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ABSTRACT

The subject of the present article is a story shown from the perspective 
of pedolinguistic reflection on narrative (as the essence of a broadly-
understood story). The initial parts of the article explain the most 
important theoretical issues related to narrative and narrative com-
petence. That is important for proceeding to further considerations. 
The main part of the work concerns the possibility of using the abil-
ity to tell stories (from the earliest age) in speech therapy focused 
on improving language communication and other aspects of child 
development. Thus, the purpose of the article is to emphasize the 
importance and the function of a story seen from the perspective of 
therapeutic interactions. That is why the authors of the article present 
the specific features of speech therapy implemented in order to devel-
op narrative competence. However, this competence is not only the 
final effect of the therapeutic process but also an important tool for 
shaping other key competences. Narrative proficiency becomes the 
therapeutic purpose and the tool for building various competences 
in the minds of individuals. The suggested strategies and forms of 
exercises are based on the authors’ therapeutic experience related to 
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 working with  patients with various developmental disabilities. At the same time, the exam-
ples used in the paper reflect theoretical scientific debates concerning the role of narration in 
broadly understood therapies of various disorders.

Introduction

From the point of view of pedolinguistics and the linguistic approach to applied 
speech therapy, the term “story” has a very broad meaning.1 For a  linguist, a  story 
is, first of all, a language construct that has a certain form in a specific communica-
tive situation (the form is neither uniform nor codified). For a  linguist who is also 
a speech therapist, this construct is additionally considered with reference to the func-
tion it performs in an individual’s therapy/speech development and in the relationship 
between the therapist and the patient. In this context, a story becomes a synonym 
of a narrative,2 i.e. a  linguistic form of describing either events (arranging them in 
a temporal perspective) or the world (presenting phenomena in spatial relationships) 
(Grabias 2017: 54). Such a narrative is perceived in a multifaceted and interdiscipli-
nary manner. The objective of this article is to emphasizethat a story/tale/narrative3 
understood in this way is of crucial importance in the context of supporting an in-
dividual’s intellectual and social development and in perceiving the role and specific 
features of a speech therapist’s work. Thisis because a speech therapist aims at building 
or improving achild’s narrative skills, i.e. at improving his/her functioning in social, 
emotional and other areas of life. All these aspects need to be discussed with reference 
to the mechanisms and processes that facilitate the acquisition of the ability to create 
and (equally importantly) to understand a narrative.4

1 For example, the colloquial approach is different from the genological one. From the genological 
perspective, according to the Słownik terminów literackich [Lexicon of Literary Terms], a story is a narrative 
with not very clear morphological assumptions and quite a free structure; nevertheless, it is characterized 
by the chronology of events and a single-thread plot (full of incidents, static motives, or the character’s 
psychological analyses) and is, additionally (taking into account its size), situated between long and short 
prose forms (STL 2000: 359, entry: opowieść [a story]).According to the Słownik języka polskiego, one of 
the meanings of the lexeme ‘a story’ is “a history that is being told” (SJP n.d.).
2 A narrative (Latin: narratio, Greek: diēgesis) means a story about a course of events (STL2000: 326, 
entry: mowa [speech]). 
3 All of these terms (story, tale, narrative) will be used interchangeably in this article. 
4 That is why a significant part of this work refers to building and improving the narrative competence, 
because those actions become the objectives of the therapy. 
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The acquisition of linguistic competences and building 
the ability to create a narrative

Both in psychological and linguistic research, speech development is described 
through distinguishing its stages. For psychologists, such a periodization is related to 
the phases of shaping thinking and cognitive processes. They distinguish the following 
periods: the period of speech and situational thinking; the period of speech and spe-
cific-imaginative thinking; and the period of speech and abstract thinking (Kowalski 
1972; Sołtys-Chmielowicz 1998: 12). Linguists emphasize the structure and form of 
an utterance, and their perception of the process of shaping the child’s linguistic skills 
is traditionally based on the division made by Leonid Kaczmarek. He distinguished 
the period of melody (1st year of life), the period of expression (2nd year of life), the 
period of sentence (3rd year of life) and the period of specific children’s speech (4th to 
7th years of life) (Kaczmarek 1977: 52-55). According to the conclusion of Stanisław 
Grabias, who locates the ability to narrate in the last stages of speech and thinking 
development,5 we should believe that all the previous periods are the path to achieve 
that highest level which is reflected in the ability to create narratives.

