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CHAPTER — |

Regardi ng the rel ati onshi p between Speech and
Intelligence, a nunber of views have been expressed by

di fferent authors and investigators.

There seens to be a common belief that the incidence of
speech disorders is nore anong the peopl e having | ow
intelligence. But there are also evidences to show that there

can be geni ouses anong people with speech defects.

Esquiral pointed out that there are various grades of
ment al defectives, although for practical purposes he
suggested two types corresponding to a high and low. In
seeki ng objective criteria for differentiation of various
grades he suggested the use of speech as the best index. He
vi ewed speech as closely related to intellectual abilities.
Hi s views and observations were by-far the npbst advances of

his times. !

It is inportant to note that during the 19'" centuary upto
20'" centuary, despite of all the increased interest and
progress made by Esquiral, Itard and Seguin in the area of
nmental difficiencies, no

1 SHAFFER & LAZARUS in ‘ Fundanental Concepts in dinica
Psychol ogy’ (1952) PP 6 to 7
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tools had yet been devel oped to nmeasure objectively, the
intell ectual capacities of both normal and defective children.
The concept of mental age had not yet been devel oped.
Nevertheless it was this earlier exploration of Esquiral,
Itard and Seguin that ultimately hel ped, stinmulate, Binete to
i ntroduce his concept of Mental Age and provide the tool to

the newy arising field of clinical psychol ogy.?

Vi gotsky, in 1934 was one of the first, to express the
vi ew that speech plays a decisive role in the formation of
nmental processes, and that the basic nmethod of ananlysing the
devel opnent of hi gher psychol ogi cal functions, is
i nvestigation of that re-organisation of nental processes
whi ch takes place under the influence of speech.3

I ntercomuni cation with adults is of decisive significa-
nce because the acquisition of |anguage systeminvol ves the
re-organisation of all the child s basic nmental processes.
Thus the word beconmes a trenendous factor which fornms nental
activity, perfectly the reflection of reality and creating new
forms of attention of nenory, inmagination of though and act-
ion. Vigotsky arrived at the conclusion that human devel op-
nment has its source in verbal comrunication between two peopl e

2 SHAFFER & LAZARUS in ‘ Fundanental Concepts in Cinica
Psychol ogy’ (1952) PP 6 to 7.

3 WOOLMAN BENJAM N B i n ‘ Handbook of dinical Psychol ogy’
PP 765
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Becones | ater the neans of organization of child s own
behavi or.

There is a dynami c rel ationshi p between verbalization and
soci al i zation, and socialization and intelligence. The founda-
tion for speech training should be laid in infacy, remenbering
however that the fundanental objective is not speech, but

soci alization. 4

Speech commences from the nmonent of birthcry of the
infant. Fromthis birthcry to the utterences of the first
conventional adult |ike word, the infant progresses through a
series of essential devel opnental stages as he learn to speak.
Each child w il pass stage by stage according to a rate in

general keeping with his physical and nental devel oprent.

The birthcry and all the infant’s vocalization during the
first two or three weeks of its life are reflexive tota
bodily expression in response to stimuli fromwthin and
wi t hout himas such, the expression is innate and takes pl ace
wi t hout interest or awareness on the part of infant.
Vocalisation it self arises as a colum of air, reflexively
expelled fromarises as a colum of air, reflexively expelled
fromthe lungs passing over vocal folds tense enough to
produce sounds. Though the infant’s early sounds are produced

wi t hout purpose and | ack specific mean-

4 WOOLMAN BENJAM N B i n ‘ Handbook of dinical Psychol ogy’
PP 765.
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neani ng, the constitute response to a world, in regard to
whi ch the infant has fornmulated no intentions and from which

he has recei ved no neaning. >

At about 6 or 7 weeks of age, the infant begin to show by
his reactions that he is aware of the sounds he is making. He
indicates definitely that he produces sounds when he is
enjoying hinmself. Such an act brings the child to a new
devel opnent al speech | evel called ‘Babbling . He produces
vari ety of sounds that are greater than those contain in any
gi ven | anguage. Babbl ed sounds are uttered conpletely at
random As the child matures the sounds produced, resenble
wor ds spoken by ol der nenbers of the environment. In this
respect, the babbling stage constitute a definite advancenent

in the progression towards the use of a real spoken | anguage.

The child will produce vowels, before consonents. O the
vowel s a variety of //all repeated at length with variation in
pitch and intensity will probably be anong the first to be
heard. Labial consonents such as //P// and //b// are likely
to follow and then the probable order is velare /k//qg/,

dentals /t/d/ and finally nasals /m/n/.

The babbling stage may be considered a training and
preparatory period for later articulate utterances.

5 BERRY & EI SENSON i n ‘ Speech Di sorders, Practice and
Principles’ 1951 PP 19-22.
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Lal I'ing which usually begins during second six nonth of
child s life, may be defined as the repetation of ‘heard
sounds or sound conbi nations. The great significance of
lalling is that hearing and sound production have become
associ atelly successful imtation to the incentive for
repetition of sounds, and repetition for further attenpts at
imtation. During lalling period the child s cry will be a
special kind of cry to attract the attention. Wen the child
becones aware of the potency of his vocali-zation he is wel
on the way towards true speech.

The child at about 9 to 10 nonths of age nay be heard
imtating sounds which others have nmade, and which are
prevelant in its environnent. In this Echolatic stage there is
no actual conprehension of sounds imtated. It is a distinct
advance over lalling, however in that the child reveals a
definite acoustic awareness of other persons. Sone infants
denonstrate the renmarkable ability to echo sound conbi nati on
of extreme intricacy and contextity.

Somewher e between 12'" and 18'" months of age “the average
child” really begins to talk. By talking it is neant that the
child intensionally uses conventionalized sound patterens
(words) and his observabl e behavi or indicates that he
anticipates a response appropriate to the situation and the

wor ds
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he is uttering. Qoviously before the child can truely speak,
henmust hinself be able to understand speech. It is highly
probable that the child will have consi derabl e verbal under-
standi ng before he begins to speak, and that as he matures his
verbal understanding will continue to be appreciably in excess
to his own verbal utterances.

