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Abstract

The article “Development of Vocabulary
in Children with Intellectual Disabilities”
is intended to reveal some incidences in
a Speech Therapist’s work in one of the spe-
cial schools in Latvia. Individual sessions
are held for younger children. Although
groups are not large, working with even
four students is a challenge for the Speech
Therapist. As communication is essential
for humans, the Speech Therapist must
work towards the enrichment of the vo-
cabulary of every student, even those with
moderate or severe intellectual disabilities
(or in combination with Autism Spectrum
Disorder).

This study aims to determine the pos-
sibilities for the enrichment of vocabulary.
The results show the effect of the chosen
methods used by the Speech Therapist.
Nevertheless, these results are not very
impressive, taking into account the charac-
teristics of the students.
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Introduction

Verbal communication is an affirmation of
the human essence. The ability to speak is
genetically inherited, but the child’s ability
to speak is realised only through commu-
nication where all the senses and cognitive
processes are involved. Despite the great
advancements in technology of our centu-
ry, children with serious health problems,
including intellectual disabilities, are still
being born. This significantly influences
and hinders the child’s overall develop-
ment, including language development.
According to some researchers, disorders
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tend to increase (Schwartz, 2017; Da
Fonte, & Boesch, 2018; Karveliene, 2019).

Despite each child being special to
his or her family, society also has to be
involved in the support to ensure the
child’s participation in everyday life. For
children with moderate to severe intellec-
tual disabilities, this process is much more
complex. Although their general and espe-
cially language development is distorted,
their possibilities are individually different.
Purposeful work with a Speech Therapist
can widen the perspective of communica-
tion. Enrichment of the vocabulary in chil-
dren with intellectual disabilities will affect
other language skills and will be a prereq-
uisite for a more successful integration into
society.

Not a lot of data is available on the in-
tervention and specific vocabulary expan-
sion methods for children with intellectual
disabilities. The authors wanted to present
the successful teamwork of teachers, par-
ents, a Psychologist, a Physiotherapist,
a Social Pedagogue and a Speech Therapist,
but on this occasion only the Speech
Therapist’s work will be analysed. It is the
responsibility of the Speech Therapist to
examine, evaluate, and carry out corrective
action/intervention to achieve significant
improvement in childrens speech and
language deficits (Luse, Miltina & Tubele,
2012). At the same time, the strengths of
a child must be taken into account to cre-
ate a positive and favourable environment
for reaching the goal - improvement of
communication (Miltina, 2008; 2019;
Tabele, 2019).

Aim of the research is to reveal and test
the methods of enrichment of the vocabu-
lary of children with moderate and severe
intellectual disabilities in Speech Therapy
sessions.
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Research methods used: analysis of
scientific literature in the research field;
evaluation and testing (self-assessment)
vocabulary in children with moderate and
severe mental retardation; repeated testing
after intervention; quantitative and quali-
tative data processing and analysis.

Theoretical framework

Speech and Language

By learning a language, a child is able to
connect with other people and to express
his/her thoughts. With the aid of language,
the child acquires knowledge of the world
around him and its processes. Speech is
considered personal, but language is a sys-
tem of social signs (F. De Saussure, cited in
Kilis & Kile, 1998). Both can develop only
in human society. The word as a whole is
one of the basic elements of language. The
word, with its sound and meaning, forms
a definite, indivisible unit. As a child en-
ters this world, he slowly begins to mas-
ter the entirety of a language - sounds,
syllables are imitated, then words, their
meanings are memorised, and sentenc-
es are learned (Laua, 1981). The word has
several functions. It can be used to denote
objects, phenomena; to evoke their imag-
es, to accentuate and classify their essen-
tial features (Giles, 2002). A word can be
both a conceptual tool and a result of it
(Klavina, 1997).

A person acquires language in con-
nection with thinking, memory, percep-
tion and other cognitive processes. It has
a very close connection with thinking. L.
Vygotskis has stated this as the essential
way of thought being transformed into
words and becoming speech (Vigotskis,
2002). Every human perceptual, mental
and motor/physical function is processed
by the brain (Giles, 2002). Neuro-imaging
studies indicate that distinct brain regions
are activated during language processing
(Hillis, 2001; Giles, 2002). It is obvious
that there is a tight correlation between
language acquisition and the development
of cognitive processes. If there are signs of
underdevelopment in any of these areas,
the impact is apparent.

One of the basic features of cognitive
development is memory. Psychologists
define three main types of memory -
sensory memory, short-term or working
memory, and long-term memory (Giles,
2002). Short-term memory presents the
most problems for children with mental
retardation.

Vocabulary development is a process
by which children acquire the mean-
ing of things and processes and learn to
communicate. Without words, we cannot
build sentences, we cannot understand
ongoing processes and participate in them.
Scientists have stated the typical develop-
ment and approximate number of words
at specific ages (Hemphill & Tivnan, 2008;
Miltina, 2008; Song, Demuth & Morgan,
2918). There are findings that vocabulary is
crucial for later literacy (Marjanovi¢-Umek,
Fekonja-Peklaj & Podlesek, 2012; Zubrick,
Taylor & Christensen, 2015; Moody, Hu,
Kuo, Jouhar, Xu & Lee, 2018). Therefore,
children with intellectual disabilities are in
the group at risk.

The most intensive development
of language takes place from birth to
4 - 5 years of age. Quantitative and qual-
itative manifestations are influenced by
many factors: environment (Elnebija,
1990), attitude of family and others (Irbe
& Lindenberga, 2017), health condi-
tions (Jelliffe-Pawlowski, Shaw, Nelson
& Harris, 2003; Korkmaz, 2011), and the
development of the child (Liepina, 2008;
Bornstein, Hahn, Putnick & Pearson, 2018;
Short, Eadie & Kemp, 2019). The devel-
opment of vocabulary is a step-by-step
process, with one of the first stages being
the comprehension of words. The develop-
ment of vocabulary is also a task for speech
and language therapists, and it is possible
to improve the situation with specific exer-
cises and materials.

Intellectual Disability

Intellectual disability is characterised as
the condition when individuals show sig-
nificant deficits in cognitive processes,
adaptive functioning (conceptual, social
and practical). There are four stages of
severity of intellectual disability - mild,
moderate, severe, and profound. Children
involved in this research suffer from mod-
erate and severe intellectual disabilities.
This means that their developmental pos-
sibilities are limited. The curriculum for
these children is based mainly on an indi-
vidual approach according to the needs of
the children (Liepina, 2008; Prudnikova,
2012).

