) four classes a day.

10. I (to have) lunch at about 2 o’clock.
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4. Put the verbs in the Present Simple, Past Simple, Future
Simple forms

1. They  football at the institute. (to play)

2.She  emalils. (not/ to write)

3. you English? (to speak)

4. My mother  fish. (not / to like)

5. Ann  any friends? (to have)

6. His brother  in an office. (to work)

7.She  very fast. (cannot / to read)

8.  they  the flowers every 3 days? (to water)
9.Hiswife  amotorbike. (not/ to ride)

10.  Elizabeth  coffee? (to drink)

5. Put «to be» in the Present Simple form.

1.1... astudent.

2. My father ... not a shop-assistant, he ... a scientist.

3. ... your aunt a nurse? - Yes, she ... .

4. ... they at home? - No, they ... not. They ... at school.

5. ... you an engineer? - Yes, I....

6. ... your friend a photographer? No, she ... not a
photographer, she ... a student.

7. ... your brothers at school? - Yes, they ... .

8. ... this her watch? - Yes, it ... .

9. Max ... an office-worker.

10. We ... late, sorry!

6. Put the verbs in the Present Simple or Present
Continuous forms

1. He (to work) in the city centre.

2.1 (to write) an essay now.

3. You (to go) to school on Sundays?

4. We (not to dance) every day.
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5. They (to play) in the hall now?

6. Where he (to live)? — He (to live) in a village.
7. He (to sleep) now?

8. They (to read) many books.

9. The children (to eat) cakes now.

10. He (to help) his mother every day.

11. You (to play) the piano well?

12. Look! Michael (to dance) now.

7. Put the verbs in the Present Simple or Present
Continuous forms

1. Her father (not to watch) TV at the moment. He (to sleep)
because he (to be) tired.

2. Where your uncle (to work)? — He (to work) at school.

3. Your friend (to do) his homework now?

4. When you usually (to come) home from school? — I (to
come) at four o’clock.

5. My sister (not to play) the piano now. She (to play) the
piano in the evening.

6. You (to read) a magazine and (to think) about your holiday
at the moment?

7.1 (to sit) in the waiting room at the dentist’s now.

8. When you (to listen) to the news on the radio?

9. You (to play) chess now?

10. My father (not to work) at the shop.

11. Look at the sky: the clouds (to move) slowly, the sun (to
appear) from behind the clouds, it (to get) warmer.

12. T (not to drink) coffee in the evening. I (to drink) coffee in
the morning.

13. What your friend (to do) now? — She (to wash) the dishes.

14. Your grandfather (to work) at this factory?

101



8. Put the verbs in the Past Continuous forms

1. Around me people (to talk) Russian, Italian and English.

2. Arnold (to talk) to some of the other guests on the terrace
when Hardy came.

3. Alex (to look) at his watch.

4. All night long the stars (to glitter).

5. Elizabeth (to eat) and didn’t raise her head.

6. He drank some of the wine and ate several chunks of bread
while he (to wait) for his dinner to come up.

7. The family (to prepare) for the party.

8. She (to argue) that only Belinda knew how to treat men.

9. A few minutes later Edward (to hurry) through the streets to
his bus stop.

10. They moved across the room, which (to start) to fill up, to
a vacant corner.

. Put the verbs in the Past Continuous forms
. They (to write) the test at this time yesterday.
. He (to work) in the garden from six till nine o'clock.
. We (to watch) television the whole evening.
. You (to play) chess at six o'clock?
. You (to drink) tea at seven o'clock?
. He (to draw) from three till five o'clock?
. Who (to listen) to the radio at this time?
. It (to rain) the whole day yesterday?

. They (to skate) at five o'clock?

10. She (not to help) mother about the house from two till

seven.
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Passive Voice

. Translate into Russian
. The skates haven’t been brought back.
. At the station he was met by the man from the travel

. I am often invited to the theatre.

. This book was translated into French.

. The work was being done from 4 till 5 yesterday.

. The truth had been told.

. A new medicine was prescribed by the doctor.

. The large shopping centre is being built in our town.
. We will be invited to his place, I’m sure.

10. The teacher was interrupted.

. The telegram was received yesterday.

12. America was discovered by Columbus.

. The letters have been typed by the secretary.

14. Tennis was being played from 4 to 5 yesterday.

. The dishes are often washed by me.

16. Your luggage will be brought by the porter.

17.

18

The text was translated at the last lesson.
. All the texts were looked through yesterday and not a

single mistake had been found.

19
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. The doctor will be sent for.

. Use the Passive Voice

. The telegram (receive) tomorrow.

. I (give) a very interesting book last week.