Narrative, its structure and the way of arranging knowledge confirm a person’s fullness 
of intellectual abilities. It provides us with information on the ways of intellectualizing 
sensual experiences (building references to the perceived reality in the text), the logical 
or alogical way of arranging things and events (the narrative line), and arranging phe-
nomena of the reality in a structural whole. (Grabias 2017: 53)

This article assumes that particular stages of speech development have to occur6 
in order to shape the narrative competence7 sensu stricto. At the beginning, it is a sim-
plified world thatis connected with situational thinking. Later, according to psycho-
logical periodization, it becomes specific-imaginative thinking. And, even though the 

5 “Among the children with normal intellectual potential, the ability to narrate appears at about the age 
of 6, but the ability to describe events – as late as at the age of 10. The most difficult activity related to 
description is the ability to linguistically move from one space to another” (Grabias 2017: 56).
6 The child talks about the world according to his/her stage of development.
7 The following developmental stages of narrative can be distinguished: a) creating stories with the use of 
non-verbal means (the child himself/herself is the character); b) one-class utterances, connecting a word 
with non-linguistic elements (the subject of the story is separated from the child’s environment); c) two-
class utterances (in these utterances there is more information on the circumstances, conditions and ways 
of acting); and d) more complex stories, wherein the child indicates the character who carries out particu-
lar actions, there are many descriptions which occur one by one, there are some cause-and-effect connec-
tions (a significant increase in the number of such connections appears at the age of 6), and the child also 
perceives dependencies and relations (Kielar-Turska 1989).
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highest form of verbal activity is still unattainable at this stage, on this level of human 
development, this is the only way of perceiving the world and sharing it with others.8

Without the crucial stages during which speech and thinking are shaped, it is 
impossible to achieve the narrative stage, so the role of a speech therapist and other 
specialists dealing with working on linguistic competences is to apply forms of stimu-
lation and therapy that take into account those important stages – both in the therapy 
of a person with disorders and while accompanying the child whose developmental 
level is normal – in his/her everyday functioning.

A newborn is not born (…) into this world with a pattern of speech contained in his/
her brain, with a ready scheme or algorithm of linguistic behaviours. On the contra-
ry – the acquisition of language, developing speech and communicative competence is 
achieved through active being in the world, exploration, fun, and interaction with the 
environment. (Broś 2003: 152)9

In the context of this interaction, each form of a communicate that includes elements 
of a representative function is a stage on the path to building narrative competence. 

A story (narrative) in the therapy of developmental 
disorders 

A story as a form of narrative in speech therapy may take various forms and may 
be used in many different ways. As already mentioned, for therapists, it is more than 
just having a traditional theoretical-literary understanding of this notion. “Narrative 
is describing a series of events” (Bokus1991: 15)10 as a result of which, when we re-

8 Before the child learns to use speech, he/she fulfils their relationships with the environment through 
pre-verbal forms of communication (screaming, babbling, self-imitating babbling) (Broś 2003:  153; 
Vasta, Haith, Miller 2001; Cieszyńska, Korendo 2007: 163-169). The period between the 8th and 10th 
months of life is important because at this stage the child experiences the field of common attention, starts 
to understand communicative intentions and starts to use gestures in the referential function (Cieszyńska, 
Korendo 2007: 166). At the end of the 1st year of life, the child is able to speak several words (names that 
represent the nearest surroundings), and during the 2nd year of life he/she utters at least two-word com-
municates that reflect the beginning of the use of inflection (Cieszyńska, Korendo 2007: 174). 
9 The neurobiological predisposition of homo sapiens to learn a language, which includes both the uni-
versality and the scheme of acquiring speech, is an unquestionable fact (Spitzer 2011: 62-68). However, as 
a social species, we would not be able to activate the processes responsible for learning a language without 
proper stimulation, which is confirmed by the phenomenon of so-called ‘wolf children’. 
10 Then, in footnote 1, the author explains: “A narrative takes various forms, depending on the code of the 
story: verbal communicates (oral, written), pictures, and even music pieces (…); it can be a monologue or 
a dialogue, and it is the subject of interest of many scientific disciplines (literature, anthropology, theology, 
history, psychology, linguistics, art, musicology)” (Bokus 1991: 15).
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ceive answers to the questions of what happened, to whom, where and when, many 
scientists identify them with the way in which people understand and interpret reality 
(Chrzczonowicz 2012: 43-50; cf. also Giddens 1991). Thus, it touches on two crucial 
areas in the work of a  speech therapist:  language and thinking. This is particularly 
relevant because a  speech therapist should not only describe and interpret a  ready 
narrative but also evaluate the very process of creating the narrative (perceiving the 
narrative as an integral part of the process of interaction between the speaker and the 
listener) (Bokus 1991: 18). Obviously, the therapist should, at the same time, remain 
within the scope of his/her competences. Moreover, it is worth emphasizing again 
that, in a narrative utterance, the intention to explain the reality is fulfilled (Woźniak 
2005), which is why a narrative becomes a precious source of information about the 
patient for the therapist. The model of such an utterance is described by Grabias as 
a  scheme (which makes it easier to describe and interpret the problem during the 
speech therapy diagnosis): “I tell a story or describe = I explain to myself and oth-
ers (I interpret): I perceive the world (through the senses) + I recognize phenomena 
(through reasoning) + I experience (I reveal emotions)” (Grabias 2017: 53).