We are still using ICD-10 (International
Classification of Diseases), but look for-
ward to using ICD-11. Intellectual dis-
abilities are increasingly being understood
as an outcome of adverse influences on
the developing brain, and hence as much
a biomedical condition as a psycholog-
ical construct based on intelligence and
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adaptive abilities. The developmental
nature of intellectual disabilities has also
been emphasised, either implicitly, or more
explicitly in earlier classifications (Girimaji
& Pradeep, 2018).

Practitioners working with these chil-
dren need to have an in-depth knowledge
of all the peculiarities and characteristics
of their disabilities.

One of the main problems is disorder
in all cognitive processes, and limited
capabilities of working, perception and
understanding. Memorising is mechanical
and very slow. Children with intellectual
disabilities cannot concentrate their atten-
tion; the attention span is short, and it is
difficult to capture the attention. There is
no interest in the surrounding objects, or
in the environment; weak observational
skills, as well as spatial and time percep-
tion. There is a lack of interest and under-
standing of images; poor emotions, will
and initiative. Distinct problems concern
communication, speech development and
language acquisition in general - there is
a limited vocabulary and limitations in
its usage. As there are difficulties in using
acquired knowledge in a new situation,
learning vocabulary is an arduous process
(Pruthi, 2013; Bornstein, Hahn, Putnick &
Pearson, 2018).

There are several common features
that characterise children with intellectual
disabilities.
> Cognitive dysfunction is comprehensive,

with even both verbal and
non-verbal tasks being difficult.
> There are very weak generalisation
abilities; children are unable to
model tasks; they can solve them
only in specific situations.
> There are correlations between
intellectual disabilities and
disabilities in behavioural,
emotional, and volitional areas.
> There is a very low cognitive interest and
an uncritical attitude towards oneself
and towards the result of one’s work.
> Difficulties in predicting the
consequences of actions; inability
to think and plan, lack of focus
that hinders development.
> Poor curiosity (Liepina, 2008; Korkmaz,
2011; Shree & Shukla, 2016).
The most important factors that can influ-
ence the occurrence of intellectual disabil-
ities are: adverse effects of environmental
factors; unsuccessful course of pregnancy;
birth process; health status (chromosom-
al abnormalities, brain diseases, foetal
malformations or disorders of unknown
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origin); health and quality of life in the
first years of life (Jelliffe-Pawlowski, Shaw,
Nelson & Harris, 2003; Liepina, 2008;
Shree & Shukla, 2016).

As a result, children with intellectual
disabilities develop at a much slower rate,
needing support and assistance, especially
in the language field. Children with mod-
erate to severe intellectual disabilities have
particular difficulties. They need constant
help and support. The main task is to teach
the skills and abilities needed in everyday
life (Geidzs & Berliners, 1998; Prudnikova,
2012).

The condition is usually exacerbated
by the fact that intellectual disability is
rarely found in its pure form in moderate
to severe cases. Visual, hearing, language,

or autistic spectrum features are common,
therefore multifunctional disorders are
more frequent. In this case, the structure
of the interference is complex, and the
structural elements interact. Movement
disorders that affect motor development
can also be found. The intellectual abilities
of these children are far behind in their de-
velopment, with the biological age of these
children not matching their cognitive age.
Due to cerebral dysfunction, these
children have an inadequate response to
sensory irritation. The tactile sensation is
underdeveloped, making it difficult to get
to know object and the environment; they
are unable to perform comparative actions,
they cannot differentiate between people,
things, different concepts (here — there;

Development indicators
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now - later; more - less). It is difficult to
develop an understanding of abstract
items. This must be taken into account
when developing vocabulary. Children
with moderate and severe intellectual dis-
abilities will always have a limited idea of
what is happening around them. The dif-
ficulty of expressing themselves in words
will also remain.

Based on the findings of various authors
(Liepina, 2008; Korkmaz, 2011; Shree
& Shukla, 2016; Bornstein et al., 2018),
a table was compiled that summarises the
most common characteristics in several
domains for children with moderate to
severe intellectual disabilities (see Table 1).

Key features

Feelings and perception

Often the senses do not correspond to the situation, they are
disturbed. There may be increased or decreased sensitivity.

It only develops as a result of vivid impressions. Unintentional

Attention attention dominates. Usually only a bright, moving object or
significant sound attracts attention.
Mechanical memory based on associative feelings predominates.
Memory

Not able to memorise long-term, quickly forgotten.

Emotions, will, social contact, behaviour

Hard-to-find, inherent lack of curiosity, often shows no interest
in what is around or what is happening. Does not know how to
play, does not understand how to manipulate toys. Can make
uniform, irrelevant and aimless movements. Characteristic

emotional imbalances tend to be unpredictable.

These children can show inadequate disobedience and their
behaviour can be challenging. Some of them tend to be
aggressive, others — crying, harassing or fearful.

They often do not feel the need to communicate with other peers.

Expression of thinking in language

In the learning process, it is only on the basis of demonstrably
practical thinking that separate thinking processes are formed.
Comparing and classifying objects is problematic. Unable to
perform analysis. Language not developed, pronunciation

disorders, grammatical problems. Some of them lack language,

only different sounds are uttered. Often words are repeated
mechanically without understanding their meaning. Often they
only partially understand or do not understand the teacher’s
instructions and are unable to answer questions.

Table 1: Essential Features of Cognitive Process, Emotions, Will, Social Contact, and Behaviour in Children with Moderate to Severe
Intellectual Disability (after Liepina, 2008; Korkmaz, 2011; Shree & Shukla, 2016; Bornstein et al., 2018)

This table illustrates very clearly that the
extent of the general level of development
of children with moderate to severe in-
tellectual disabilities, including language
and speech development, is below aver-
age, when language and speech proficiency

can be compared to approximately normal
adult development.

In order to make some insignificant
progress in a skill area, professionals
working with these children, including
the Speech Therapist, need a great deal of

patience. Despite severe developmental
disabilities, students with moderate to se-
vere intellectual disabilities can learn a va-
riety of skills. However, this takes a great
deal of time, sometimes even years.
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Some authors who point out the special
features of children with intellectual and
language acquisition disabilities, conclude
that one of the most important character-
istics of intellectual disability is the lack
of comprehensive speech and language
development (Liepina, 2008; Korkmaz,
2011; Pruthi, 2013). Nevertheless, as oth-
er authors point out, for students with
moderate to severe intellectual disabilities,
speech comprehension can be very prim-
itive, preserved only on a social level. The
vocabulary of the language is poor, and
its development is very limited (Akhtar &
Gernsbacher, 2007; Shree & Shukla, 2016;
Bornstein et al., 2018).

