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Delayed speech in children

Usually normal variation but may be a "specific speech and language disorder"

There is immense variation among normal children in the
rate they acquire language. Some 3 year olds can hold a
sophisticated conversation, whereas others may produce
sentences of only two or three unclear words.' Delay in
learning to speak is usually a reflection of this normal
variation, but it may be a sign of several serious disorders,
such as hearing loss, mental handicap, autism, and severe
environmental deprivation.2
When these diagnoses have been excluded there remain a

few children who fail to develop spoken language for reasons
that are obscure. The problem may affect only the production
of speech or the child may also have difficulty in compre-
hending3 or receiving spoken language. This group of con-
ditions has been given the collective name of "specific speech
and language disorders."
The normal infant masters native language without any

help from specialised teachers, grammar books, or language
laboratories. Yet until Chomsky published his works in the
1960s the study ofhow an infant learns to talk was not thought
to be a worthwhile subject for scientific inquiry.4 The
acquisition ofnormal language and the conditions that disrupt
it are now being researched by linguists, psychologists, and
anthropologists as well as by investigators from medical and
educational disciplines. Recognising that workers in these
disparate subjects rarely have the opportunity to exchange
ideas, the Association for All Speech Impaired Children
(AFASIC) organised in 1987 the first international symposium
on the subject. The proceedings (available from AFASIC, 347
Central Markets, London ECIA 9NH) indicate both the
extent of the research effort and the difficulties in classifying
and treating specific speech and language disorders.3

In children with these disorders conventional neurological
examination shows no abnormal signs and the standard
investigations are unhelpful. That mental retardation is not
the cause of the problem can be shown by using intelligence
tests that do not require speech.5 The reasons why these
children do not talk are complex. Genetic factors are thought
to contribute as pedigrees often show an excess of other family
members with language and learning difficulties. Disorders of
chromosomes, particularly sex chromosomes, are associated
with an increased incidence of specific speech and language
disorders.6 Perinatal abnormalities such as anoxia seem
rarely, if ever, to be responsible. Only in certain rare well
defined entities-notably, the epilepsy-aphasia syndrome and
congenital pseudobulbar palsy-is there clear evidence of
localised neurological abnormality.'

Some children have problems not only with spoken
language but also with other aspects of communication. In
contrast to deaf children they are unable to devise other means
of signalling their wants-for instance, by making a gesture or
sign. They cannot interpret "body language" or facial ex-
pressions, skills that other children learn without effort. In its
most extreme form this profound disturbance of communi-
cation is called autism. The relation between language
disorders and autism is still controversial,8 but the fact that
some children are on the border between the two conditions
suggests that there may be some common causes.
A screening test to recognise specific speech and language

disorders would be useful, but there is no simple means of
distinguishing between the speech and language of a "slow
normal" child and that of one with a more serious problem.9
Indeed, considerable difficulties still exist in defining precisely
what is meant by a "language disorder."'" Nevertheless,
parents are often surprisingly good at recognising that their
child has a serious problem-and their concern should be
sufficient indication to request expert assessment, either by a
community speech therapist or at a child development centre.

Early intervention may modify the course and impact of
specific speech and language disorders." Expert teaching
should be provided by a teacher who has undertaken
specialised training, preferably working in collaboration with
a speech therapist. The 1981 Education Act requires doctors
to notify the local education authority when they think that a
child may have special educational needs so that suitable help
may be arranged.

Integration into mainstream schools has many advantages
for children with special needs,'2 but a child who cannot
understand what the teacher is saying is unlikely to benefit
from the normal classroom. The best solution may be to
provide specialised language units within ordinary schools.
For the most severely affected children, particularly those
who have problems with comprehension as well as the
production of speech, specialised classes or schools that use
sign language have much to offer."' Even with the best
education available the prognosis is variable,'5 but dedicated
teaching, work on social skills, and counselling for adult life
seem to be worth while.
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Impact of changes in social security

Insufficient research

In the spring of this year Britain's social security system was
radically changed. The government aimed at simplifying the
system, encouraging people to seek jobs, and reducing public
spending. But what will be the effects of the changes? The
answer to this question is crucial because an efficient social
security system is vital for reducing the inequalities in health
that are such a deep seated problem in Britain.'2 Yet the
government has been parsimonious in sponsoring research
into this multibillion pound reform.

In the new system supplementary benefit has been abol-
ished. It was paid to those living below what the government
of the day deemed to be a minimum acceptable income for
those not in full time work. It has been replaced by income
support, comprising a basic allowance, a dependant's allow-
ance for children, and premiums for special groups such as the
disabled, pensioners, or one parent families. Family income
supplement, previously paid to families with children whose
breadwinner was in low paid work, has been replaced by
family credit. Most contentiously, single payments to those
receiving supplementary benefit-say, for a cooker or a
hospital visit-have been replaced by the social fund. This
fund is cash limited and provides loans rather than grants
while payments are given at the discretion of a fund officer.
Finally, housing benefit remains for those on income support,
but one million people may lose entitlement and a further five
million may experience a reduction.3

Problems have already been reported with the new system.45
For example, local authorities have noted a steep rise in rent
arrears because of cuts in housing benefit. Organisations such
as the Child Poverty Action Group claim that the poor are
being made poorer; it points to such factors as the reduced
benefit payable to those under 25. It is alarmed that the
"premium" part of income supplement reintroduces the
concept of a "deserving" and "undeserving" poor (see box).3
The greatest anxiety concerns the social fund. Reports from
offices of the Department of Social Security suggest that
requests for help are much lower than expected. It is hardly
surprising if the very poor are reluctant to take on a loan, even
at favourable rates.

Clearly many of the objections to the new system are not
accepted by the government, but we must find our way

Effect of social security changes on an unemployed
family with two preschool children3
Income under old system (£ a week) Income under new system (£ a week)

50.95 Couple 51.45 Couple
21.50 Children 21.50 Children
4.40 Heating addition 6.15 Family
4.15 Average single payment - 1.50 Water rates

- 1.30 Contribution to rates

81.00 Total 76.30 Total
This couple could seek help from the social fund if, for instance, their
children need new shoes. But the payment would be a loan, and half
of those entitled to means tested benefits do not claim.6

through the fog of political argument and discover what is
really happening. Funding for social science research has
diminished over the past five years, but the last minister
promised his intention to start projects in the spring of 1989-
after the necessary "settling down" period.7
We need to know whether the new system is genuinely

simpler or whether it leads to rough justice. Does the
introduction of flat level premiums within income support
truly reduce the need for exceptional payments? Already this
is so doubtful that complex transitional arrangements have
been made to tide over the biggest losers. Pensioners who
have lost out seriously on housing benefit are protected, but if
there is a change in their circumstances -for example, a spell
in hospital-they may lose that protection.
The Department of Social Security is expected to under-

take a small scale trial to evaluate family credit and is likely to
look at local variations in take up of the social fund. It should
also consider whether the act has solved the conundrum of the
unemployment trap. Under the new rules claimants who are
unemployed lose income support when they find a job, but if
the work is low paid they may receive family credit so that
they are no worse off. But what about childless couples who
are not entitled to family credit?
The reforms aim to redirect benefit to families with

children and away from other groups such as pensioners.78
But the increase in benefit for families may be more than offset
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