Taking into account the role of stories in a person’s life, therapeutic work on nar-
rative competences boils down to two kinds of influence:  building narrative skills 
and facilitating narrative competences.11 Such actions include both the activities that 
influence building/improving competences related to reception and creation (in this 
case, they also include interpretation).12 Thus, narrative competence becomes an im-
portant aim of the therapeutic actions of a speech therapist as it is the crowning of all 
his/her previous therapeutic activities. This is because

(…) narrating is the most difficult form of human linguistic activity. It is characterized 
by a  closed structure and unusually developed internal composition (…). Narrative 
competence requires the awareness of the full structure of an utterance and an interac-
tive technique of fulfilling it: the ability to synchronize verbal and non-verbal elements. 
(Grabias 2017: 54-56)

Looking more carefully at therapeutic proceedings, we can indicate several di-
mensions of influence that facilitate narrative competences or make it possible to use 
stories in therapeutic work.

11 In books on the subject, we come across the notions of narrative competence, narrative skills and 
talents, as well as narrative knowledge (Soroko, Wojciechowska 2015: 212).
12 Referring to the research by W. Kintsch and T. van Dijk, Maria Kielar-Turska emphasizes that “people 
use a narrative scheme both in the reception of texts and in speaking about them (…). We may conclude 
that the narrative scheme is treated as the basic model of organizing knowledge” (Kielar-Turska 2018: 77).
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The primary (linguistic) dimension

In order to speak about and improve narrative competences, first we have to build 
and enhance linguistic competences.13 According to Grabias, a healthy child acquires 
them automatically: “a child with full biological and intellectual possibilities acquires 
language by the age of 6 without any particular effort” (Grabias 2017: 36). In the 
case of children with dysfunctions, it is necessary to take up actions that stimulate 
linguistic functions. 

Taking into account a person’s narrative competence, therapeutic tasks include all 
kinds of actions aiming at building and improving linguistic competences needed to 
receive and create a story. From the perspective of speech therapy, this dimension is 
primary. Scientists often emphasize that, along with the acquisition and improvement 
of linguistic competence, we acquire and improve narrative competence (Wyrwas 
2012: 453; Nott-Bower 2018:70).

The therapeutic procedure boils down to several basic assumptions: a) primacy of 
linguistic perception; b) repetition of the child’s speech development; c) early learn-
ing to read; d) minimizing the system of language; e) stimulation of the left brain 
hemisphere; f ) choosing the dominant hand; and g) stimulation of motor functions 
(Cieszyńska-Rożek 2010:  29). According to Jagoda Cieszyńska-Rożek, this pro-
gramme of therapy refers to all linguistic communication disorders, because “such an 
approach results from the adopted assumption on the primacy of linear, sequential 
and hierarchical skills for building and re-building the language system” (Cieszyńska-
Rożek 2010: 29). 

