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Context & 3%

= Normal Children may have
articulation/ phonological errors

o EXBYETRANF/YHHR

= mCleft children may have errors

- similar to normal children

ggﬂiﬁiﬁb%%ﬁﬁ&"{ﬁiﬂi#

m orrelated to clefting &5 &% 548 %

Articulation

. m Articulation errors are common in speakers
with cleft palate, even after surgical repair
. m May be related to several physiological
problems
including: malocclusion, hearing impairment, fistula,
VPI
m Why associated with VPI?
= many speech sounds require intraoral air pressure
(especially ‘pressure consonants’)
= VP! leads to ‘leakage’ of air through the
velopharyngeal port and nose, and difficulty
achieving/maintaining intraoral air pressure
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Purpose of Evaluation

W E B 8

® Transcribe / Classify sound system
BEARERE SR

~ m Diagnose articulation/phonological
disorders:Developmental vs Cleft related
WWHE/EHRRERRAR K

H5BBA A £

Determine whether speech therapy is
needed

AEETHAGE Y

The Best Evaluation Tools

REQFE LR

|  ;~:: ~ mTrained “Golden Ears”

' RV &F &

= Knowledge of Phonology and Cleft
HEHERBREL G o

= Curious mind for problem solving
PR R PR 64 354

AL e g e

Evaluation Procedure

URCRZ
Informal 3 iE X, Formal i &,
Screening # ¥ % #& | | Articulation Test
Name, Address, 1- | | ¥ M%
10 Sentence
2% ~ {23k ~ $g ¥ | |Repetition
Read/repeat M) B
ik % 8 55 Connected Speech
Tell a short story Rt
RWRDEF
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Articulation Test
R U

m Picture Naming & & %
m Word list #]iC

Sentence Repetition
/Paragraph Reading

B % €] B AR KA LB %

m High oral pressure sounds
RV LR T Ry
¥ ExExE xHRKT

m Low oral pressure sounds
U AERE A FIRE
#okRk o REEH

Connected Speech

T B 2} 3

m Sequence cards %4 B F

u Story telling W& ¥

= Spontaneous Conversation
‘B R H
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Look for ¥ &

m Consistency — & H#

m Stimulability T8 H/T 3| X4

Forms of Speech Errors
BHEHRERES

m Substitution B4,
¥R+ (K dlg ) BB-XX
(91% > blp) k-t ( L/T » QAX)
m Omission 4 %
e REX-RE (0)
. m Distortion E &
m Addition & e
EH—->EH shu (+u)

Articulation vs Phonological Errors

Articulation Errors
#4ak

Phonetic errors

LA K 23

Motoric, placement,
manner of the sound
HEFOEETRY
A X

Maybe structurally,
learning related T &
HMARFEIAX

Phonological Errors
¥ ¥4k

Phonemic errors
¥4k

Cognitive, linguistic-
based, learning of
phonological rules
FUw - B#TAR AR
FHAUNGEIAX
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Articulation/Phonological
Errors #) & /& # 4%

s Phonological disorders are common in children
with cleft palate (Powers, 1990; Chapman, 1993;
Pamplona & Ysunza, 1999a)

FHHIE RAENILE

a The articulation errors assoclated with cleft
palate becomes incorporated into the child’s rule
system for sounds and, in this way, evolve into
phonological disorders (Chapman, 1993;
Pamplona & Ysunza,1999a).

EBBARXAB AL LAAT BN

"~ mDevelopmental £ &%

~ mObligatory s A&

Classification of
Articulation/Phonological Errors
ME/FHHEXGTR

m Compensatory &%
Both are responsive to therapy
ERBFEFTVNHAKRER

Not responsive to therapy
EETVAREABE

N

¥

.

~ mPlacement rules HHEEEN

Analysis of Errors
Phonological process
REBHHARGHEZ

= Manner rules HEFEEN
m Structure rules H# & HE N
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Developmental
Patterns of Errors
Changes in Placement

%BRRVAETLERATOHS

m Backing s# X1 &t
KF->RF (K, T/&k)

m Fronting ## X &
#B¥H—>++ (HIK - dig )

Developmental
Patterns of Errors

Changes in Manner
REBERBBEFEREORE

m Stopping £ # 1t
J,9,%,2,¢,s,zh,ch,sh —d,t

m Unaspiration < i %4t
p.t.k—b,d,g (bip,d/it, g/k)

Developmental
Patterns of Errors

Changes in Structure
RBERBBELHARAETOHBE

m Deletion of initial consonant & &/ # A %
a Final consonant deletion A M # & 4%

= Simplification of diphthong
e F/IEAFRAR
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Articulation related to
Clefting
ERBimLOHFaHk

m Compensatory K &%

m Obligatory st &%

Compensatory Articulation
RERHF

m May be associated with VP! or learned

¢ BHARARLAXRIRGTA

. m Substitution of Placement error
—posterior/inferior
HECEGRKBB/ET

m Using the place in the vocal tract to
valve the air
FAEARPEEAR

= Responsive to therapy
FEVABREE

Compensatory Articulation

FRARERHF

= Glottal stops A% #

= Pharyngeal stops A% #

m Pharyngeal fricatives/ affricates
HEE, AERF
m Laryngeal fricatives/affricates
wEd,RERE

m **Posterior nasal fricative & & L &% ¥
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Obligatory Articulation
ob R 4R

= Direct result of an anatomic or
physiological defect, e.g. VPI, palatal
fistulae, malocclusion
B EXET RN SE > VP RER
A FHRATE

m Not responsive to therapy, but to the
cause

FTINEEABE » AEHERM B &

Obligatory Articulation

m Basically distortions E w3 # &

m Weak Po consonant # &/ & 5 1t

m Nasal emission & %

= Sibilant distortion/lisping % #% # £ &
m Mid-dorsum palatal stop S & & &

i B B,

Articulation in cleft children
BREBENF
Error Fronting Giottal stops | Mid-dorsum | Posterior
o e |
e
e |t |
Simpification of | aftricates Usping
diphthongs
Etiology | Developmental | VPt VP Faulty
Learning learning Flstula lsarning
Malocclusion
Treatment | Speschianguage | VPI TX Structure Spesch
therapy Speech TX correction therapy
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Evaluation of
Articulation/Phonology

SBRE/F RS

Transcribe/

What we are about

Advocate Basic Human Right to
Communicate

% 38 6 X F AR

e el B
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