THE RELATI ONSHI P BETWEEN SPEECH-
PATHOLOGY AND CLI NI CAL PSYCHOLOGY

Regardi ng the rel ati onshi p between speech di sorders and
psychol ogi cal processes, the National Conference in G aduate
Education in Speech Pathol ogy and Audiology in U S. A has this
to say — “The field of speech pathol ogy and Audi ol ogy is con-
cerned distinctively with the process and disorders of human
synbol i zati on and conmuni cation and interacts with the

bi ol ogi cal , physical, behavioral and social sciences”.

The rel ationship of speech pathology as a discipline to
the field of clinical psychology are clearly inherent in the

above statement. ®

DEFI NI TI ON OF SPEECH AND SPEECHDI SORDER

Defi nati on of speech: ‘Communi cation through conventional,

vocal and oral synbols'’

6 H CHLAND PARK I LLIONIS — 1963

7 TRAVI S in ' Handbook of Speech Pathol ogy’ - 1957
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Definition of Speech D sorder:

“A speech deviation refers to any marked and mai n-t ai ned
deviation froma pattern accepted as standard in a speech

conmmuni ty”®

“A speech defect refers to a deviation, sufficient to
divert attention fromthe communi cating content to the manner

of comuni cation”.®

Any individual who speaks so that attention is distracted
fromthe content of his communicative effort to the manner of
production may be considered to have a speech disorder. In
majority of speech disorders basic defect is in the manner of
“production rather than in the content, in ‘how rather than

in ‘“what’ of the speaker’s utterance.

Characters of the Speech Di sorders:

Di sordered speech has the follow ng characterstics.
Specifically an individual my be said to have a di sorder of
speech — is speaking defectively — if his overt products or
the self evaluations of his products, actual or potential, my
be described in one or nore of the follow ng ways.

1. They are not easily intelligible because of

articul atary disorders.

2. They are not readily audible.

3. They are audi bl e but vocal |y unpl easant.

8)

( TRAVI S in ‘ Handbook of Speech Pat hol ogy’ - 1957
)



(8)

4. They are visibly unpl easant because

of the manner of production.

5. They are deviant in regard to conventiona
speech rhythm changes in vocal pitch or
stress or |abored in manner of production.

6. They are linguistically deficient.

7. The manner (voice, articulation, |anguage) is
i nappropriate in terns of age, sex and physica
appearance of the speaker.

8. The speaker responds to his own comrunicative
efforts or fails to engage in oral comunication
because he believes that one or nore of the above

characterstics mnay be present.

Types of Speech D sorders

The products of speech disorders are frequently
classified into four mmjor groups.

1. M sarticul ati on:

In speech, articulation is the production of individual
sounds in connected discourse; the novenment and pl acenent
during speech of the organs which serve to interrupt or nodify
the voiced or unvoiced airstreaminto the neani ngful sounds,

t he speech function perforned |largely through the novenents of
the lower jaw, |ips, tongue and soft pal ate.?0

M sarticulation or articulatory disorders are those
devi ati ons which invol ve substitutions,

10 TRAVI S L. E
I n ‘ Handbook of Speech Pat hol ogy an Audi ol ogy’
1971 PP-7.
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om ssions, distortions and additions of sounds, these
difficulties may occur as the articulators (tongue, teeth,
lips, palates, jaws) nodify the flow of air fromthe |arynx by
changing their positions and contacts. Learn to direct the air
flow and to nmake rapid shifts in the position of the articul -
ators in order to emt intelligible sounds and sounds
sequences is largely imtative and associative, utilizing

vi sual perception, Kinesthetic awareness, nenory and auditory

di scri-mination.

Several tests for the assessnment of articulatory profici-
ency, have been in w de use anbng speech clinicians. Test
i nventries which consists of pictures as stinuli which is
likely to elicit verbal responses that will include the
i ndi vidual sound in initial, nedial and final position and in
sound cl usters.

There are several assunptions inherent in articulatory
testing.

i) Articul atory proficiency is correlated with

maturation and will conplete for nost of then

children when they attain 8 years.

11 SAMUAL Cl RK — 1962
I n * Educati ng Exceptional Children’ PP 304
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ii)Mst children show proficiency in vowel
production by age 5 years than they show over all constant
proficiency.

iii)Some consonents eg: /p/h/k/ and /g/ are
proficiently produced nmuch earlier than others eg: /s/g/l/ and
[rl*

Seigal, Wnitzy and Conkey found that specific stimulus
words used to evoke a response nade little difference in the
quality of response. On the positive side they found imtative
nmet hod (presenting the word and stinmulus picture) elicited
nore correct responses than the spontaneous nethod (presenting

the stinulus picture alone to evoke anticipated word) =

2. Stuttering
It is a disturbance of rhythm and fluency of speech

by an intermttent bl ocking, repition or prolongation of
sounds, syllables, words, phrases or posture of the speech
or gans.

Theories which explain stuttering phenonena can be
catagorised into two naj or groups.

(i)Organic theories

(ii)Behaviorial (Psychol ogi cal or

soci ol ogi cal )t heori es

12 SAMUAL CIRK — 1962 PP 305

13 SIEGEL GM WN TZ H and CONKEY H Chapted “The
i nfluence of testing instrunents on articulatory
responses of Children” in the journal of speech,
Hearing Di sorders 1963 Vol -28(1) PP 67-76
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Organi ¢ Theori es

There are a nunber of Neurophysi ol ogical theories of
stuttering all pointing to sone difficulty in the neural flow
which in turn causes incordination, hesitation, and repition
in the nmuscul ar activity of speech

The theory of cerebral dom nance (Travis 1931)
states that stuttering is the result of |lack of cerebral of
dom nance.

Ei sensan indicates that from55%to 60% of the
stutterer are constitutionally predisposed to stuttering on

the basis of perserveration.