Difficulties with language acquisition
could be due to the specific features of
speech and language development, which
are well characterised by several authors,
emphasising that in these students:
> Speech and language learning

tend to start much later;
> Adult speech also begins to be delayed;
> There is difficulty in understanding
the meaning of the word;
> Due to their sluggish nature, they
often do not speak “unnecessarily”
without naming items in words;
> There are very poor imitation skills;
> There is use of autonomous
speech that is understood only
by those closest to them;
> Both motor anxiety and motor
disorders are observed, which tend
to interact with speech disorders;
> They tend to be very sedentary
and passive, which slows down
their learning of the environment,
which in turn influences the
process of learning new words.
Sometimes the psychological barrier
formed for various reasons hinders the ex-
pression of these children (Liepina, 2008;
Prudnikova, 2012; Bornstein et al., 2018).

The developmental disability specificity
of children with moderate and severe in-
tellectual disabilities limits their effective
language development. As a result, these
children may never acquire the ability to
use verbal means of expression in their
communication. However, if they master
it, their speech will be vague, with a limit-
ed grammatical linguistic structure. These
children will also not be able to understand
the causal relationships between different
processes, and their active functioning
will not be regulated through productive
language.

The task of a Speech Therapist in deal-
ing with these students is far from simple.

The most important skills needed to be de-
veloped by a Speech Therapist when work-
ing with these children are the purposeful
development of communication and com-
munication processes, which undoubtedly
includes the potential for expanding the
individual vocabulary.

Autism Spectrum Disorders

Autism Spectrum Disorder (ASD) is
a complicated condition, which is mani-
fested differently in each child (Singletary,
2015). The abilities of children with ASD
are often on different levels, so teach-
ers usually face challenges in effectively
coping and working with students with
ASD (Reagan, 2012). The Diagnostic and
Statistical Manual of Mental Disorders,
5% Edition (DSM-5) considers ASD in
two general domains: as social communi-
cation impairment, and as repetitive/re-
stricted behaviours (American Psychiatric
Association, 2018). One of the main prob-
lems in diagnosing ASD is to have an ap-
propriate early diagnosis while the child
is at the school age. Research suggests
that assessment of functional skills is cru-
cial in creating an Individual Educational
Programme and selecting the necessary
services and support, adaptations, and
accommodations (Esler & Ruble, 2015).
Deficits in social communication for chil-
dren with ASD are linked to their ability
to express themselves. They are misun-
derstood, hence the teacher needs to find
successful strategies for collaboration that
will overcome these communication barri-
ers (Perepa, 2014). In mainstream schools,
many students with ASD are considered as
students with learning disabilities, in need
of specific help and support. This is associ-
ated with the great impact of Autism on the
learning process of a child. Nevertheless,
there is good evidence that adaptive be-
haviour is more severely impaired in indi-
viduals with Autism (O’Brien & Pearson,
2004). Learning disability inevitably im-
pacts social communication, which leads
to stereotyped behaviour and can result in
more complicated problems. Some of these
issues are attachment difficulties and the
lack of strategies for cooperation in a child
with ASD. Studies have shown that chil-
dren with Autism exhibit more attachment
insecurity than typical children, therefore
they require specific support (McKenzie
& Dallos, 2017). To overcome attachment
difficulties, researchers offer different strat-
egies, including manualised interperson-
al problem-solving skills (Bonete et al.,
2016), observational learning (Taylor &

LISTY KLINICKE LOGOPEDIE 1/2821 7

DeQuizio, 2012), receptive language or-
ganisation (Frye & Beuchamp, 2009), as-
sistive technologies to enhance language
skills (Fteiha, 2016), and adaptive treat-
ment strategy (Shih, Patterson & Kasari,
2016). Regardless of the strategy, in condi-
tions where students with ASD enjoy full
understanding and support, they can de-
velop properly, and can achieve well-being
in everyday life and schooling (if they
are not hindered by other disabilities or
a combination of them). However, a sys-
tem of elements, containing organisation
of the classroom environment, basic in-
structional strategies and visual aids, in-
dividual learning, and behaviour support
has to exist in their learning environment
(Koenig et al., 2014). Furthermore, if one
strategy does not work, another needs to
be tested, or the approach needs to com-
bine favourable elements of different strat-
egies (Vivanti, 2017). It is necessary to
add that an inclusive setting alone is not
enough for the appropriate development of
children with ASD (Aller, 2017).

The aim of this article is to demonstrate
the actions of a Speech Therapist in a class
(group) that includes four pupils with
intellectual disabilities. Characteristics of
Autism in two of the children define the
specifics of the work. However, in this case
it is treated as a group with severe intel-
lectual disabilities. This group provides
children with the opportunity to develop
specific communication abilities (Tubele,
2019; Landrate & Tubele, 2019).

Research Process

Intervention in children with intellectual
disabilities is very complicated, because of
cognitive impairment and delayed devel-
opment in all areas, especially in speech
and language acquisition. It is more com-
plicated when the level of intellectual dis-
ability is moderate or severe. Children
with a moderate intellectual disability can
communicate, but only in a simple man-
ner, not on a complex level. In everyday
life, they can sometimes live independent-
ly, although there are situations when help
and support are still needed.

If intellectual disability is on a severe
level, there are considerable delays in their
development and their ability to commu-
nicate is on a very low level; some of them
need support and require the use of alterna-
tive or augmentative communication tools.

It is complicated to provide a whole-
some language acquirement process for
students with intellectual disabilities,
because of insufficient development of
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cognitive processes, weakness of the will,
and other characteristics. Many authors
suggest that, for the successful develop-
ment of speech and language, there are
prerequisites to be developed: qualitative
functioning of peripheral speech appara-
tus - tongue, lips, soft palate and breath-
ing (Marrus & Hall, 2018; Short, Eadie
& Kemp, 2019), as well as other charac-
teristics linked with cognitive processes.
Taking into account findings about the
development of students with moderate
and severe intellectual disabilities, the
Speech Therapist must make great efforts.
It is a challenge! One of the prerequisites
are positive emotions used as an intensifier
in Speech Therapy sessions. Every session
needs some support points:
> positive emotional support;
> multisensory approach;
> stimuli for the joy of activities;
> possibility of freedom;
> use of technologies;
> development of all cognitive processes;
> promotion of cognitive activity

and curiosity (Prudnpikova,

2012; Tabele, 2019).
Results will be achieved if the Speech
Therapist takes into account all sugges-
tions and evaluates every child’s abilities
properly. Evaluation is a process where
the Speech Therapist, together with oth-
er involved persons, stipulates the neces-
sary data to plan intervention activities.
It is very important to identify strengths
(Tubele, 2019), because this is the starting
point of success. We also have to evaluate
the possibilities and weaknesses in order to
identify the goals for every child - will it
be possible for him to speak, or do we have
to find other means of communication?