. He always (laugh at)

. Nick (invite) to the conference last week.

. Flowers (sell) in the shops.

. This text (translate) from 5 p.m. till 7 p.m. yesterday.
. Our mother already (give) a present.
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8. The letter (send) before they arrived.
9. His new book (finish) by next year.

10.
11.
12.
13.

now.

14.
15.
16.
17.
18.
19.

1.

Many houses (burn) during the fire.

Doctors (give) a new pay rise by the government.
Usually I (pay) my salary twice a month.

Switch on the radio. The President’s speech (broadcast)

My husband just (offer) an interesting job in this firm.
For two years Tyler (tell) that his brother was dead.
The injured man couldn’t walk and had (carry).

She (ask) to come here tomorrow, too.

The museum (not open) by last April.

Brian told me he (rob) in the street.

Modal verbs
Complete the following sentences using the most

appropriate forms of the verbs
1. Jack has got a headache. He ... sleep well recently.
a) can’t
b) couldn’t have
c) hasn’t been able to

2.1... sleep for hours when I was a little girls.
a) could

b) am able to

C) can

3. Tom ... play tennis well but he ... play a game yesterday
because he was ill.

a) couldn’t, could

b) can, was able

c¢) can, couldn’t

104



4.1 didn’t want to be late for the meeting. We ... meet at 5
sharp.

a) were to

b) had to

c¢) could

5. Where are my gloves? — I ... put them on because it’s cold
today.

a) can’t

b) have to

c) needn’t

6. You ... take an umbrella today. The Sun is shining.
a) needn’t

b) mustn’t

c) can’t

7. ’m sorry, you didn’t invite me to your birthday party. You
... invite me next time.
a) must

b) should
c¢) need to

8. Well, it’s 10 o’clock. I ... go now.
a) can

b) has to

c) must

9. You ... smoke so much.
a) would

b) can’t

c¢) shouldn’t
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10. We have got plenty of time. We ... hurry.
a) must

b) needn’t

c¢) should
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. Translate the sentences into English

. BBl 1I075KHBI OpOCUTH KYPHUTh.

. Beuepunka Obu1a 3aMeuarenbHas. Bam ciienoBano npuiTu.
. ThI MOKEIIb PEHIUTH ATY MPOOIIEMY.

. Tebe crmemyeT HaBECTUTHh CBOETO OOJIBHOTO JAPYTa.

. He xoTure eie yaga?

. S1 BEIHYK7I€H OBLT CIeNIaTh ATO.
7.

S He 3Har0, MoUeMy MBI ciemuian. Ham He HyKHO ObLIO

CIICIIHNTD.

8.
9.

S ObI XOTEN IOUTHU C TOOOM.
TBI MOKEIb AeJIaTh BCE, YTO XOYEIIIb.

10. 51 He yBepeH, HO BO3MOKHO OH HEIPAaB.

11. Emy pa3pemmnu B3siTh MalllMHY CBOETO OTIA B TPOILTYIO

IS THUILY.
3. There is a mistake in each sentence. Correct the
mistakes
1. Actors may learn a lot of dialogues by heart.
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. Your glass is empty. Must I refill it?
. Would I introduce Mr. Brown to you?
. My sister can to play a few musical instruments.

Some years ago I didn’t can speak English.

Infinitive or Gerund?

. Translate into Russian
. The buyers want to know our terms of payment.
. This 1s for you to decide.
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3. The plan of our work will be discussed at the meeting to be

held on May 25.

4. To walk in the garden was a pleasure.

5. Jane remembered to have been told a lot about Mr. Smith.
6. I felt him put his hand on my shoulder.

7. This writer is said to have written a new novel.

8. She seems to be having a good time at the seaside.

9. They watched the boy cross the street.

10. To advertise in magazines is very expensive.

11. He proved to be one of the cleverest students at our

Institute.

12. He knew himself to be strong enough to take part in the

expedition.

13. To see is to believe.
14. He is sure to enjoy himself at the disco.
15. To tell you the truth, this company has a very stable

position in the market.

2. Put «to» before the infinitive where it is necessary

1. My son asked me ... let him ... go to the club.

2. You must make him ... practice an hour a day.

3. She was made ... repeat the song.

4. He is not sure that it can ... be done, but he is willing ...

try.

5. Let me ... help you with your work.

6. She asked me ... read the letter carefully and ... write an
answer.

7. You ought ... take care of your health.

8. I looked for the book everywhere but could not ... find it.
9. He was seen ... leave the house.

10. We had ... put on our overcoats because it was cold.

11. The man told me not ... walk on the grass.
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12. Have you heard him ... play the piano?