Behavi oral (psychol ogical) theories

Johnson’ s di agnosogeni ¢ theory, 1942, states that
the parents failing to realize that the very young child is
passi ng through a nornmal stage of |anguage | earning, diagnose
the child s normal repetitions, hesitations, as stuttering, a
| abel which becones a stigma, adding fear to anxiety. Mst of
t he psychol ogical theories relate stuttering to the enotional
factors which has devel oped through past experiences. Anmong
these there is the conflict theory of stuttering by Sheehan
considering stuttering is a neurotic synptom Vanrai per

believes that stuttering has a multiple origin.

14 BERRY & EI SENSON 1951 ( Ed)

I n Speech Di sorders, practice and Principles.
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The stutterer may have a constitutional predisposition to

enotional conflict and he may cone from a background of | ow
frustration tol erance.

The following are the few established findings relating
to the persons who stutter.®

i)Stuttering occurs in about 7 to 12% of the school age

popul ati on.

ii)There are nore nale than fenmale to approxinmate ratio
of 3:1 or 4:1, stutterers.

iii)Mst stuttering begins in an early chil dhood, about
the age when children in U S. and in nost of the western
countries are likely to begin their school carreer. A second
peak period for stuttering is early adol escence stuttering

rarely has its initial onset during adulthood.

iv)As a group, stutterers are normal or above in
intelligence. In this respect they tend to be different from
nost ot her groups of speech defective children.

3. Del ayed Speech Devel opnent:

Sone children do not devel op speech according to
their age level, or they develop only a partial understandi ng
of | anguage or vocal expression. This lack or retardation in
speech devel opnent has been classified as ‘del ayed speech’
Some of the causes of del ayed speech

15 BERRY & EI SENSON 1951

Speech disorders, practice and principles
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I ncl ude hearing | oss, nental retardation, enotiona
di sturbances, environnental deprivation, cerebral disfunction,

gl andul ar irregularities and ‘congenital aphasia’!®

Perental influences

Many studies have indicated that parents
specially nothers of the young speech defective children were
| ess wel|l adjusted than parents of non speech defective
children. In many instances, when a child who is physically
and intellectually normal fails to devel op speech, the basis
of retardation maybe found in his reaction to his parents’

expectation and anxi eti es.

Rej ecti on:

A Child who senses parental rejection and who
cannot identifies hinself with his parents and especially with
his nother, is likely to be delayed in speech devel opnent.
Mowr er points out that child nmust first identify hinmself with
his parents with respect to verbal behavior before he can
begin to wieh to speak. He nust, of course, be physically and
intellectually mature and ready before the identification,
will notivate and evoke true speech. The rejected child either
may nmake no such initial identification or may | oose the

identification when once

16 BERRY & EI SENSON

In * Speech disorders, Practice & Principles
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rejection is sensed. !’

4, Voi ce Defects:

- which include aberrant quality, inadequate or
poorly controlled | oudness, limted and i nappropriate pitch.

5. Cuttering:

I ndi stinct speech of ‘Dysrhthmia associated with
del ayed | anguage maturati on.

6. Cleft-plate speech: (Hypernasality and Distorted

articul ation)

7. Speech defect associated with hearing | oss:

CAUSES OF SPEECH DEFECTS

Mainly there are two causes.

1. Organi ¢ cause

2. Functi onal cause

Organi c Cause: Some speech defects are obviously organic in

origin. Severe hearing inpairments especially if they are
congenital are acquired during the first two years of life.
Are associated with recogni sed defect of voice and articul &
tion. The voice and articulatory of children with oral clefts
are attributable to the physical condition. Severe denta
irregularities, paralysis of the organs of speech nechani sm or
the vocal nechanismis alnobst invariabally associated with

def ective

17  WOOLMAN BENJAM N B
in ‘Handbook of Cinical Psychol ogy’ 1965
PP 774
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Articul ation and vocalization. Cerebral palsied condition that
i nvol ves speech nechani sm al so directly associ at ed
articulation and vocalization and often less directly with

i mpai rments of |anguage functions. Aphasic involvenent as well
as Disartharies in adults are clearly associated with

neur opat hol ogy.

Functi onal Cause:

Children with normal sensory intake learn to
speak for the nost part by ear and to a | esser degree through
what they see, associated with what they hear, is defective in
acoustic end results or to the manner of their own speech.
Such defects are established by identification and imtation.
Essentially imtative speech defects are caused by ol der per-
son, usually a parent but occasionally an ol der sibling or
pl aymate who is serving as a nodel for the child. Sone
children who learn to speak nornmally but defectively change
their identifications. Simlarly some children who learn to
speak quite normally change to deviant pattern as the result
of later identification. Also |lack of environnental stinul -

ation may cause del ayed speech devel opnent in the child.

| NCI DENT OF SPEECH DEFECT

Most studies of the incidence of the speech defect
have been limted to school age population, usually it is
considered to be between 5 to 21 years of age. Mst recent
survey conducted in 1959 by




(16)

Committee on Legislation of the Anerican Speech and Hearing
Association. This report estimated at least 3 mllion children
in Arerica would be in need of renmedial attention for defect
of speech or hearing. Carhart has witten that high schoo
teachers in 405 Illinois H gh School, reported that 20.8% of
the students were judged to be in need of renedial speech

| essons. 8

This is interestingly contrast to anot her study nade
by carhart in 1945, which he reported that approxi mtely 1% of
the First World War draftees were considered to have serious
def ecti ve speech. Anmerican speech and Heari ng Association, md
centuary white house conference report (1952) which estinated
that 5% of the School age popul ati on based on an assuned
popul ati on of 40,000, 000 had defective speech.