In case of disorders such as deafness, hypoacusis, alalia, oligophasia, autism, and chil-
dren’s epilepsy, which require building linguistic competences (Grabias 2001: 11-43; 
2017:  42),14 speech therapists emphasize that “the most important strategy in the 
speech therapy procedure … is linguistic programming, i.e. equipping the child with 
the system of language” (Michalik 2010: 41). In such cases, the necessary strategy 
includes using the communicative minimum:“Minimization refers to the resource 
of linguistic signs functioning on various levels of language organization and to the 
collection of grammar rules that organize these signs” (Orłowska-Popek 2009: 36). 

13 Just like Grabias, what we mean by linguistic competence is “the ability to build grammatically cor-
rect sentences, and to distinguish meaningful sentences from meaningless ones”. Also, we adopt Grabias’ 
division into linguistic competence, communicative competence (“the ability to build utterances (dialogic 
and narrative ones)”, and cultural competence (“an individual’s knowledge of the world gained through 
sensual cognition and social interactions”) (Grabias 2017: 41).
14 In this article we are dealing with this group of disorders because the second group of Grabias’ classifi-
cation of disorders includes patients who need to improve speaking skills that accompany already acquired 
competences, while the third group mainly includes adults. 
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Thus, in these cases, working on narrative competence has been identified with 
working on linguistic competence for quite a long time. At first, the therapeutic ob-
jective includes teaching the child to create simple communicates which, at this stage, 
are the only way in which the child is able to describe the world.15 Only after this stage 
is finished may the therapist work on more complex constructs needed to work out 
narrative skills. However, this first stage is already fundamental for shaping the ability 
to create and receive astory.

Apart from continuous work on grammatical skills among children who under-
go speech therapies,16 it is important to improve lexical and semantic skills because 
“lexical resources are the index of a person’s knowledge of the world, and word-for-
mation awareness reflects the ability to understand the relationships among various 
phenomena”(Grabias 2017: 51). Also, “all kinds of human experience are arranged by 
the brain into notions. Research on the structure of notions indicates that a healthy 
brain orders experience according to a  socialized scheme while an ill brain orders 
knowledge very subjectively, i.e. according to its own concept” (Grabias 2017: 51).

To work on this aspect, a speech therapist uses:
1. Pictures of single things, toys, everyday objects, etc. (he/she teaches the child to 

name them as such naming is the first attempt to describe the world).
2. Picture stories (from two-element to even eight-element ones) – not only does 

the child learn to use their lexical resources and build grammatically correct 
sentences, but he/she also uses the operators of time and space, which are nec-
essary to acquire narrative competence, and learns to understand cause-and-
effect relationships.

3. The first simple texts (the ability to repeat a story, answer questions, and focus 
on an oral or written text).

4. More complex texts (additionally, if accompanying disorders occur, which are 
revealed in the form of speech defects, a therapist may use existing fairy tales 
or special stories used in speech therapy) (Nożyńska-Demianiuk 2016). Nev-
ertheless, we believe that more customized aids are better.17

5. Creating narratives (which are at first short and, later, take longer and longer 
verbal forms, as well as written forms). Very important skills at this stage are 

15 Two-element sentences that describe situations in the presented pictures (e.g. “Ola eats”) and simpli-
fied dialogue (“How was kindergarten/school?”“Good”) are often, for a long time, the maximum achieve-
ment of children who undergo therapies to acquire linguistic competences.  
16 Grammatical skills often require long and planned programming, especially within the morphological 
and syntactic layers (Michalik 2010: 42; Orłowska-Popek 2017).
17 Moreover, it seems that a story built around a sound (which is additionally emphasized by the graph-
ics) makes the reader focus on the fulfilment layer and not on the content and compositional structure 
of the story.
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maintaining not only coherent consistency (which determines the semantic or-
der of an utterance) but also structural consistency (cohesion), which requires 
advanced metalinguistic knowledge and manifests itself through the adequate 
application of formal lexical, word-formation and grammatical elements.18

Secondary dimensions

A. Social dimension. Inpsycholinguistics, scientists often adopt the perception 
of Teun van Dijk, who claims that a narrative is a presentation of human action (van 
Dijk 1985: 273-294). Such an approach makes it possible to use a story both for the 
assessment of the quality of a given child’s social interactions and for working on using 
language in a way that is socially acceptable. 