13. You had better ... go there at once.

14. I would rather not ... tell them about it.

15. We shall take a taxi so as not ... miss the train.

3. Make infinitives (add «to») or gerunds (add «-ing») of
the verbs in brackets to make the following sentences
grammatically correct

1. When I’'m tired, I enjoy ... television. It’s relaxing. (watch)

2. It was a nice day, so we decided ... for a walk. (go)

3. It’s a nice day. Does anyone fancy ... for a walk? (go)

4. I’m not in a hurry. I don’t mind ... (wait)

5. They don’t have much money. They can’t afford ... out very
often. (go)

6. I wish that dog would stop ... It’s driving me mad. (bark)

7. Our neighbour threatened ... the police if we didn’t stop the
noise. (call)

8. We were hungry, so I suggested ... dinner early. (have)

9. Hurry up! I don’t want to risk ... the train. (miss)

10. I’m still looking for a job but I hope ... something soon. (find)

4. Make infinitives (with or without «to») or gerunds (add
«-ing») of the verbs in brackets to make the following sentences
grammatically correct

1. She doesn’t allow ... in the house. (smoke)

2. I’ve never been to Iceland but I’d like ... there. (go)

3. I’m in a difficult position. What do you advise me ...? (do)

4. She said the letter was personal and wouldn’t let me ...it.
(read)

5. We were kept at the police station for two hours and then
we were allowed ... (go)

6. Where would you recommend me ... for my holidays? (go)
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Direct speech and reported speech

1. Your friend is an exchange student in the USA at the
moment. You are speaking with him on the phone and your
friend Sue is standing next to you. She is very excited - you have
to repeat every sentence to her

Tom: I'm fine.

Sue: What does he say?

You: He says that

Tom: The weather here is great.

Sue: What does he say?

You: He says that :

Tom: My host family is very nice.

Sue: What does he say?

You: He says that

Tom: I have my own room.
Sue: What does he say?
You: He says that
Tom: We have a national park here
Sue: What does he say?

You: He says that :
Tom: We went there yesterday.
Sue: What does he say?

You: He says that

Tom: It was great.
Sue: What does he say?
You: He says that

Tom: I'd love to go there again.
Sue: What does he say?

You: He says that :
Tom: The teachers at my school are very nice.
Sue: What does he say?

You: He says that
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Tom: My English has improved.
Sue: What does he say?

2. Rewrite sentences in indirect speech
1. She said, «I am readingy.

She said that :

2. They said, «We are busy».

They said that :
3. He said, «I know a better restauranty.
He said that :

4. She said, «I woke up early».

She said that

5. He said, «I will ring her».

He said that :

6. They said, "We have just arrived."
They said that :
7. He said, «I will clean the cary.

He said that :

8. She said, «I did not say thaty.

She said that :

9. She said, «I don't know where my shoes are».
She said that

3. Rewrite sentences in indirect speech

1. «Stop talking, Joe», the teacher said.

The teacher told Joe

2. «Be patient», she said to him.

She told him :

3. «Go to your roomy, her father said to her.
Her father told her

4. «Hurry up», she said to us.

She told us
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5. «Give me the key», he told her.

He asked her :

6. «Play it again, Samy, she said.

She asked Sam :

7. «Sit down, Carony, he said.

He asked Caron :

8. «Fill in the form, Sir», the receptionist said.
The receptionist asked the guest
9. «Take off your shoes», she told us.
She told us
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3axKAIO4YEeHHE

[{enbr0 MpakTHKyMa SIBIISIETCS COBEPIICHCTBOBAHUE HABBIKOB
TOBOPEHUS, YTEHUS U TMEPEBOJA C MOMOIIbI0 MPO(ECCHOHATBHO-
OPUEHTUPOBAHHBIX TEKCTOB, ITOCBSIILIEHHBIX BOIIpOCaM
CIeMaTBHOTO (1e(PEKTOIOrHIECKOT0) 00pa3oBaHUsI.

Marepuan MIPAKTUKyMa IPEICTABIICH TEKCTAMU
npoeCcCUOHAILHON  HANMpaBJIEHHOCTH C KOMMYHUKATUBHBIMU
3aJaHUSIMU U YIIPAXKHEHUSIMHU 110 TPaMMaTHKE.

Wcnonp3oBaHue TMpakTHKymMa B  Ipolecce  oOydeHus
MHOCTPAHHOMY  fI3bIKY CIIOCOOCTBYET pPa3BUTHIO YCTHOH WU
NUCbMEHHOW  MPO(ECCHOHATLHO-OPUECHTUPOBAHHOW  peyud B
MPOLIECCE MEKKYIBTYPHOTO B3aUMOJICUCTBUS.
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