Sex distribution

It is widely recogni sed that boys begin to speak
|ater and arrive at articulatory efficiency about a year |ater
than girls — The incidence of defective speech whether of
functional or organic basis is also higher anong nmal es than
among femal es. Studeis on this point have been revi ewed by
Berry and Ei sonson (1956) and M lisen (1957). Apparently the
proportion

18 CARHART in ‘Journal of Speech Disorders 1945
Vol 8 Pp 91-107

19 Wit e House Conference Report 1952
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of males with defective speech continues to be greater than
that for femal es throughout the school grades and through the
coll ege years. In one representative study Mrley (1952) found
in a survey taken during the period of Wrld Ward I, - at the
Uni versity of M chigen that the incidence and proportion of
speech defective students were consistently higher anong nal e
than anong femal e students. The ratios ranged from1l:6:1 to

3.4:1 to male and female. ?°

RELATI ON OF SPEECH DEFECTS TO OTHER DI SABI LI TI ES

Since the child with defective speech may be
found in any group of exceptional or otherwi se normal children
may have a high or lowl.Q Child may be severely handicap in
notor skill or have good co-ordination he may hear
exceptionally well or he hard of hearing he may be well adju-
sted enotionally and socially or he may be enotionally
di sturbed, he nmay have a well built body or suffer from
mul ti pl e physi cal handi caps, he may be energetic or |azy, he
may cone froma professional hone or froma | aboures hone.
However speech difficulties are encountered nost frequently in
the cerebral pal sied, deaf and hardness of hearing and
mental ly retardedness. In addition, children who are not
exceptional in any other characterstics sonmeti nes have speech

difficulties

20 TRAVI S LE. I n *Handbook of Speech Pat hol ogy’ 1957
Pp 246
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as the sole deficiency in their devel opnent.?

Level of Intelligence and Speech Di sorders

Al t hough speech defect maybe found anobng the
persons of all level of intelligence the conscenses of the
evi dence leaves little question that the | ower the
intelligence greater the incidence of speech defect. This in
no way suggest that a genine should not have a speech defect.
Stutters as a group or as individuals are likely to fall.
Wthin the normal to above the normal range of intelligence or
that a person with voice disorder is expected to be dull, and
an individual who has de-|layed | anguage is usually nentally

ret arded.

Surveys of the range of intelligence and averages of
speech defective school children are reviewed by Berry and

Ei senson. %

The results indicate that, of a selected popul ation
speech defective school children as a group fall below the
average of population from which they are drawn.

If we switch the point of departure and
consi der the incidence of speech defect anong nentally
retarded we find general conscenses that it is considerably
hi gher than in the popul ation at |arge.

21 SAMUJEL CI RK (1962) in ‘Educating Exceptional children
Pp 295

22 BERRY and ElI SENSON (1956) Pp 7 to 8
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Furthernore we are likely to find that the | ower the
intelligence of the group study the greater the inci-dence of
the defective speech and | anguage production. Sone specific

nore recent investigators will be briefly considered.

Sachs, 1951, studied the incidence of speech defect
in a groups of 210 nental defectives ranging between 10 and 20

years of age, he found that 57% had defective speech. &

Gens found that from70 to 75% of institutionalized

mental |y defective children has disordered speech. 2

Smith reviewed the literature on the rel ationship
bet ween t he speech defect and nental relation and found that
i nci dence ranges from8 to 79% dependi ng upon the intell ectua
range of the group studied. Wth the severely retarded, Lang-
uage devel opnment is delayed, articulation problemwere nore

prevel ant and voi ce problens occurred comonly. ?°

23 SACHS i n unpublished nmaster thesis, University of
Virginia 1951

24 GENS in ‘Speech retardation in normal and subnor nal
Child -(Training School Bulletin)1939 Vol. 48 Pp61-70

25 SMTH in journal of speech and | anguage retarded
Trai ning School bulletin 1962 Vol .58 Pp 111 to 124
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PREVI QUS STUDI ES

The dependence of |anguage on intelligence can be
illustrated by observing the frequent absence of | anguage and
speech in the severly nentally retarded. Absence of these
functions has actually been enpl oyed as the basis of classif-

ication of nentally retarded children

Bi net & Sinon, 1914, enployed the principles that an
Idiot, is any child who never |learns to conmunicate with his
ki nd of speech — one who can neither express his thought
verbally or understands the verbally expressed thought of
others. This inability being due solely to defective
intelligence and not to any other disturbance in defining the
i dio.?®

Tredgold in 1947 has observed that in Idiocy “Speech
is usually absent although some do learn to articulate sinple
monosyl | abl es i ke Man, cat, eat but none of them can form

sent ences”. 2’

Vi gotsky in 1934, was one of the first to express
the view that speech plays a decisive role in the formation of
mental processes and that the basic nmethod of anal yzing the
devel opnent of higher psychol ogi cal functions and reorgani za-
tions takes place under the

26 & SHAFFER and LAZAROUS i n Fundanental Concepts

27 in clinical Psychology” 1952 Pp 6 to 9
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i nfl uence of speech. %

Renfrew(1963) after reviewing Luria s study, she
contents that “this experinment denonstrate how closely |inked
that speech process can be with nental developrent”. “If we
accept that the speech and nental devel opment are closely
related it seenms to ne that in the education of nmentally
handi cap, stress should be laid on the devel opnent of the
under st andi ng and use of speech”.?°

Irwin, in 1952, in his studies of speech
devel opnent in infants upto 30 nonths of age concluded the
rel ati onshi p between speech and intelligence is not very
dependabl e at 18 nonth but at that 20'" to 30'" nonth there aer
reliable correlation between various indices of speech devel -

opnent on both the Kuhl mann and Cattell intelligence test. 3D

Sirkin and Lyons, found that only 1/3 of
institutionalized nmental defectives, speak normally and that
the lower the intelligence rating, |ower the incidence of

normal speech.