According to research carried out by Barbara Bokus, children ascribe various areas 
of action to themselves and others, and “in a social situation, a child may perceive his/
her own area as an area that is either isolated or shared with a partner (…). The per-
ception of this arrangement of the areas – as a shared or isolated area – is the source of 
the child’s way of using language in the process of starting and continuing cooperation 
with a peer” (Bokus 1991: 147). Thus, stories created by the patient provide the thera-
pist with precious data concerning social functioning and the ability to use language 
in social situations. Therefore, while describing and interpreting the child’s narratives, 
one has to take into account this aspect of utterances as well.

Many speech therapists agree with such an approach.19 Also, it is worth emphasiz-
ing that this is particularly important in working with children with autism spectrum 
disorders, because, in these cases, problems with using language in social situations 
become the central aspect of therapeutic actions. 

18 The ability to apply results from earlier, separate preparatory exercises (which e.g. shape the child’s 
ability to categorize things) and long-term, typically linguistic, education (e.g. creating synonyms, hypo-
nyms and hypernyms, i.e. using various syntax schemes in practice).
19 “Analysing a written narrative also provides information concerning the proper use of language in 
a given situational context … which could play an important role in the psychological diagnosis of autism” 
(Nott-Bower 2018: 72).
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Thus, for a speech therapist,20 stories become a diagnostic tool that helps to evalu-
ate social competences and the way language is used in social situations.21 Also, stories 
become a tool that makes it possible to work on these competences. At the same time, 
a speech therapist helps the child notice and interpret social aspects of stories. 

Working on these aspects is especially facilitated by picture stories that present 
the scripts of behaviour as well as simple, and later more complex, texts, especially 
those written for a particular child. Such texts present important social situations and 
desired behaviours. Also, in this aspect, it is good to create a journal of events together 
with the child.

B. Emotional dimension. While building the child’s lexical competences, we in-
troduce abstract nouns, including the names of emotions, as well as specific nouns. 
A therapist often provides the child with such names, and he/she helps the child build 
a given notion. In this aspect, a speech therapist’s task is to teach the child name emo-
tions and build their concepts, as well as – in the case of some disorders – to help 
the child understand socially acceptable ways of responding (includingin a linguistic 
manner) to particular emotions. To achieve this objective, the therapist can use nar-
ratives created by the child or stories written especially for this purpose. The existing 
collections of such stories include therapeutic tales.22 Also, the therapist can use other 
books or fairy tales for children, but, for the needs of a particular therapy, it is worth 
customizing a story for a specific child.

C. General developmental dimension. Apart from the above-mentioned ben-
efits, which are achieved by the child in the linguistic or emotional-social areas, listen-
ing to or reading stories and structuring tasks around them performs thefunction of 
a stimulus that facilitates the development of all kinds of cognitive functions. During 
such tasks, a  therapist is able to evaluate which aspects of the child’s functioning 
should be practised and improved, irrespective of a given narrative (in isolation) or 

20 This is also the case for psychologists: “Before a child starts to narrate, he/she learns schemes of con-
stant events. These empirical generalizations of stereotypical events are called scripts (e.g. eating in a res-
taurant). A script has a complex structure in which we can distinguish the following elements: a sequence 
of events or activities, participants of events, typical objects, conditions that activate the scenario, and 
results. We can notice that the elements of a script match the aspects of the story distinguished by Forster 
(1966) and those mentioned above. This results in the thesis that scripts are the basis for creating narrative 
schemes” (Kielar-Turska 2018: 76).
21 “A child’s oral narrative makes it possible to see his/her entire verbal expression because it requires 
various aspects of language and organizational skills” (Nott-Bower 2018: 72).
22 In psychology, bibliotherapy and fairy tale therapy are also popular as therapeutic methods (Molicka 
2011). 
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with direct reference to it. The level of such exercises shall obviously depend on the 
child’s age. 

