Tips and Tools Reference Guide

Oral Language Activities
for Young Learners
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• age appropriate cognitive ability

• hea
healthy structure of all organs involved in speech production

• diﬃculty following a simple direction

• ad
adequate hearing

• frustration when given two-step directions
• infrequent attempts to speak or contribute to discussions

• co
consistent and constant exposure to language for varying
p
purposes

• frequent responses of “I don’t know” or “I forget”
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• in
inherent understanding of phonology, syntax, semantics and
vo
vocabulary

• fu
functional auditory processing and auditory memory
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Now consider that each of the above factors, in turn, depends upon
m
many
other inﬂuences, both internal and environmental. It is easy
to see why the children coming into our classrooms display such a
w range of language mastery.
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Why the Focus on
Oral Language
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Receptive language allows a child to point to objects in
a book named by an adult, to follow simple commands,
and to comprehend stories. A child with poor receptive
language may simply be the product of a home where he or she had little
exposure to language through books, conversations and social interactions.
Or that child may have more systemic issues, such as poor hearing, impaired
auditory processing or limited cognitive ability. Red ﬂags for receptive
language problems in children aged three to ﬁve include:
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Oral language
la
is more than just speaking and listening. It is an internal
orchestration of many complex physical and neurological processes
orches
result in the ability to understand the spoken word and to verbalise
that re
one’s oown thoughts. For most children, oral language acquisition
appears to be eﬀortless and natural, but in reality a multitude of factors
appea
must be in place for any child to internalise an oral language system;
these include:

(expressive). It is very common for a young child to
understand more than he or she can verbalise, and to
struggle putting thoughts into words. Nearly all children
form thoughts more quickly than they can speak those
thoughts.
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What is Oral Language?
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This guide provides background and strategies “in a nutshell” that will help early childhood professionals working with three- to ﬁve-year-olds.
Literacy experts agree – oral language is the crucial cornerstone skill of literacy. This reference guide is a valuable tool for helping teachers
Lite
understand the need for explicit attention to oral language development, and plan for, focus on and integrate appropriate oral language instruction
und
into the early childhood classroom.

Twenty-ﬁrst century research overwhelmingly validates what
early childhood teachers have known all along – a child’s level
of receptive and expressive language strongly correlates to
his or her success in literacy (Griﬃn, Hemphill, Camp & Wolf,
2004; Nation & Snowling, 2004). And because literacy is the
cornerstone for success in all other social and academic areas
(yes, even maths!), it follows that oral language is a crucial
cornerstone for success in school and in life. Follow-up data to
a study done in 2003 showed that three-year-old measures of
oral language mastery predicted year three school achievement
(Hart & Risely, 2003). This compelling evidence shows that we
need to reinforce, support and nurture oral language in young
learners!

Receptive Language:
I Listen and I Understand
In all children, the ability to comprehend spoken language
(receptive) precedes the ability to generate spoken language

• consistent requests for age-appropriate words to be repeated or explained

• inappropriate or lack of response to adult speech

Expressive Language:
I Speak and I Communicate
Expressive language evolves from receptive
language, and is dependent largely upon two
factors: articulation and conventions of language.
Articulation is decidedly developmental, as it is
dependent upon physiological development of
the organs involved in speech production. The
ability to form speciﬁc speech sounds follows
a predictable pattern. A speech and language
pathologist can tell you which speech sounds should be in place by ages
three, four and ﬁve. Speech services are usually recommended for children
with articulation delays or distortions.
Mastering conventions of language (recognising –ed for past tense, using
irregular past tense verbs, knowing appropriate pronoun usage and
forming plurals) is less related to age than is articulation. It depends upon a
child’s innate understanding of how language works: grammar, syntax and
semantics. Like receptive language, this understanding of the conventions
of language reﬂects a child’s language experience and the opportunities
he or she has had to hear and use language. Although dialect and culture
inﬂuence the way a child uses language, more important factors include
exposure to read-alouds, quality and amount of oral language in the home,
and opportunities for the child to practise language.
We need to be patient and attentive while a child searches for the words
to match his or her thoughts. Resist the urge to ﬁnish sentences or to
automatically supply words. Expressive language needs processing time
while a child forms a thought, ﬁnds the words and arranges the words in
logical order. Remember, children think faster than they speak!
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