Bangs, in 1942 nade a careful study of the speech
difficiency of nentally defective children concluded that
mental age has nmuch greater predictive value for speech than

does chronol ogi cal age. %

28 VIGOTSKY L.S 1962 in ‘ Thought and Language’ Pp 295

29 RENFREWIin ‘speech therapy with backward children” Pp 563

30 IRWN OC in Journal of speech and Hearing D sorders 1952
Vol . 17 Pp 269 to 279

31 SIRKIN ELYONS in Anerican journal of nental defectives
Vo.46 Pp 74 to 80

32 BANGS in journal of speech disorders Vol 7 Pp 443 356
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Crai g surveyed and anal ysed popul ation of 692 first, second,
third and fourth grade children enrolled in 4 Negro schools in
August ha, Ceorgia for the incidence of speech defects and fac-
tors of intelligence. He found that at the fourth grade |evel
the children with severe speech problemtended to fall bel ow

t he non-defective group.33

Morl ey (1965) in his study of 280 children indicated
that 71 cases were associated with general nmental retardation.
The 1.Q was ascertained in 32 of the 71 cases. The average
|.Q was 60 with a range of 37 to 87.3

Adl er and Bartel nme studied the relationship between
the speech onset and intelligence in 1000 boys and girls whose
I.Qrange from10 to 159, for boys the correl ation between age
of speech onset and intelligence was 0.41 and for the girls
0.39.%

Raid studied the rel ationship between articul atory
def ects and numerous other factors in elenentary school child-
ren she concluded that in children with I.Q above 70,
articulation ability is not related to, and cannot be predict-

ted fromintelligence.®

33 DOCTORAL di ssertation north western University ‘51

34 MOREL in ‘the devel opnent and di sorders of speech in
Chi | dhood” 1966 Pp 86

35 Journal of American Medical Association 1929, Vol 93 Pp
1351 to 1356

36 Jour nal of Speech Disorder 1947 Vol .12 Pp 143 to 150
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Bradbury, who studied 204 children from2 to 6 years
of age, they found a correlation of 0.80 between articulation
skill and chronol ogi cal age, 0.71 between articul ation and
nmental age on the Stanford-Binet, little relationship was
found between articul ation and nental age, w th chronol ogi ca
age held constant. ¥

Dawson, in 1929, in studying the rate of articu-
| ation found a tendency towards nore rapid articulation in
pupils with high intelligence than in those with | ow
intelligence. *®

Correl in 1936 reported that speech defective as a
group had a lower intelligence |evel than normal speakers, and
that articulatory cases had the greatest difficiency in
intelligence. Speech defectives were al so bel ow normal, speak-
er in school achievenents. *

B. B. Schl anger, 1953 studied the nental |y handi capped
children between the age of 8 and 16 years and found 56. 7% of
themto have articulatory problens.®

Luria studied twins with retarded devel opment of
speech concludes that, if there is retardation in

37 Journal of Speech Disorder 1947 Vol .12 Pp 140

38 El ementary School Journal 1929 Pp 610 to 615

39 Correl in “Archieves of Speech 1936 Vol.l P 179-203

40 SCLANGER in Anerican Journal of Mental Dificiencies 1953
Vol . 58 Pp 114 to 122.
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speech communi cati on consequently there nust al so be

under devel opnent of all those aspects of nental activity which
depend on the acquisition of full value speech. Consequently
an educational expert of this kind would contribute to the
solution of that nost inportant psychol ogi cal problem the
role of speech in the formati on of nmental processes.

Kerlin and strazzulle (1952) concluded after stud
ying 50 children with I.Q below 70, that | anguage defects are
even nore striking than speech defects and in sonme cases rese-
mbl e aphasia. ®

Goodwi I'| concl uded after reviewi ng data on 454 cases
of speech retardation, was the nost frequent casual fact-or of
the 454 cases, 241 had |.Q less than 70. The rel ati onshi p of
speech retardation and mental retardation is very close. ®

Kennedy, exam ned the speech status of 32 retardees
with I.Q below 20 and chronol ogi cal ages from 7 years 9 nonths
to 38 years, of these 22 were conpletely nmute, 9 produced only
j abbering, and only one produced recongi sabl e words. These

wor ds were used in non-neaningful and irrel evant cont ext . #*

41 Kerlin and Strazzule in ‘Journal of Speech, Meaning
Di sorders in 1952 Vol .17 Pp 286 to 294

42 Goodwi Il in “journal of speech, Meaning D sorders 1955
Vol .20 Pp 300 to 303.

43 Uni versity Wsconsin Thesis 1930 Pp 176 to 180.
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Town studi ed several aspects of | anguage, (gestures,
imtative gestures, nmaking voluantary gestures, understanding
wor ds, speaking words) in a group of 50 idiots divided into
low, high and mddle grade intelligent |levels. H's data
suggests that anong idiots |anguage devel opnent is directly
related to 1.Q %

In a study conpiled for white house conference in
1930 by Travis and his canp, they found that the mediuml.Q
for stutterers was 96.5 in a group of 4059 stutterers. This
was higher than the |I.Q found for children having structural
articulatory defects, nore nale stutterers than female. The
ratio being 4:1, in a study of 10268 cases.®

44 Town in psychol ogical clinic 1913 Vol 6 P 229-235

45 Travis in ‘Handi capped Child, white house
Conference Ist report 1930 Pp 320 to 321.



CHAPTER | I |

Al m and Purpose of the Present Study

Past studies have brought out the findings that
speech defectives, in general, are lower in their |evel of
intellectual functioning when conpared with their nornal

counterparts.

The aim of the present investigation is to find out
whet her speech defectives in our culture also are low in

intellectual status when conpared with the normal group.

It also sets out to study whet her the subgroups
anong the speech defectives differ anong them selves and in
conmpari son with the normal group. If so, what types of

variation occur.

Accordingly the foll ow ng hypothesis have been
franmed.

Nul I Hypot hesi s:

(1) There is no significant difference in nental devel opnment

between clinical group and normal group

(2) There is no significant difference in nental devel opnent
bet ween misarticul ati on group and nornal group.

(3) There is no significant difference in nental devel opnment
bet ween stutterers and nornal group.

(4) There is no significant difference in nmental devel opnment

bet ween del ayed speech devel opnent group and normal group.
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(5) There is no significant difference in nental devel opnment
m sarticul ati on group and normal group.

(6) There is no significant difference in nmental devel opnent

between misarticul ati on and del ayed speech devel opnent group.

(7) There is no significant difference in nmental devel oprent

bet ween stutterers group and del ayed speech devel opnent group

VETHCD

Sanpl e:

Clinical or experinmental group: This group consists
of 90 speech defect children who are registered and
investigated at All India Institute of Speech and Heari ng,
Mysore and Part of the cases registered in canps which was

hel d at Bangal ore, Khammum and Vi jayawada.

