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| NTRCDUCTI ON

In the past the diagnostic |abels used to classify
children with | anguage and communi cati on probl ens were de-
rived fromnedi cal nodels, which placed great enphasis on
etiology. A need arose for the speech and | anguage pat ho-
| ogists to find ways to pronote nodes of |anguage recep-

tion and expression (Siegel and Spradlin, 1978).

In order to stand parallel to the field of nedical
sciences, tests in the area of commrunicati on were devel oped
and standardi zed. This was to ensure objectivity, relia-
bility and validity. However, the limtation of the tests
in the area of behavioral sciences was recognised. In
1960's, Brown and his co-workers started collecting child' s
speech sanple in the natural setting. This nmethod was found

to yield a wealth of informati on about child' s communication

behavi our .

The clinical practice revealed that clinicians did
not get the conplete clinical picture of the child for noni-
toring devel opment from short observation periods. There-
fore Aural rehabilitation programmes included parental
reporting as part of a programme. This has been found to
yield valid and reliable information about a child s comu-

nication status. Hence, nore and nore of this is being

used in recent years.



NEED FOR THE STUDY

Children require maximal stinulation during their
early hood days. A child with speech and hearing handi cap
requires nore. Speech services should be nade avail able
for these children. The plausible ones that could be
thought of, for why the speech services are not available

to sone children could be because of

(1) Non-availability of Speech and Hearing centres

in their place.

(2) Available Speech and Hearing clinic could be

too far for the parents to travel everyday.

(5) Available close by clinics could be too

expensive for the parents to afford.

Despite the availability of Speech and Hearing
centres, the reluctance of infants and young children to
display their typical communication behaviour in the
presence of strangers and the fact that in some progranmes,
clinicians are able to observe the children only during
infrequent and short intervals, prevent the clinician from
acquiring the data for nmonitoring devel opment. Therefore
rehabilitation progranmes include parental reporting as a
part of the programme. Parental reporting can yield valid
and reliable information about a child' s conmmunication

status, if parents are given instructions in observation



and recording procedures. It may help the parents observe
t he communi cative behaviours of the child. This inforna-

tion provided by parents can be used to advant age.

(1) Roman  (1980) points out that when information
could not be obtained by directly testing the child due
to physical, enotional or intellectual disabilities,
obtaining information froma parental source could be an

easi er, quicker way of screening |arge nunbers of children.

(2) Parental reports would be hel pful in cases of
children residing in far off places. The professional
woul d get sone idea of the child' s speech to start the

I nt ervention progranme.

(3) Parental reports can be used as a basis for
evaluating child s progress and to know the effectiveness
of the renmedial programmes. It could be speech and | an-

guage therapy or nedical treatnment as in CSOM

(4) Besi des providing data, the docunentation of the

child s progress is reinforcing for parents.

(5) Most clinics are overcrowded and handi capped by
| ack of personnel. The professional's limted tinme can
be utilized nore effectively if such parental report

t echni ques can be nade use of.



Though several studies (HIliott and Anbruster,
1967, Asbed et al, 1970, Roman 1980, ( eason and Bl ood,
1982, Kessler, 1985) have been conducted in the Wstern
Countries using the parental reporting techniques, in
I ndia, no study has yet been conducted involving the
parents of hard of hearing in the assessnent programre
t hough it has been done in the area of nental retardation.
Hence, we see the need for such a study on I ndian popu-

| ati on.

The study was designed to answer the follow ng

guesti ons.

*Is it possible to have the parents of hard
of hearing children assess their children's

speech using the questionnaire method

*Is it possible to have the parents of nornal

children assess their child's speech using
the questionnaire method.



REVI EW CP LI TERATURE

Everybody knows what |anguage is — everybody i.e.
except for the psychol ogi sts, philosophers, |inguists and
clinicians who nust deal with it in formal and technica
ways. For the ordinary person, |anguage is what cones out
of the mouth and works its way into the brain, via the ears.
The curious paradox in the study of |anguage and perhaps in
all of behavioural sciences is that the profoundest nyste-
ries are ensnared in the things best known. As Chonsky has
ventured "nly the nost prelimnary and tentative hypothesis
can be offered concerning the nature of | anguage, its use

and its acquisition (Lloyd, 1976).

There are essentially two approaches to account for
the acquisition of |anguage. The first approach assunes
that language is learned |ike other behaviours. The second
approach assunes that |anguage is innate and that no real
| earning situation is there or even necessary. However, all
the theories accept thatllanguage is a devel opnental pro-
cess in the sense that there is progressive energence or

| earni ng of the structures of |anguage (Thirumalai, 1977).

Children learn | anguage effortlessly and at their
own pace. (Streng, Kretschmer and Kretschner, 1978). From
birth onward the child begins to experinment with the sounds
of language. Birth cry is the first mlestone in the child's

acqui sition of phonology. Unlike later crying, crying of



the newborn is reflexive and is due nerely to the inhalation
and exhal ation of air. Qvying during the later part of the
first nonth and after is differentiated in response to vari -
ous stimuli. (Ex): hunger, illness, disconfort). These
cries vary in length and pitch and vol une. (Bryen, 1982)
Dodorica (1984) analysing the narrow band spectrograns taken
of four Italian infants cry and non cry vocalizations pro-

vi des evidence of differentiation of cry vocalization pro-

duced in different contexts.