Research was carried out in an educa-
tional institution - a developmental centre
for children with moderate and severe
intellectual disabilities. At first evaluation,
children were observed in their activities
and existing vocabulary. Later, the inter-
vention plan was worked out with activi-
ties to promote the formation of an active
and passive vocabulary for each child, us-
ing insight into each child’s characteristics.
Four children participated. Their names
have been changed for ethical purposes.

Anna, 14 years old, diagnosed with se-
vere intellectual disability and Autism
Spectrum Disorder.

She is positively oriented, few inter-
ests. She likes walking, listening to music,
handling water. During lessons, activi-
ties are possible only together with the

teacher. Concentration of attention for
a short period of time; memory is weak
and unstable, motivation very low. Anna
has no interest in learning, often protests
at everything. With help, the girl imitates
some movements — grabs and releases ob-
jects, transfers them from one container
to another. Likes to work with materials
of different structure — sand, shells, cones,
chestnuts; likes tasks with sounds. She can
push the key of synthesizer or sounding
toy only with help, but, when done, listens
to audible sounds. When she likes these
sounds, she shows emotions with her body
movements and by hand clapping.

Self-care skills are very poor: unable
to dress and self-care, uses Pampers. Eats
only food she likes - especially white
bread and butter. Anna has no reaction to
adults; if they want to draw her attention,
the girl does not respond, rarely looks at
the speaker; short-term eye contact. Any
effort is perceived as discomfort. Often her
desires are impatient — with aggressive cry-
ing, sometimes self-aggression — biting her
hands, twitching her legs.

The girl’s language functions are not de-
veloping. Language is not used as a means
of communication; her needs are expressed
by gestures or non-articulated sounds.
Understanding of language is poorly de-
veloped, rarely responds to her name. It is
not clear whether she understands simple
phrases that are used in everyday life. She
does not respond to questions and shows
dissatisfaction.

Maria, 14 years of age; diagnosed with
Down’s syndrome and moderate intellec-
tual disabilities.

The learning process with Maria is car-
ried out individually. She is happy to carry
out all the teaching tasks and suggestions.
The girl is poorly mobilised for a task
when an adult is not sitting next to her;
then she limps, gets up, tries to leave the
work space.

Self-care skills are well developed; she
takes off outdoor clothes and shoes, uses
the toilet, washes her hands. Help is need-
ed when dressing, fastening fasteners, put-
ting on clothes and shoes.

The girl is mostly positive. Communicates
freely with classmates, often in an aggressive
way - harassing others when they do not
want to communicate, stalking them, com-
manding, pushing, taking away toys, and
thus causing a conflict. Maria enjoys attend-
ing school events, loves being around peo-
ple. Demonstrates willingness to participate
in all activities without being able to dis-
tance herself. Sometimes the girl’s behaviour
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is influenced by the events and emotions
of the moment. Then she starts to stumble
and refuses to do any task. In school, the
girl’s attention is relatively unsteady, and she
has difficulty in switching, dividing and con-
centrating the attention.

She has learned and successfully uses
the lesson plan - communication card
system in her work; knows daytime activ-
ities comparatively well. She knows how to
change dates in the calendar, how to move
the weekday labels. She has the skills to
assemble simple puzzles of up to 20 piec-
es. Poorly developed fine motor skills of
the fingers. Imitates movements well.
Communication with Maria is carried
out using language, but her vocabulary is
limited. Sentences are short, words are not
aligned; sometimes she doesn’t understand
the meaning of the words. Her passive
vocabulary has more units than the active
vocabulary. Listens to and understands
simple instructions and contemplates ver-
bal information for a long time. Questions
are answered with one word. Maria is able
to learn a short poem, if it is also displayed
with movements. The girl is able to repeat
simple non-expanded sentences by exam-
ple. She can name some of the objects in
the pictures. Actions and properties are
not named; she does not associate colours
with their names. The girl has a poor per-
ception of differences in the outline of let-
ters, and sometimes is able to form words
from separate block letters in a pattern.
Peter, 10 years old. Diagnosis — severe in-
tellectual disability.

Attention is not stable and the boy
loses attention. He switches poorly from
one task or activity to another. He is not
able to act independently on purpose.
Self-care skills are poorly developed; he is
accustomed to being caredfor and does not
want to act on his own, waits for help and
encouragement. Visits toilet with help and
needs assistance in dressing after a toilet
visit. The unbuttoned outerwear can be
pulled off independently, but he is unable
to dress himself independently.

Learning with the pupil is done individ-
ually. His cognitive interests are limited.
His work is burdened by his emotional
instability and imbalance. The boy is very
sensitive and used to constant assistance.
When adults talk in a friendly manner
during the learning process, Peter per-
ceives the activity as a game and there is no
productive learning process. If the teacher
speaks louder, the boy is scared, withdraws
into himself, and cannot do anything.
Therefore, it is good to find a balance
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between friendliness and rigour to facili-
tate the learning process.

With help, the boy is able to group sim-
ple objects which are obviously different
in shape and size; he cannot differentiate
colours. With the help of an adult, sim-
ple Segen boards are assembled. Peter
has poorly developed fine motor skills.
Completing tasks that require grabbing
small items is difficult. Sometimes motor
anxiety is present.

Peter does not speak, his language un-
derstanding is limited. Sometimes simple
instructions are perceived, sometimes
not. Responds to a change in adult’s voice
intonation. In order to comprehend what
is said, it is necessary to reinforce it with
gestures and movements that complement
verbal information. Peter simulates facial
expressions, gestures, movements. Both
the passive and active vocabulary are very
limited.

George, 10 years old. Diagnosis — moder-
ate intellectual disability with features of
Autism Spectrum Disorder.

During school lessons, the boy’s atten-
tion is unsteady, and he often has difficulty
to switch, divide and concentrate the at-
tention. If the tasks do not require much
intellectual effort, the boy becomes more
open and participative. Georg has trouble
controlling and regulating his behaviour,
emotional reactions. Impulsive and inade-
quate reactions can be predicted. Frequent
mood swings: if he is happy - laughs out
loud, runs; if he doesn't like something
— screams.

