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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 profession's ethical code: respect professional confidentiality, apply
professional criteria in the completion and referral of treatment.
Act with ethical responsibility and respect for fundamental rights and duties, diversity and democratic
values.
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.
Innovate in the methods and processes of this area of knowledge in response to the needs and wishes
of society.
Organise and plan with the aim of establishing a plan for development within a set period.
Students can apply the knowledge to their own work or vocation in a professional manner and have the
powers generally demonstrated by preparing and defending arguments and solving problems within
their area of study.
Students must be capable of collecting and interpreting relevant data (usually within their area of study)
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Students must be capable of collecting and interpreting relevant data (usually within their area of study)
in order to make statements that reflect social, scientific or ethical relevant issues.
Students must be capable of communicating information, ideas, problems and solutions to both
specialised and non-specialised audiences.
Students must develop the necessary learning skills in order to undertake further training with a high
degree of autonomy.
Take account of social, economic and environmental impacts when operating within one's own area of
knowledge.
Take sex- or gender-based inequalities into consideration when operating within one's own area of
knowledge.

Learning Outcomes

Analyse a situation and identify points for improvement.
Communicate in an inclusive manner avoiding the use of sexist or discriminatory language.
Describe the main disorders of speech, voice, hearing and deglutition.
Explain the explicit or implicit code of practice of one's own area of knowledge.
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 in which a change or improvement is needed.
Identify situations requiring referral to other professionals.
Organise and plan with the aim of establishing a plan for development within a set period.
Propose new experience-based methods or alternative solutions.
Propose projects and actions that are in accordance with the principles of ethical responsibility and
respect for fundamental rights and obligations, diversity and democratic values.
Propose viable projects and actions to boost social, economic and/or environmental benefits.
Students can apply the knowledge to their own work or vocation in a professional manner and have the
powers generally demonstrated by preparing and defending arguments and solving problems within
their area of study.
Students must be capable of collecting and interpreting relevant data (usually within their area of study)
in order to make statements that reflect social, scientific or ethical relevant issues.
Students must be capable of communicating information, ideas, problems and solutions to both
specialised and non-specialised audiences.
Students must develop the necessary learning skills in order to undertake further training with a high
degree of autonomy.
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
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- Seminars to discuss different cases

- Individual tutorials to resolve doubts

- Self-study activities

Annotation: Within the schedule set by the centre or degree programme, 15 minutes of one class will be
reserved for students to evaluate their lecturers and their courses or modules through questionnaires.

Activities

Title Hours ECTS Learning Outcomes

Type: Directed

Master classes 36 1.44 3, 8, 6

Seminars 32 1.28 5, 9, 6, 17

Type: Supervised

Individual tutorials 15 0.6 5, 9

Type: Autonomous

Essays 54 2.16 3, 5, 8, 9, 17

Study 72 2.88 6

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%)

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
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A group-written essay on dyslalia 10% 6 0.24 4, 5, 8, 9, 11, 12, 15, 13, 14, 6, 17

A group-written essay on stuttering 15% 6 0.24 4, 5, 8, 9, 11, 15, 13, 14, 6, 17

An exam face-to-face on dyslalia 40% 2 0.08 1, 2, 3, 5, 8, 7, 9, 10, 12, 16, 17

An exam face-to-face on stuttering 35% 2 0.08 1, 2, 3, 5, 8, 7, 9, 10, 12, 16, 17
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Santacreu,J. i Froján,M.J. (1993). La tartamudez. Madrid: Ed.Pirámide. Col.lecció "Ojos solares".
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Software

Not applicable
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