The clinical group consists of 30 msarticulation
subj ects, 30 stuttering subjects and 30 del ayed speech devel -
opnment subj ects.

Wi | e sel ecting these sanples the speech disorders
whi ch are associated with organic invol venent such as Brain
damage, hearing | oss etc., are not considered. Each case after
di agnosi s by speech pathol ogi st as misarticulation, stutter-

i ng, delayed speech devel opnment and as non-organic type. Such

cases serves the
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Pur pose of sanples of present study.

Only three clinical groups are taken for investiga-
ti ons because of the availability of the subjects and al so
because of nost of other speech defectives will be of organic
types. The present investigation includes only functiona
speech defectives and therefore our selection of these 3

groups are in order.
Normal or control group:

This consists of 30 subjects, who are drawn from
nursery, first, second third, fourth and fifth grades to cover
t he age range of subjects. For the present investigation in
both control and clinical group age range of subjects is 4

years to 11 years.
Materi al s:

In the present investigation ‘Seguin form board and
colunmbia nental maturity scale were adnministered to find out
the intelligence | evel anong speech defective children and
normal children. The reason for selecting these tests are as

fol |l ows:

The present study is concerned with speech
defectives, so an attenpt has been made to sel ect a test of
non-verbal intelligence tests of Seguin form board and
Col unbi a nmental maturity scale. Both the tests are individual
tests.
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Speaki ng who conpared children with speech defect on
verbal and non-verbal intelligence tests and found that they
had significantly score high on performance test than the
scores on verbal tests.

Several other consideration for testing intelligence
of the children on Sequin formboard and Col unbi a nmental matu-
rity scale were found nore suitable. Sonme of the considerat-
ions in favour of selection of these tests were, tasks are
interesting for these children. Instructions are easy to con-
vey, it takes less tine, score conversion tables are
avail able, it also appears to be a ‘culture fair’ tests of

i nt eel i gence.

According to Sperling (1948) nore than one intelli -
gent test should be used in making prognosis for speech trai -
ning and articul atory cases. ® So the decisions to make use of
two intelligence tests in the present investigation. About the
preference of MA to conpare the nental devel opnent of the
children, Bangs(1942) in one of his studies condl udes that
nmental age has much greater predictive value for speech
defectivfes.*. Brodbury al so stresses the use of concept

48

49 BANGS in ‘journal of speech disorder’ Vol 7(1942)
Pp 343 to 356
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of MA in testing the nental devel opment of speech defectives.

On the basis of the above it was decided to cal cu-
late M A of the children for the purpose of conparison of the
intelligence of the two groups of children.

Sequi n For m Boar d:

A performance test of intelligence originally device
by Seguin. Although it was originally used for training the
nmental defectives, it has been used for rough and quick
assessnment of nental developnent. It is fairly valid test of

‘G (General nental ability) bel ow mental age of 10 years.

As our sanple consists of children with speech
defect the test was used with facility. Shortest tine scored
under 3 trials was taken into account to obtain the nental
age. Another strong reason for the use of this test is Indian
nornms were avail able. O course |ndi annorns were not

significantly differed fromwestern norns.*
Adm nistration of the Test:

The child was asked to sit on a chair confortably,

bef ore which, there was a stool. The child

46 CATTEEL in ‘Quide to nental testing 1953 Pp 44- 46

47 Dr Bharatraj J in unpublished thesis 1973 Pp 96
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was asked to put the blocks in the right holes. Instructions
are given as bel ow.

“See here are 10 wooden bl ocks, put these
bl ocks in the right holes”. If the subject did not understand
the instructions once again the sane instructions with
encour agi ng words were given. And they were asked to do the
same. Even then if the subject failed or hesitated to put the
bl ocks, the investigator denonstrated the procedure with one
inserting and taking themout. Again the subject was asked to
do as the investigator did. 3 trials were given. Shortest tine
of the three trials was taken into consideration for the
pur pose of cal culating nental age. Maximumtinme limt is 60
seconds.

Col unbi a nental maturity scale:

This is an individual test. It is designed to
yield an estinmation of intellectual ability of the children in
the MA ranges from3 to 12 years. It is different fromother
intelligent tests. It calls for no verbal response. And for a
m ni mum not or response on the subject’s part. The test is
particularly suitable for subjects verbal and notor

i mpai r nent s.

The scal e consists of 100 itens each printed on a
card, 6 X 19”. In each item taks of the subject is to select

froma series of drawi ngs the
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One which is different fromor unrelated to others in the

seri es.

The basis for discrimnation ranges from perception
of rather gross differences in colour, in formto recognition
of every subtle relation in pairs of pictures so as to exclude

one froma series of 5 draw ngs.

The items are arranged in order of difficulty. A

typi cal subject may conplete the test between 15 to 20
m nutes. Provisions are nmade for sinple conversion of scales
into MA and |I.Q val ues.

Adm ni stration of test:

The ordinary condition for good test adm nistration
shoul d prevail. The test is admnistered in a well |ighted
room that is reasonably quite and free fromdistractions as
in any clinical exam nation, good report is established with

the subjects to encourage the maxi muminterest and notivation.

Subject is seated confortably at a table with the
exam ner on the opposite side of the table. The *S was instr-
ucted as follows. “I amgoing to show you a card with pictures
onit, you will see that one of the picture does not bel ong
with others”. Then the child was shown card No.1. Odinarily
child will point to the correct drawing on the first card,




CHAPTER 1V

RESULTS AND DI SCUSSI ONS

The present investigation has been carried out
to find out the difference in intelligence between the norma
children and children with speech disorders. For this purpose
30 in each of the three groups of children having speech
di sorders i.e., msarticulation, stuttering, delayed speech
(called clinical groups) and thirty normal children to serve
as control group have been tested.

For the purpose of diagnosis of speech
di sorders, help fromthe speech pathol ogi sts has been taken.
Segui n FornBoard and Col unbia Mental Meturity scal es have been
used to assess the nental devel opnent of children. The average
nmental age as assessed by the two tests has been taken into
consi derati on.