Every day he carries a magazine or
paper, which he tears up by himself into
small pieces. Self-care skills are relatively
well developed, he can remove outerwear
and shoes, uses the toilet and washes his
hands. Help is needed to get dressed and
put on his shoes. The boy enjoys attending
school events, likes being around people.
Emotional involvement in activities is
minimal and the boy predominantly looks
at his magazines. In relationships with
adults, Georg is friendly, sociable, smil-
ing, keen to make eye contact. Sometimes
he shows a desire for direct body contact
- he wants to sit on the teacher’s lap and
allows himself to be caressed. There is no
communication with classmates and other
students at school.

Georg has learned and successfully uses
the lesson-plan - communication card sys-
tem in his work. Good knowledge of daily
activities shown with photos. Is always
upset and surprised if something different
happens.

Poorly developed fine finger muscles;
with support can draw stencils, lines.
Poorly perceives differences in letter con-
tours. Partially mastered ability to differen-
tiate colours, shapes, sizes. Georg has the
skills to assemble simple puzzles of up to
20-30 pieces.

Georg’s language is underdeveloped.
There are some non-articulated sounds.
Limited language understanding. Georg
understands only very simple verbal in-
structions that are used more often in ev-
eryday life. Communication with the boy
takes place using speech, combined with
sign language. The boy imitates gestures
very well, being able to relate them to a vis-
ible object or image. Georg has mastered
the ability to use sign language gestures
such as: thank you, bye, drink, eat, toilet
visit, sleep.

Based on individual differences and
observational results, criteria were se-
lected to assess the growth of each stu-
dent’s vocabulary.

Maria will be judged on the process of
both active vocabulary development and
passive vocabulary development, using in-
dividual subject cards and storylines. Total
word count: 76 nouns, 13 verbs, and 10 co-
lour names.

Georg will be observed by the develop-
ment of both active and passive vocabu-
lary, the expressive expression of which
will be expected - through the use of sign
language gestures to visualise or under-
stand words or actions perceived and un-
derstood by a visual analyser. Total word
count: 64 nouns, 15 verbs, and 10 colour
names.

Peter will also be observed in the process
of developing vocabulary, both active and
passive, whose expressive expressions will
be expected - by perceiving and recognis-
ing real objects and simple images with the
help of an auditory or visual analyser, us-
ing his sign language gestures. Total word
count: 31 nouns, 9 verbs, 3 colour names.
Anna will have several criteria for assess-
ing language perception and understand-
ing, as well as passive vocabulary status.
The number of words already learned or
to be learned is different for each student,
and they were selected according to the
principle that each student in the study
group should understand or use the words
during the year. The selection of these cri-
teria took into account the means of ex-
pression that the learner is able to use, is
trying to use, or would prefer to use.

For each student, in order to assess vocab-
ulary volume or the criteria contributing
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to its impact, the Speech Therapist will use
three skill levels to evaluate each criterion,
with a score from 1 to 3:
> 1 point (does not recognise; skill
is not developed (for Anna)).
> 2 points (recognises, displays, but does
not name or display the appropriate
gesture; the word dominates in
the passive vocabulary; skill is
developed partially; sometimes;
performed with help (for Anna)).
> 3 points (recognises and names
or displays the appropriate
gesture; the word dominates
in the active vocabulary; the
skill is learned (for Anna)).

Methods and activities used

in the vocabulary enrichment
process

Intervention plans were created, taking
into account the strengths and possibili-
ties of each child. As the intellectual (cog-
nitive) abilities of these four children are
weak and limited, they have no interest
in the world around them. These limita-
tions affect the perception and produc-
tion of language. Nevertheless, the Speech
Therapist can do many things to promote
their development.

Children with intellectual disabilities
receive information through the senses;
therefore, a multisensory approach was
used in almost every session. Every Speech
Therapy session started with a plan for it,
and it was delivered in alternative ways.
Photos, symbolic cards, and pictures were
used. Firstly, the task or exercise was
demonstrated as a cookie, the last activity
— pleasant for every child after the main
task. Sometimes it was something edible,
or a balloon (for games with balloons to
be carried out), or soap bubbles. Starting
work with a small snack created positive
emotions, and this was a stimulus for
better involvement in activities. Children
could also choose one or two activities to
insert in the lesson plan. There was also
the possibility to choose a prize. This gave
an insight into the language development
process; everything was discussed verbally,
while also using gestures of sign language,
alongside with pictures and photos. It was
obvious that children with intellectual dis-
abilities feel safer and more confident when
the Speech Therapy sessions are planned
and carried out with visual support.

Movement activities are of great impor-
tance in general development, as well as in
the enrichment of vocabulary. Children
with moderate or severe intellectual



VARIA / MISCELLANEOUS

disabilities need support in different areas;
visual, audial, kinaesthetic stimuli need to
be mixed. Therefore, Speech Therapy ses-
sions were reinforced with sign language
exercises. Gestures were used to acquire
names for objects (real or in pictures),
for actions in combination with verbal
cues. Children tried to repeat movements
and point to the picture or object. When
movements were used to indicate objects,
actions or colours, small rhymes were
used together with movements; later they
were transformed into wonderful games
promoting not only the development
of vocabulary, but also mobility. When
observing the production of rhymes by
children, it was obvious that activities
were performed with pleasure and interest.
The Speech Therapist used not only sign
language gestures, but also spontaneous
movements, expressions, singing. At first,
these rhymes were recited very slowly, thus
it was easier for every child to follow and
imitate the movements and words. At first
- without verbal expression, only move-
ments; later verbal expression was added
as much as was possible for every child
(some of them could only express some
sounds). While some children produced
sounds, others learned words and even
short sentences. Listening is crucial for
acquiring words, and this was also a part of
the intervention. While listening to stories,
children had to produce some movements
for words, then they had to give answers
by showing gestures, producing words, or
pointing at the pictures. When working
with children with moderate and severe
intellectual disabilities, it is necessary to
use all kinds of materials. Well-known
examples are interactive books, where the
text and information are supported by
visual and audial signals. When a child
touches a button, he can see a picture or
hear a sound, a word or even a sentence.
It is an interesting process for them, and
listening skills are enhanced.

Although Anna has a severe intellec-
tual disability and is not able to perceive
audial information, she was also inter-
ested in listening, and therefore language
perception was promoted. It was obvious
that, when listening to a text, Anna was
emotionally attached; the same applied to
listening to music and producing move-
ments together with the music. For this
purpose, the girl's name was sung out in
every Speech Therapy session. During this
process, the girl’s attention was attracted,
she was listening, watching. It is one of the
results — at the beginning of intervention,

the girl did not pay attention to her name
being pronounced out loud. At the end of
the sessions, the girl was responding to her
name almost every time. The intervention
process for Anna was carefully planned
to promote the development of cognitive
processes (or at least to activate them),
movements and tactile senses. The aim was
to enrich the passive vocabulary with the
words take, give, put.

