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Speech and  its intelligibility may be affected
in  warious neurological, psychiatric and
emotional conditions resulting in communication
disorders. Speech defects are  classified
under  various nornenclatures like
starmmering,  dyslalia, dysarthria, aphasia
and aphonia. All these defects result in loss
of diserimination of speech and its
intelligibility to  wvarying degrees.  These
defects are amenable to improverment by
speech therapy to obtain better intelligibility
of speech. Various causes of speech defests
are highlighted and treztment modalities are
discussed.
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gpeec_h is an essential  element for
cornmunication,  Its intelligibitity depends on
the correct pronunciation of words and its
quality depends on rhythm, intonation and piich.
Mary organic defecls may cause defective
speech. Speech is said to be defeclive when
it attracls the attention of others on ils own or
when it iz not appropriate to ihe age, sex
and  personality. Defecis  are biroadly
classified as stammering or  stutlering,
dyslalia or dusarthria, aphoniz and aphasia
and alse spesch probleras  associated with
cleft palate and lips, cerebral palsy and
deafness. The method of treatment and ihe
rernedial measdres  raguire extensive
interaction between the fields of medicine,
neurology, psychistry, psychelogy, compuler
science, physics and linquistics, helping in the
wvarious rehabilitation programmes.
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Stammering

Stammering is an  anticipatory,
apprehensive struggle reaclion. Il is
somnetimes referred to as  clutlering or
stuttering of spesch. The universal features of
stuttering are repetitions and prolongation of
sounds and syllables (7). About 83% of the
repetitions are sounds and syllables and the
rest are phase repelitions (5). It resulls
frem an internal conflict between conscious
and subconscious  urges, and thus 13 an
ernotional reaction which may have origing
back in early childhood. The attributable
causes of stammering are poor motivation at
horne, parental suppression, not allowing the
child to  assert hiz personalily, sSevore
punishment of the child, pampering or over
protection of the child, frequent emotional
disturbances, persistent imitative behaviour,
lack of opporiunity to the child, stunning of
shility to express and social deprivation.
Rarely, deformity of the oral cavity and a
poor mode] for learning either at sohool or at
horne can also be the causes. Stammering is
neither & dizeaze nor hereditary in nature.
The severity of slammering varies from
blocking a sound to other mannerisms like,
blinking the eyelids frequently, clenching of
teeth, holding the breath for lang duration,
nodding of the head or any other parts of the
body and tensing of neck muscles. The degree
of stammering wvaries from individual to
individual, from time to time, and also with
ghange of environment. A child who stammers
with its parents may nat show the same
degree of stammering while talking to known
friends and nefghbours. He might stammer on
reading & passage while he may not exhibit 1t
at all while singing a song of narrating 2
poem, Therefore, it i vwery necessary to
tzke a detailed account of the enviranment
befure planning the treatment.

It §s difficult to specify a particular line
of fireatment for all stammerers. The first
step would be to make him or her aware of the
problem and correct any mannerisms. A few
techniques emploged are breathing exercizses,
exercizes for the lips, tongue and other oral
structures, prolongations of vowels, relaxation
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therapy, behaviour therapy, shadowing
techniques, correction of speech associsted
with peychotherapy, ete. The reduction in the
severity of blocks and their frequency is a sign
of improvement. Most of the cases dizcontinue
after a few therapeutio sessions due to various

Table=1
Resulls of Treatment in
Yarious Speech Disorders

Mumber of Paticnls

“peech Defect | Allended | Discontinued|improved

(%)