To test the difference and for the purpose of
compari si on various statistical measures such as Mean, SD and
CR have been workedout. On the basis of these statistics the
conpari sion of nmental devel opnment of speech defectives with
normal s has been nade.

Table | showing the Mean and S.D for Cinical group & nornal

groups & the CR (Mental Age score)

Cinical group Nor mal G oup Di fference
N 30 30 o
Mean 72. 84 85.73 12. 89
S. D. 27. 41 20.54 6. 87

C.R 2.73 Significant at .01 |evel
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Table I shows that the nental age score of the
clinical group is less than the score of the normal group. The
mean M A score of the clinical group is 72.84. The nmean M A

score of the normal group is 85.73.

The di fference between the Means of clinical
group and normal group is 12.89 which is significant at .01
| evel ., The C.R being 2.73. Hence it can be said that the
speech di sorder and normal group children differ in their

ment al devel opnent .

The S.D.value 27.41 for clinical group is an
i ndication of nore hetrogenity in the group, as against the
S.D. value of 20.54 of the normal group, Indicating thereby
t he individual difference anong the subjects of the clinica
group are nore when conpared to that of the normal group.

Backey, Lyons, Craig and Correll after studying
a good nunber of speech defectives, reported that speech
defectives as a group had a lower Intelligence |evel than
normal s. Thus the findings of the present investigation

corroborate the findings of the other investigations.® ° %2

50 CORREL * Archi eves of Speech 1936 Vol | P 179 203
51 BACKEY ‘ Journal of Speech di sorder 1942-7-223-249
52 CRAI G ‘ Doctoral Thesis 1951 North Western University.
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So the null hypothesis that there is no signi-

ficant difference in intelligence between normal and speech
def ective children can be considered as not tenable

Table 2 showi ng the Mean and SD for M sarticul ati on group and

normal groups and the C R(Mental age score)

M sarticul ation Nor mal s Di fference
SN T T 30 3o T 0o
Mean 71.11 85.73 14. 62
S. D. 24.54 20.54 4. 00
C.R 2.49 Significant at .05 | eve

Table 2: shows that the nental age score of the misarticulat-
ion is less than score of the normal group. The Mean M A score
of the msarticulation group is 71.11. The Mean M A. score of
the normal group is 85.73.

The difference between the Means of the two groups
is 14.62 which is significant at .05 level, the C R being
2.49. Hence it can be said that the msarticulation group and
normal group differ in their mental devel opnent.

The S.D.value of 24.54 for msarticulation group is
an indication of nore inter individual difference in the
group, as against the S.D.value of 20.54

Ref: Speech sounds of young children. University of Lawa
studies in Child Wl fare.
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O the normal group. This indicates that individual differ-
ences anong the subjects of the msarticulation group are nore

when conpared to that of the normal group

Bradbury, after studying the mi sarticul ati on cases
reported that there is very little relationship between
articulation and nental age. Correl > Reid® Schl anger*® and
ot hers have reported that “Articul atory cases had the greater
difficiency in intelligence “than normals. Thus the findings
of the present investigation corroborate the findings of the
above investigators.

So the null hypothesis that there is no significant
difference in intelligence between normal and misarticul ation
children can be considered as not tenable.

Tabl e 3 showi ng the Mean and SD for stuttering and Nornma
groups and C.R (Mental Age Score)

Stuttering Nor mal Di fference
N 30 30 o
Mean 91.73 85.73 6. 00
S. D. 28. 96 20. 54 8.42
C.R .92 not Significant even at 0.05 |evel

Table 3 shows that the nmental age score of the stuttering

54 Correl Archives of speech 1936 179 203
55 Reid ‘Journal of Speech disorders 1947 Vol 12 Pp 143 150
56 Schl anger ‘ Anerican journal of nental deficiency 1953 Vol

58 Pp 114-122
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Goup is nore than that of the normal group. The Mean M A
score of the stuttering group is 91.73. The Mean M A. score of

the normal group is 85.73.

The difference between the Means of the stuttering
group and normal group is 6.00 which is not significant, the
C.R being .92. Hence it can be said that stutters and nornal

group children do not differ in their nental devel opnent.

The S.D. value of 28.96 for stutterers group is an
i ndi cation of nore hetrogenity in the group as agai nst the
S.D. Value of 20.54 of the normal group. Indicating therby the
i ndi vidual differences anong the subjects of the stuttering

group are nore when conpared to that of the normal group

Travis after studying stutterers reported that
stutterers as a group are above in intelligence when conpared
to normals. Thus the findings of the present investigation
corroborate the findings of Travis.?>

So the null hypothesis that there is no significant
difference in intelligence between stutterers and nornal

children can be considered as retained.

57 Travis ‘ Handbook of speech pathol ogy 1957
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Table 4 showi ng the Mean and S.D for Del ayed Speech Devel op-

ment group and normal groups and the C.R (Mental age score)

Del ayed speech Nor mal s Difference
Devel opnent .

N 30 30 0
Mean 55.70 85.73 30. 03
S. D. 13. 06 20. 54 6.48
C.R 6.65 Significant at .01 |eve

Tabl e 4 shows that the nental age score of the
del ayed speech devel opnent group is |less than the score of the
normal group. The Mean M A. score of the del ayed speech deve-
| oprent group is 55.70. The Mean M A. score of the nornal

group 85.73.

The difference between the Means of the two groups
is 30.03 which is significant at .01 levels, the C R being
6.65. Hence it can be said that the del ayed speech devel opnent

group and normal group differ in their nmental devel opnent.

The S.D. value 13.06 for del ayed speech devel opnent
group is an indication of nore honbgeneity in the group, as
agai nst the S.D.value of 20.54 of the normal group. Indicating
thereby the individual differences anong the subjects of the
del ayed speech devel opnent group are | ess when conpared to

that of the normal group.
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Goodwi n, after studying 454 cases of speech
retardation reported speech retardati on and nental retardation
are very closely, related. Thus the findings of the present
i nvestigation corroborate the findings of Goodw n. %

So the null hypothesis that there is no significant
difference in intelligence between nornal and del ayed speech
devel opnent children can be considered as not tenable.