In case of deficits that require auditory stimulation (e.g. a lack of ability to dif-
ferentiate particular sounds of speech), the therapist may use those elements of the 
story (words, sentences) which include oppositional sounds. Also, the stimulation 
of phonemic hearing is facilitated through various language games which, built on 
the basis of an interesting story (e.g. changing the names of characters according to 
a particular linguistic model or creating any derivatives from particular names of char-
acters/things or rhymes), gain the value of attractiveness and are not associated by the 
child with traditional speech therapy techniques. Even the very acts of listening to 
and re-telling all the details of a story (e.g. funny stories told or read by the therapist) 
improve the child’s hearing memory, which is very important from the point of view 
of their general development and preparation for school. In this case, so-called audial 
literature is an interesting solution (CDs with recordings of texts are often attached 
to modern books), which reflects the “return to the primary orality” of literature (Za-
bawa 2013: 31), i.e. to the original functions played by the literary narrative.23

Skills related to sight and visual memory are usually practised in the context of 
a story through shaping the ability to read (including forearly reading24), which is, in 
fact, stimulation aimed at the perception of athematic patterns of letters.25 Through 
emphasizing the interesting part of a narrative (derived from existing books or pre-
pared by the therapist, taking into account the individual fascinations of a particular 
child), the therapist makes the technical aspect of reading a means to achieve an objec-
tive and not the objective itself. However, the perceptive skill related to eyesight may 
also be practised with children who do not read, e.g. on the basis of picture stories 
arranged in sequences of events (with cause-and-effect meanings). On this basis, the 
child finds, with his/her eyes, important elements that create the linear layout of the 
story; he/she can also show missing or inadequate elements, fill in ready sequences or 
describe the arrangement of components shown in the pictures according to what he/
she has memorized with his/her eyesight. 

23 Such a form of the reception of a narrative (which focuses on sound, without visual support) facilitates 
the development of hearing memory and perceptive skills related to hearing. Moreover, it emphasizes ad-
ditional, or even primary, values of literature (Zabawa 2013: 31). Also, educational value is found in sung 
narratives, which make it possible to practise hearing skills using exercises that develop other structures of 
the brain than those stimulated during spoken narratives (Altenmuller 2004: 64-69; cf. Critchley, Henson 
1980; Springer, Deutsch 2005).
24 Cieszyńska (2005) writes about the values of early reading and its therapeutic properties in cases of 
various developmental disorders. 
25 This is an important element of therapy in various disorders related to dyslexia (Bogdanowicz 
2002: 39-50; cf. Bogdanowicz, Czabaj, Bućko 2008).
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Building the child’s narrative competences with the involvement of mechanisms 
that stimulate all psychological functions is facilitated by the technique that includes 
the creation of diaries of events.26A diary of a person with communication disorders 
describes the events from his/her life and gives information about people, emotions 
experienced, and significant events. Thus, it both serves to build narrative compe-
tence27 (on the basis of all motor, perceptive and memory skills that are included in 
this competence) and to support the improvement of the social and emotional skills 
of the child (it helps him/her to name things, create notions and scripts of behaviours, 
work out many emotions, etc.). 

Summary

The evaluation of narrative competences seems to be a very important element of 
speech therapy diagnosis and treatment. Such an evaluation should be carried out as 
early as possible (it refers both to natural and artificial narratives) so that a therapist 
can support the child in acquiring those important competences. This refers to chil-
dren characterized by both normal and distorted development. Aneta Nott-Bower 
emphasizes that the“[e]arly and reliable evaluation of narrative competences can re-
veal the child’s strong and weak points of linguistic development, as a result of which 
therapists can provide him/her with proper support aimed at the full use of his/her 
potential in the educational and social aspect” (Nott-Bower 2018: 72). 

Thus, it turns out that not only can narratives used to create stories be the objec-
tive of therapeutic actions, but theycan also be a tool used to build the patient’s in-
creasing perfection in broadly understood linguistic skill and all kinds of competences 
resulting from the improvement of elementary intellectual functions. The quality of 
speech reflects the degree of a person’s intellectual development, but, on the other 
hand, advanced thinking processes depend on linguistic development. What a child 
saysto us at each stage of his/her speech development can be treated as a  story (in 
therapeutic terms) about perceiving and interpreting the world and as an explanation 
of what he/she is experiencing at a given moment. If we adopt such an approach, each 
form of this story may be a precious diagnostic tool and a starting point for linguistic 
improvement. 

26 On the creation of this technique and its detailed assumptions, see Orłowska-Popek 2006: 247-256; 
2017: 168n.
27 As emphasized by Orłowska-Popek, “a diary combines two approaches: a communicative one and 
a  cognitive one. On the basis of such a  diary, the child learns new meanings and grammatical struc-
tures derived from everyday talks. Later, he/she can use those structures in everyday communication” 
(2017: 169-170).
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