The Speech Therapist’s self-made games
were used to manipulate objects and game
elements — to grab, to release, put on, take
off, connect, touch, and so on. The request
was formed verbally, together with hand
movements. Later Anna started to perform
many activities on her own.

One of the most challenging goals of
Anna’s intervention process was to form
the skill to ask for bread, water or music.
As she likes bread very much, it was the
first request to learn. The GoTalk com-
munication board was used with a photo
of bread. The girl had to push on the pic-
ture of bread, and every time she heard
the word bread. Stimuli was a small piece
of bread. Anna learned this very fast — by
doing the action (pushing a button), she
received something pleasant. The next step
was a picture of bread, not on the GoTalk
board. It was an attempt to use the ac-
quired knowledge in a new situation. This
was a difficult task and took longer, but it
was successful anyway. Then the scheme
was used to acquire the words water and
music.

To promote the development of vocab-
ulary for Maria and Georg, SymWriter,
a symbol system of alternative communi-
cation, was used. SymWriter offers Vidgit
symbols, where the written word has
a visual symbol above it. It also offers the
possibility to obtain an image of the whole
word in block letters. Maria and Georg
became acquainted with words and word
combinations (noun and verb, noun and
adjective). Using SymWriter, the Speech
Therapist created her own games:
> after verbal instruction by the Speech

Therapist, the child has to find the
appropriate symbol and has to say it, or
show it with a sign language gesture;
> a symbol is given to the child (or he
chooses it by himself), and he has
to name it, try to memorise it and
show it with hand movements;
> the Speech Therapist says a word
combination of two words, and
the child has to find it among
different word combinations
depicted by the Vidgit symbols;
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> aword combination in Vidgit

symbols is given to the child, and

he has to pronounce each word, or

show it by using sign language.
To promote the development of vocabu-
lary as well as cognitive processes, different
games and exercises were offered — games
of construction, differentiation of colours,
skills of visual perception and skills of
comparing objects, pictures. It is necessary
to change the tasks, to increase the level of
difficulty step by step, to create variations
of exercises (some elements are the same,
but there are small changes). Thus, chil-
dren can understand the rules of the game,
and at the same time it helps to develop the
skills to compare, to make a choice, to clas-
sify, to notice essential features, and to get
the right answer.

For example, using the GoTalk board,
different tasks were:
> the Speech Therapist points at similar

objects in different colours; the child has
to push the appropriate colour button,
listen to the verbal name for it, try to
pronounce it, or show it with a gesture;
> the Speech Therapist verbally names
the word for a colour; the child
has to find the visual form of this
colour on the GoTalk board and
push the appropriate button.
Before the next level of difficulty, the previ-
ous one was strengthened.

Finger games were used in every Speech
Therapy session. There is a variety of fin-
ger games that enhances the agility and
precision of movements - tilting, weav-
ing, knotting, working with small objects,
mosaics, natural materials, plastic masses,
kinetic sand, and more. Nevertheless, chil-
dren with moderate and severe intellectual
disabilities are not able to play games; they
need support to understand the essence of
the game and its rules.

During the intervention process,
different methods were used, and they
interacted with one another. These were
games and role play, together with alterna-
tive means of communication - pictures,
photos, objects, Vidgit symbols, signs and
gestures, and also different body and hand
movements. As the perception of the in-
volved children is limited, it was necessary
to make sure that the process was pleasant
for every child and adapted to their level of
understanding.

Results and Data Analysis

To better assist children with moderate
and severe intellectual disabilities to learn
language and speech and to expand their
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vocabulary, both active and passive, the
authors took into consideration all the cir-
cumstances that could affect the growth
of the particular pupil in this area and de-
vised a clear action plan: the most effective
approaches and methods used to validate
the effectiveness of the chosen methods
between September 2018 and November
2019. Some of the used methods to facili-
tate the process of expanding the vocabu-
lary of the pupils were specifically selected
games, role play and exercises.

In order to positively influence the pro-
cess of expanding the vocabulary of pupils
in any of the Speech Therapy activities,
first of all, great attention was paid to the
environmental factor. In order to make
the pupil feel safe and confident during
lessons, every child’s activity, whether suc-
cessful or not, received positive comments,
praise, and encouragement prizes, such as
small stickers and badges.

Both the strengths and weaknesses
of each pupil were identified, and their
current and potential opportunities were
identified; individual, appropriate require-
ments for each pupil were set.

In order to make work more produc-
tive in Speech Therapy classes, positive

emotions were promoted, taking into
account the individual characteristics and
needs of each student, both encouraging
and supporting their efforts with a variety
of small prizes, in an effort to foster collab-
oration and build trust.

In every Speech Therapy session, in
order to reach the set goal, in this case, ex-
pand the vocabulary of pupils, the Speech
Therapist needs to provide the child with
individual assistance. Being able to get
help at the right moment created a sense
of security in the student and added extra
confidence to the Speech Therapist work-
ing with them. All these factors positively
influenced the child’s growth and were
some of the factors that helped to achieve
a good result in the vocabulary expansion
process for all students in the study group.

In November 2019, a re-study was
conducted to see how the correction work
had progressed and what results had been
achieved, using the same criteria as were
used to determine the size of the students’
vocabulary in the initial research. Data
from the final study were compared with
the results of the initial study.

When starting the evaluation of the
words in Peter’s active and passive gesture
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collection in September 2018, it was stated
that the student had a very limited passive
vocabulary. Out of the 43 words suggested,
Peter did not recognise 36 of them. He
could not show them by using gestures,
but recognised 7 of them. During the ini-
tial research, it was found that the student
had not yet understood the meaning of the
gestures and their use in communication.
There was a very limited understanding of
language, but when the Speech Therapist
was working, verbal information was ac-
companied by simple inviting gestures,
such as Come on! Rise! The boy responded
to these invitations.

One of the main tasks of the interven-
tion was to acquire the ability to perceive
and understand the meaning of the nouns
and verbs that are more commonly heard
in everyday life, as well as the ability to ex-
press their needs in a way that can be un-
derstood by others through sign language.
Gestures were learned through various
movement games, exercises, and role play
(see Fig. 1).