Slammering
ild Z0 ] 24 (80}
Moderale 20 10 3 (30)
Severe 10 W] 1 (10}
Total &0 10 28 ( 45)
Yoice Problems
Puberpghonia 40 = 40 (100)
dphonia . = I (33)
Hoarseness 10 - 9 (50)
MNasality 20 ] 18 {90)
Pitch dizorders 5 - 4 (80}
Total T2 - T2 (92}
Dyslaltia
Omissions 10 - 10 (100)
Additions 10 - 10 (100)
Substitutions £0 - &0 (100}
Distortions 23 - 20 (100}
Hermiplegice 20 - 20 [100)
Total 120 - 120 (100)
Deafress
Sevore 20 5 15 ( 75)
Hard sf hearing 200 - 200 (1000
Tatal 220 5 215 93)
Herialiy Retarded

&0 af g.025)
Cerebral Palsy

=0 - 10 {ZQ)
Cleft Lips/Palate

ic - S ('S0)
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reasons. The therapy should start at the early
stages of onset. Parents counselling is another
additional approach to stammerers, Sussess of
the treatment depends on  the patient’s
motivation and co-operation from the parenls.
Table | shows that 28 cases (45%) showed
goed improvement among S0 cazes who oould
regularly attend the therapy classes The
teohniques used with them were one ar the
combinalion  of various methods mentioned
above depending on  the severity of the case
and the age at which therapy was begun,

Yoice Problems

Adequate Tloudness, clarity of tone, pitch
dppropriate to age and gex, gonstant
inflection of pitech and force are normal
characteristics of voice. Any departure from
these norms should be considered abriormal
(6). Various diserders of aphonia  are
puberphonia, nasality, husky or harsh voice.
Puberphonia is mainly psychelegical in nature
and can be treated within a few sessions of
speech therapy. Phonatory problems are many
like hoarse voice, piteh disorders, breathiness,
hysterical aphonia, and  hypo-  and
hypernasality ().

There 15 wide agreement that the
traditional  medical  trestment between
functional and organic disorders of voice oan
be canfusing to the Speech Fathologist (4
whose responsibility is to correct the deviant
voral behaviour., The therapy for violce
dizorders  should start from Tinding out  an
optimurn  comfortable pitch lewel, reqular
practice, breathing exercises s Variation of
pitch  along with prolongations and blowing
exeraizis, The woice probem arising out of
unilateral or bilateral paralysis (or paresis)
of vaeal cord or singer's nedule should qet
the attention of the ENT specialist  for
treatment before the speech therapy. In the
caze of laryngectorny patients, an oesophageal
speech ¢an be developed, The nazality i= more
commidn in fernales than males ; slight degree of
nasalized voice in women mai} not  be much
noticeabls than in rmen. The voice changes dus ta
hormonal deficiericies have to be attendsd to
before the therapy. The bowing tendency of
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voice disorders, More than HU % of cases n
the present series showed good irmprovemant on
speech therapy (Table 1.

Dyslalia (Misarticulations)

Irnproper  pronuncialion is  dyslalia. If it
involves any organ, it is termed as dysarthria
Orissions,  dislertions, additions and
subslilubions are the {ypes of dyslalia. Al
children do  misarticulate  sounds  in the
commencernent of  thelr learning 3 language
and gradually acquire to pronounce correctly,
Certain consonants ke 5, Ch, R are learnt
during late childhood. Intelligibility of speech
will be affected if dyslalia persizis even after
the age of 7 to & yezars, The incidence of
misartiowlation 1s rore in younger children, The
gause might be organic or faulty learning.
This may be present even wilh the cases of
gerebral palsy , renta) relardalion, aphasia and
cleft palate and lips. Dysarthiria in herniplegia
can  eazily be treated to get greater
intelligibility of speech, About 0% of the
childhood speech problem is dyslalia.  These
misarticulations can easily be corrested by
reqular tongue exercises, by giving oorrect
models, mirror practice  and by imitation
methods, The duration of therapy right vary
from 10-135 sittings to  about -4 months
depending on the severity of the problem and
the age at which the therspy has bequn.

