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The proposed teaching and assessment methodology that appear in the guide may be subject to changes as a
result of the restrictions to face-to-face class attendance imposed by the health authorities.

Teachers

Nuria Miranda Codina

Prerequisites

It is recommendable to go over the contents related to the acquisition of the
language.

Objectives and Contextualisation

The student will be able to assess the speech and fluency difficulties of children and to suggest corresponding
treatment.

Competences

Act appropriately with respect to the professions ethical code: respect professional confidentiality, apply
professional criteria in the completion and referral of treatment.
Demonstrate an understanding of disorders in communication, language, speech, hearing, voice and
non-verbal oral functions.
Design and carry out speech-therapy treatment, whether individual or at group level, establishing
objectives and phases, with more efficient and suitable methods, techniques and resources, attending
to the distinct developmental phases of human beings.
Have a strategic and flexible attitude to learning.
Organise and plan with the aim of establishing a plan for development within a set period.

Learning Outcomes

Describe the main disorders of speech, voice, hearing and deglutition.

Explain the impact of various disorders of speech, voice, hearing and deglutition on communication
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Explain the impact of various disorders of speech, voice, hearing and deglutition on communication
processes.
Have a strategic and flexible attitude to learning.
Identify situations requiring referral to other professionals.
Organise and plan with the aim of establishing a plan for development within a set period.
Treat/re-educate patients with disorders of communication, language, speech, hearing, voice and
non-verbal oral functions.

Content

BLOCK A: DYSLALIA

Kind of dyslalia
Assesment of dyslalia
Relation between dyslalia and odontology
Intervention programme and advice

BLOCK B: STUTTERING

Definition of stuttering
Assesment of stuttering
Intervention programme and advice

Methodology

- Master classes

- Seminars to discuss different cases

- Individual tutorials to resolve doubts

- Self-study activities

N.B. The proposed teaching and assessment methodologies may experience some modifications as a result of
the restrictions on face-to-face learning imposed by the health authorities. The teaching staff will use the
Moodle classroom or the usual communication channel to specify whether the different directed and
assessment activities are to be carried out on site or online, as instructed by the Faculty.

Activities

Title Hours ECTS Learning Outcomes

Type: Directed

Master classes 36 1.44 1, 4, 3

Seminars 32 1.28 2, 5, 3, 6

Type: Supervised

Individual tutorials 15 0.6 2, 5

Type: Autonomous

Essays 54 2.16 1, 2, 4, 5, 6

Study 72 2.88 3
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Assessment

EV1: a group-written essay on dyslalia (10%)

EV2: an exam on dyslalia (40%)

EV3: a group-written essay on stuttering (15%)

EV4: an exam on stuttering (35%)

It is compulsary to get, on average, a minimum mark of 4 en EV2 and EV4.

No-evaluation: the students who present work with an academic value lower than 40% of the final mark cannot
be evaluated.

Re-evaluation conditions: the students can have their work re-evaluated when the final mark of the subject is
between 3,5 and 4,9.

The pass mark for each activity (exams and written-essays) is a 5 and a pass mark in all the activities is
compulsory. The maximum mark for each re-evaluated activity is a 5.

No unique final synthesis test for students who enrole for the second time or more is anticipated.

https://www.uab.cat/web/estudiar/graus/graus/avaluacions-1345722525858.html

Assessment Activities

Title Weighting Hours ECTS Learning Outcomes

A group-written essay on dyslalia 10% 6 0.24 2, 4, 5, 3, 6

A group-written essay on stuttering 15% 6 0.24 2, 4, 5, 3, 6

An exam on dyslalia 40% 2 0.08 1, 2, 4, 5, 6

An exam on stuttering 35% 2 0.08 1, 2, 4, 5, 6
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