Table 5 showi ng the Mean and SD for clinical group and nor nal

groups and the CR(Mental age Scores).

M sarticul ation Stuttering Di fference
""""" No 3 38 o
Mean 71.11 91.73 20. 62
S. D. 24.54 28. 96 4.42
C.R 2.98 Significant at .01 |evel

Table 5 shows the nmental age score of the misarti-
culation group is less than, the score of the stuttering
group. The Mean M A score of the msarticulation group is
71.11. The Mean M A score of the stuttering group is 91.73

The difference between the Means of the msarti -
culation and stuttering group is 20.62 which is

58 Goodwi n ‘ Jour nal of Speech hearing disorders 1955 20 -
300 — 303.
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significant at .01 level, the CR being 2.98. Hence it can be
said that msarticulation group and stuttering group differes

in their nmental devel opnent.

The S.D.value 24.54 for msarticulation group is an
i ndi cati on of nore honbgeneity in the group, as against the
S.D. value of 28.96 of the stuttering group, indicating
thereby the inter individual differences anong the subjects of
the stuttering group are nore when conpared to that of

m sarticul ati on group.

Travis, after studying both the msarticul ation
cases and stuttering cases reported that stuttering group is
hi gher in nental devel opnent than that of the msarticul ation

chil dren.

Thus the findings of the present investigation do

agree with Travis's concl usi ons.

So the null hypothesis that there is no significant
difference in intelligence between misarticulation and stutt -
ering children can be considered as not tenable.
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Table 6 showi ng the Mean and S.D for msarticulation and del -

ayed speech devel opment group and the C R

(Mental age scores)

M sarticul ati on Del ayed speech D fference

Devel opnent

N 30 30 0
Mean 71.11 55.70 15. 41
S. D. 24.54 13. 06 11. 48
C.R 5.95 significant at .01 |eve

Tabl e 6 shows that the nental age score of the
m sarticulation group is nore than the score of the del ayed
speech group. The Mean M A. score of the msarticulation group
is 71.11. The Mean M A score of the devel opnent group is
55. 70.

The difference between the Means of the
m sarticul ati on group and del ayed speech devel opnent group is
15.41 which is significant at .01 level, the C. R being 5.95.
Hence it can be said that the misarticul ati on group and
del ayed speech devel opnent group differs in their nental
devel opnent .

The S.D. value 24.54 for msarticulation group is an
i ndication of nore inter individual difference in the group,
as against the S.D. value 13.06 of the del ayed speech
devel opnent group, indicating thereby the individual differ-
ences anong the subjects of the del ayed speech devel opnent
group are | ess when
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conpared to that of the mi sarticul ati on group.

So the null hypothesis that there is no significant
difference in intelligence between msarticul ation and del ayed
speech devel opnment group can be consi dered as not tenable.

Table 7 shows the Mean and S.D for stuttering and Del ayed
Speech devel opment Group and the CR (Mental Age Score)

Stuttering Del ayed Speech Di fference

N 30 30 0
Mean 91.73 55. 70 36. 03
S. D 28. 96 13. 06 15. 90
C.R 6.21 Significant at .01 |evel

Table 7 shows that the nental age score of the
stuttering group is nore than the score of the del ayed speech
devel opnent group. The Mean M A. score of the stuttering group

is 91.73. The Mean M A. score of the del ayed speech devel op-
ment group is 55.70.

The difference between the Means of the stutt-
erring group and del ayed speech group is 36.03 significant at
.01 level, the CR being 6.21. Hence it can be said that the
stuttering group and del ayed
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Speech devel opnent group differs in their nental devel opnent.

The S.D. Value 28.96 for stuttering is an indication
of nore heterogenity in the group, as against the S.D. val ue
of 13.06 of the del ayed speech devel opment group, indicating
thereby the individual differences anong the subjects of the

stuttering group are nore when conpared to that of the nornal
gr oup.
So the null hypothesis that there is no significant

difference in intelligence between stuttering and del ayed

speech devel opnment children can be considered as not tenable.




CHAPTER V
SUMVARY AND CONCLUSI ON

The sanpl e consi sted of 90 speech defective children
and 30 normal children of both sexes. And the age |eve
ranging from4 to 11 years. The cases regi stered and
investigated at “All India Institute of Speech and Heari ng,
Mysore” constituted the clinical group sanples. Nornal
children are drawn fromlst, IInd, Illrd |IVth grades of

nursery schools in Mysore City.

Two intelligence tests (Seguin form board and
Colunmbia Mental Maturity Scale) were administered to test the

nment al devel opnent.

The results reveal ed significant difference between
speech defectives and normals. Difference in intelligence
bet ween different types of speech defectives were found out.
On the basis of the results obtained the follow ng concl usi ons
may be drawn.

(1) The clinical group (inclusive of msarticu-
| ation, stuttering, delayed speech devel opnent
groups) as a whole, found significantly | ower

in nmental devel opment than that of the nornal

gr oup.

(2) M sarticul ation group also found | ower in
ment al devel opment than found to be that of the

normal groups and stuttering
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Group. But this was higher in nental
devel oprment than that of del ayed speech group

(3) Stutterers as a group was found to be higher in
ment al devel opnment than that of other clinica

group and al so nornal group.

(4) Del ayed speech devel opnent group showed | ower
ment al devel opment when conpared to all other

clinical group and to normal group.



CHAPTER VI

Suggesti ons for further study

Parent’s enotional stability and child s speech

di sorder.

Parent’ s educational, social and econonical differences
and their effects on child s speech disorder.
Personality pattern anong stutterers may be

i nvesti gat ed.

Level of achi evenent anong speech di sorder children can
be tested.

Rel ati onshi p bet ween enpoti onal adj ustnent and speech

di sorder maybe investi gat ed.

Sex di fferences anong speech di sordered children can be

i nvesti gat ed.

--000—
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