Deafness

Congenital deafriess sauses spesch defect in
children. The ehild born deaf will remau. dunb
till he iz rehabilitated. There are wery rare
pazes of abzolute tone dealness. There will be
a certain amount of residual hearing which
gould be made use of by selecting & suitsble
hearing aid and provide auditory and speech
training. Various vauses of congenital deafness
are known to the medical profession. The child
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approach. We c¢an use nmdradual or  group
audilory trainers, wisual glow apparatus,
pitch indicators, charts and pictures, and
computers to develop verbal =kill and concepts,
Mostly imitative rmethod is best suited for
therapy. Agajn  the progress of the case
depends on the degrea of deafness, the age of
onset of deafness, the earlisst intervention of
therapy, the intelligence of the child, the
auditory and wisual cues that the child gets at
home, at school and immediate environment,
and the placement of the cohild in a normal
environment. The most important of all is the
interest and efforts of the parents. The maln
linguistic  barrier in these children i3 the
exposure 1o mulliple languages. The ¢hild
should be made to wear the hearing aid
throughout the waking hours.

Mental Retardation and Delayed Speech
and Language

Maore than 20% of the mentally subnormal
children have =zome kind of speech problem. It
ranges from severe mizarticulations to no
zpeach. Some of thermn Dind it difficult even to
waoslise woawels.  The spesch 1z severly
delsyed along with the other milestones of
development.  Speech may be delayed in some
of the children due to  sensory deprivation,
poor motivation, lack of stirmuilability, over
protection or sewvere punishment, poor models
at home, lack of opportunities for the child to
express werbally, exposure 1o differant
languages, lack of memory and inability te
concenirale, huperactivity, short attention
span and  the  lewel  of intelligence. The
development of speech in these children 15 4
Tong  process and should be dncluded i a
strustured environment either individually or
in group. The main  problem  with  these
children 13 lack of concentration, sometimes
associated with hyperactivity, Table | shows
that only a few could attend spesch thsrapy
regularly with Timited success,
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Cerebral Palsy

This is characterised by involuntary
movernents of the wvarious paris of the body
inyolving the oral struclures in many ocases.
Many possess unintelligible speech dus ta poor
co~ordinalion of the speech organs associaled
with improper breathing patterns, poor motor
kinetic  ability, hyperactivity and lack of
concentration. Al spastics need nol exhibit
speech defects.  The main speech problem
with them 15 duslalia or the difficully o
speak in sentences. Early trealment of these
children 15 to start with oral exercises,
repetitions and mirrer  drill  aleng  with
physiotherapy and cccupational therapy. There
may not be much inlelleclual dmpairment in
those children and so the speech therapy has to
be planned syslematically. About 2073 of our
cases showed good frmproverent (Tabie 1)

Cleft Palate and Lips

This  congenital abnormality  invelving
either lips (unilateral or bilsteral) or palste,
or both roay be corrected surgically as early
as 6-8 months, Mostly, the speech is nasalised
with misarticulations making it unintelligitle to
others. Surgery at infaney would probably help
to overcome the severily of lhe speech
problern. The therapy involves making the
ohild 1o learn to blow and do oral exercises
with irnitations. Somelimes the welopharyngeal
insufficiency might z2lse cause nasality for
which a prosthetic treatment miay be trisd.
Mary have shown goed improvement by
speech therapy.

Aphasia
The aphasics will have problem either with

receplion or expression. An adult expreszive
aphasic ean be ireated more eszily than 2
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child, Receptive aphasics take a long duration of
therapy and it 35 still difficult 1o achieve
graater intelligibility of spesch. Right sided
hemiplegics are most tikely to develop speech
defects, but immediate therapy will help them
to speak well, If there is no dnvelvemend of
the memory function, it is still eadier to
develop speech and language in these cases,

Conclusion

The problems associated with each
dizabilityare different and there is no general
methad of treatment. Individual, as  well as
group therapy sessions with structured
environment will help the ohild to develop
inteNigible speech. An early start of therapy
iz betier for the ohild.
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