Figure 1: Peter’s Active and Passive Gesture Collection and Passive Vocabulary Development Comparison for September 2018 and

November 2019

The results of the re-study in November
2019, compared with the first-time
data, confirm that the Speech Therapist
has made considerable progress in the
boy’s vocabulary expansion process. Now,
out of the 43 suggested words, there were
only 6 words which the boy did not recog-
nise. He did not understand the gestures,
but understood the meaning of the ges-
tures of 22 words. Not only did the boy
recognise the 15 words (11 nouns and
4 verbs), he could display them by using

appropriate gestures. So, as a result of the
intervention, the boy has expanded both
his passive vocabulary and active vocabu-
lary and is able to understand the meaning
of specific gestures, some of which he can
show.

Georg’s initial vocabulary test found
that the boy’s passive vocabulary contained
32 words out of 89 suggested words. For
4 verbs, George understood the meaning
of the gestures that represented them and
knew how to use the appropriate gestures.

With 53 words, the boy did not recognise
or associate the audible sound with either
the visual image in the pictures or the vi-
sual image of the gesture. The intervention
with Georg was also intended to help him
acquire the ability to perceive and under-
stand the meaning of nouns and verbs
commonly heard in everyday life, and to
associate verbal signs of different colours
with a particular gesture and, of course,
to learn to communicate his needs with
sign language gestures. In the initial test,
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the boy demonstrated not only the ability
to imitate gestures, but also the ability to
reproduce the 4 actions (eating, sleeping,
drinking, and toileting) depicted in the
pictures with a sign language gesture. In

order to facilitate the development of this
knowledge and to apply the acquired skills
in everyday communication, the Speech
Therapist used toys, games, exercises and
Vidgit symbols in the learning process.
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Through the active use of these techniques,
over the course of the year, the pupil ac-
quired the ability to understand and ren-
der most of the words offered by appropri-
ate gestures (see Fig. 2).

Figure 2: Georg’s Active and Passive Gesture Collection and Passive Vocabulary Development Comparison for September 2018 and

November 2019

Comparative data confirm that the boy
now recognises and displays 66 words out
of 89 words, recognises without display-
ing 22 words (these words are only in the
passive vocabulary), but no longer rec-
ognises only 1 word. So, as a result of the
intervention, Georg has also expanded his
passive vocabulary, passive gestures and
active gestures. He is able to understand
the meaning of a relatively large number of
gestures, many of which can also be shown
by using hand movements.

Maria is able to use language in the com-
munication process, but despite this, her
vocabulary is relatively small, which makes

it difficult for the girl to express herself —
to express her wishes qualitatively and to
keep the conversation going. As soon as
the girl has difficulty expressing herself,
she becomes confused and begins to pro-
nounce phrases that are often unrelated to
the situation. During the initial research,
the Speech Therapist concluded that, out
of the 99 words offered, the girl had only
13 in her active vocabulary, 37 in her
passive vocabulary, but 49 were not rec-
ognised. The girl had not developed the
ability to associate the verbal notation of
colour with the visual representation of co-
lour perceived by the visual analyser, and

thus she was unable to distinguish them
by their names or to say what the name
is for a particular colour. In order to pro-
mote the process of expanding vocabulary,
both active and passive, Maria also chose
to use sign language gestures as one of the
leading working methods, incorporating
them into various movement games, role
play, exercises. After repeatedly research-
ing the vocabulary, the Speech Therapist
concludes that the chosen methods were
a successful solution for the girl’s vocabu-
lary and expression skills (see Fig. 3).

Figure 3: Maria’s Comparative Data on the Development of the Active and Passive Vocabulary of Mary in September 2018 and

November 2019
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In November 2019, after repeating the
vocabulary volume research process and
comparing the results with the first re-
search data, it was obvious that the girl
had made significant developmental
progress in the process of active vocab-
ulary development. Out of the 99 words
offered, the girl is now able to recognise
and name 60, but her passive vocabulary
contains 35 words. The girl has not mas-
tered 4 words yet. As a result, both the pas-
sive vocabulary and the active vocabulary
have expanded as a result of the interven-
tion work. Maria has finally mastered the
ability to associate the verbal designation
of a colour with a specific gesture of sign
language, which is a great achievement for
her, as colour names have so far been ab-
stract concepts.

Anna has a severe intellectual disabil-
ity. Through initial research on language
perception, comprehension and passive
vocabulary, the Speech Therapist was able
to observe how poorly the girl’s ability to

perceive and understand language was de-
veloped. Her passive vocabulary was very
limited, practically non-functional. The
girl did not react to the sound of her name,
did not understand and did not respond
to simple instructions - neither gestures
nor words. She could not use any means of
expression in communication. Taking into
account the girl’s poor development and
insufficient skills, the Speech Therapist set
a goal - to stimulate language perception
and comprehension and to try to expand
the passive vocabulary with subject and
action names important to the girl - bread,
bubbles, music (referring to a synthesizer),
drink, eat, rise, sit, let’s go, take, and to learn
how to ask for bread or a drink. To achieve
this goal, the Speech Therapist chose the
following methods - use of alternative
communication tools (bread, mug and
synthesizer images), GoTalk communi-
cation board, use of inviting gestures and
verbal guidance, movement games, senso-
ry exercises (see Fig. 4).

Figure 4: Benchmarking of Anna’s Language Perception and Understanding,
Communication Process and Passive Vocabulary in September 2018 and November 2019

Comparing the results obtained in
November 2019 with those obtained in
September 2018, the Speech Therapist
concludes that there is also an increase in
the development of Anna’s language per-
ception, comprehension and passive vo-
cabulary. The initial study found that, out
of the 30 suggested questions that testify
to the girl’s ability to perceive and under-
stand language - with the grade ‘skill ac-
quired’ - only 1 question could be evalu-
ated, but 17 questions received this grade
in November 2019. So, as a result of the

intervention, the girl has mastered the skill
of asking for the coveted snack — bread -
which is a great achievement in itself. She
has an improved ability to understand
both simple pointing and inviting gestures
and verbal cues.

Conclusions

Despite the extent to which each of these
pupils had mastered their language per-
ception and expression skills, this study
demonstrated that purposeful and active
use of Speech Therapy classes allowed
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them to undergo the vocabulary expan-
sion process — according to the type of
communication possible for each student.
Both active vocabulary and passive vocab-
ulary were enriched, as well as the ability
to understand and use sign language ges-
tures in the communication process. These
results were achieved by using games, role
play and exercises, alternative communi-
cation tools and sign language gestures.
This study confirms that any language can
be represented in a visual way. If neces-
sary, the vocabulary of any language can
be expanded through a variety of visually
perceived alternative means of commu-
nication, both in the form of images and
symbols, and the meaning of words in
motion, sign language gestures. In the pro-
cess of enriching vocabulary by acquiring
the ability to associate a vocally perceived
word with a realistic image, symbol or ges-
ture, the use of specifically selected games,
role play and exercises is the most produc-
tive method.

Speech and language are closely related
to human cognitive processes and there
is a close interaction. Vocabulary enrich-
ment plays an important role in the devel-
opment of children (including those with
moderate to severe intellectual disabili-
ties); it enhances their intellectual capacity.
With the help of language, the child learns
about what is happening around him.

The quantitative and qualitative expres-
sion of a child’s language is significantly
influenced not only by the environment
in which he grows and develops, but also
every moment when the baby is still in his
mother’s womb. No less important is the
moment when a baby announces himself
by the first cry in this world, as well as the
subsequent years of life until the child is
able to begin school. Language disorders
have a negative impact on a child’s char-
acter and behaviour, as only language can
express their thoughts, feelings, requests
and attitudes towards different forms of
behaviour.

Vocabulary volume is very important
for a child’s ability to communicate fully
and to explore the world as he develops.
The ability to use language — to understand
what others are saying and to be able to
express themselves — is a very important
component in the communication process.
Children, whether they have develop-
mental disabilities or not, are only able to
perceive and understand the part of verbal
information that is easily perceived, ex-
plained or, where necessary, appropriately
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formulated. Expanding the vocabulary
plays a very important role in the per-
sonality development process in students
with intellectual disabilities. Even if only
slightly enriched, it opens up opportunities
for these children to become more active
in exploring the world around them and
helps them to integrate more easily into
social life.

Intellectual disabilities affect the per-
sonality as a whole. One of the most
prominent features is the lower than
average intelligence, whose developmen-
tal deficiencies are predominantly seen
in everyday life, in communication, in
self-care, and in the acquisition of aca-
demic skills. Children with intellectual
disabilities are able to develop only within
the limits of their abilities, which undoubt-
edly depends on the extent to which the
child’s mental capacity is impaired, such
as impaired thinking, memory, perception
and language.

Professionals working with these chil-
dren, including the Speech Therapist,
require a great deal of patience to achieve
even insignificant progress in a skill area,
because despite moderate or severe devel-
opmental disabilities, students can learn
different skills. This only requires a very
long time.

It is only through practical action
that all skills and abilities are developed,
and that what is learned is deepened and
strengthened. This means that, in order to
form and consolidate in the child’s mind
the new words that denote things and
actions, as well as events that take place
around him, he needs to taste, smell,
touch, look, and listen to the world.

The Speech Therapist as a specialist
must be a creative person who is not afraid
to experiment with different methods and
techniques, nor with the choice of teaching
aids. No theorist or practitioner is able to
provide a uniform, constant formula of
how to expand the vocabulary of pupils
who have moderate or severe intellectual
disabilities, because each of these pupils is
different, each has their own strengths and
weaknesses, each develops at his own pace,
and the method that suits one of them of-
ten turns out to be completely useless for
another.

It is the play activity that reveals any
deviation, if any, in a child’s personality de-
velopment. With the aid of the toy; it is pos-
sible to correct any childs developmental

disorder, any hindrance or lack of skills.
The dynamics of language development
can be promoted through the direct use of
a variety of movement activities, including
teaching, play and games. In addition, var-
ious types of exercises that promote mobil-
ity and coordination of movement, sensory
abilities, and language and speech skills
would also help to develop constructive
interpersonal skills. Through movement,
children learn and remember informa-
tion more easily, because it is memorised
through associative perception. Specifically,
the word perceived by the hearing analyser
is learned through interaction with the
movement perceived by the vision analyser.

If the Speech Therapist reinforces the
spoken word by some alternative means
of communication, it will not only im-
prove the students vocabulary, but also
improve his language perception and
ability to express his needs. The Speech
Therapist should improve the language
of the non-speaking pupil by either the
language of images or the language of
hand-to-finger movement.

In pupils with moderate to severe in-
tellectual disabilities, language disorders
are very severe and widespread. However,
the Speech Therapist must do his/her ut-
most to facilitate the development of these
students in this area as well. The richness
of passive and active vocabulary in chil-
dren with moderate to severe intellectual
disabilities, who are able to express their
needs at least a little with verbal means of
expression, and the passive vocabulary of
children who have not developed their vo-
cabulary, also influences how they develop
their cognitive activity, cognitive abilities,
thinking and memory characteristics.

For students with moderate to severe
intellectual disabilities, each improvement
is accomplished with great effort, includ-
ing the vocabulary expansion process.
Therefore, the Speech Therapist must be
supportive of each child’s achievement
when working with these children. Positive
reinforcement of a variety of pleasurable
emotions, such as expressing appreciation
for a job well done, praise, a fun activity at
the end of a Speech Therapy session, treats,
etc., should be used regularly to stimulate
motivation.

Expanding the vocabulary of pupils
through Speech Therapy helps to build
children’s self-esteem, helps them to be-
lieve in their own abilities.
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If the language and speech skills of
these children are so limited in their ex-
pression that they are unable to develop or
enhance the communication process, then
the primary task of the Speech Therapist
is to promote the child’s ability to under-
stand the world around him and to express
his desires and needs, using an alterna-
tive language that is either sign language
gestures, pictograms, pictures, photos, or
various symbol systems, such as Vidgit im-
ages provided by SymWriter. Conversely,
if these children have developed or are
beginning to develop speech and language,
such as individual sounds, syllables, words,
then it is highly desirable to improve the
process of language and speech develop-
ment, including vocabulary expansion, by
acquiring the ability to use active spoken
communication in combination with var-
ious means of alternative communication.

Pupils with severe intellectual disabil-
ities feel more confident about their abil-
ities when their life activities, including
Speech Therapy activities, are planned in
a visual way. Toys, exercises, and games
play an important role in the learning pro-
cess in order for the child to succeed in his
developmental growth. Without support,
they will not be able to understand the
nature of toys, or games and their rules.
Therefore, a Speech Therapist working
with these children should teach them the
play process, how to play games and how
to perform exercises.

The vocabulary of any language can
be expanded through a variety of visually
recognisable alternative means of com-
munication, both in the form of images
and symbols, and the meaning of words in
motion, the sign language gestures.

Research proves that it is possible to ex-
tend the vocabulary in students with mod-
erate to severe intellectual disabilities. On
the other hand, the most effective methods
to use in this process are games, role play,
exercises and alternative communication
tools, such as pictures, symbols and sign
language gestures.

All students in the study group made
significant progress in the vocabulary
expansion process. This leads to the con-
clusion that there is a need to continue
to set new goals that will further advance
these students’ progress in vocabulary
development.
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