Bet ween one nonth and three nonths, the crying gives
way to other fornms of vocalizations. These early non crying
vocal i zations usual |y acconpanying a period of satisfaction
are called cooing. Cooing is essentially vowel like in form
and the earliest vowel sounds are front. Back consonant |ike
sounds, such as /K/ ,/g/ and specific fricative sounds are
produced during this early period although vowel s exceed

consonants (lrwin, 1948, 1951)-

During the period from 56 nonths there is an
increase in the variety of sounds produced. Additional
consonantal sounds such as |p|, |b] and |d| energe along
w th nasal sounds. The area of articulation noves forward
In the case of consonants and backward in the case of vowels.
The repetitive chaining of sounds which is characteristic of

the babbling period first appears (Tonkova- Yanpol skaya, 1973).



There is further devel opnent of imtation characterized by
the child's owmn imtation. This period of self imtation
Is viewed as a preparatory period for imtating unfamliar

sounds produced by others (Bryen, 1982).

The babbling period from6-9 nonths is characte-
rized by repetition of syllables acconpani ed by distinc-
tive intonational patterns (Pierce, 1974). Wnitz and
Irwin (1958) have reported high percentage of words as
ei ther nonosyllabic or disyllabic during the 7th, 8th and
9th nonths. The vowel sounds varying in relative use at
the different age levels with the exception of the vowel
| 2 j which was outstanding at each age |l evel. The |abials
and post dentals sounds constituting nore than 80% of the
consonants at each age |evel, while approximtely 95% of
the words were conposed of both vowels and consonants. A
hi gher percentage of front and back vowel s than of mddle

vowel s were used.

Bet ween 9-12 nont hs, echolalia (consonant imta-
tion of sounds of the environment) is the chief characte-
ristic of this period. The child exhibits action respon-
ses to verbal requests such as "Were is the book"? There
I's the appearance of first words in his speech during the e
end of this period which take on the practical functions

of attracting adult attention (Berry, 1969).



PHONOLOG CAL DEVELCPMENT: . ee

According to Menyuk, 1971, the follow ng consonants
are nastered by age four: |b|, |m, |n|l, |f], |IWM, |h], |p],
lgl , |k] , |j] and |I|. A though their nmastery i s not evi -
denced in all word positions (i.e., initial, nmedial and
final), their intelligibility is at afairly high |evel.

In addition to these individual speech sounds, the follow

ing initial consonant clusters are reported by Tenplin

(1957): |sm]|, |Sn-|, |St-|, [tW], |bk|l, |kw]|, |PI-],
|Pr-|, |tr-], |dr-|, |KI-|] and |[Kr-|, The follow ng con-
sonants add to the child' s inventory |t|, |V], |S|, |z|,
[ J 1, 131 tS 1, Izl, ldz], |©|, and Lﬁ, and conpl etes

t he phonol ogi cal nastery by age 7 years. |Ingram (1976),
Akki nson-King and Scane (1975), have denonstrated that
phonol ogi cal devel opnent continues into the teens. EX:
further devel opnent of suprasegnentals such as stress,

pitch and intonational patterns.

Kurmudaval I'i (1972) studied the rel ationship bet-
ween articulation and discrimnation of Kannada speech
sounds in terns of distinctive features. The follow ng

observati ons were nade.

1. The sounds which were discrimnated correctly

were also articulated correctly.



2. The sounds that were msarticul ated were al so not

discrimnated in four instances.

3. Many word pairs which were articulated correctly
were not discrimnated. And
(4) I n both perception and production, the alveolar

and retroflex distinctionwas the last to "be acquired.

This study supports the notor theory of speech

per cepti on.

Thiromal ai (1972) studied the acquisition of

Tam | phonol ogy of a four year plus child. The results
anal yzed showed that anong the consonants, the subject had
acquired all the stop consonants, K C t and P found in
the adult Tam | speech. The subject had acquired all the
six nasal sounds in adul t Tdan | sppeebh. There was differen-
ce between the suljjlextt'ss and adult speech, i.e., the retro-
flex and al veol ar nasals in the intervocal position were

i nt er changed.

Sridevi (1976) studied the acquisition of aspects
of Kannada | anguage in 2+ year old children. The results
anal ysed reveal ed that, at the commencenent of the recor-
ding, all the 4 subjects had acquired nost of the vowel
distinction found in the adult speech in Kannada. The
acqui sition of the consonants was not conplete at the

commencenent as well as at the end of the study. The stop
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consonants had been uniformly acquired, but in 2 children

of the ol der age group, the voicel ess and voi ced vel ar stops
were only at the phonetic |level. Aspirated counterparts
were not acquired during the course of the study. The

| aterals, sibilants and trills were not fully established
till the stage of the conpletion of the study. The dis-
tinction between the nasals was not fully nmade during the

course of the study.

Tasneem Banu (1977) studied the articulatory acqui -
sition in children between 5-6.6 years. She found a defi -
nite pattern in the articulation acquisition. There was
gradual but definite change fromage to age. The children
were found to acquire nost of the sounds earlier than the

Engl i sh speaking children.

PRELI NGJ STI C TO LI NGJ STI C SPEECH,

During the period from 12-24 nonths speech sounds,
whi ch were previously unattached to neani ng becone phonemc
with the onset of the first words. There is some simlarity
in the formof speech sounds produced during the prelingui-
stic period and those used during this period. Ex: repeti-
tive quality of the babbling period continues as the first
word energe. The phonol ogi cal structure of the first words
Is conprised of either the CV and COJ/G conbi nati ons of nost

nonosyl | abi ¢ words of the CVC and CVCVC conbi nations of
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di syl l able words. The occurrence of consonants becone nore
frequent than that of vowels (Bryen, 1982). Schwartz et al
(1980) describe the reduplication of syllables in children's
early words. Reduplication consists of child s productions
of adult equivalents Ex | bye, bye|, reduplications of adult
non reduplicated syllables Ex (water) and reduplications of
nmonosyl | abi ¢ adult equivalents Ex |ball|. The role of sy-

| abl e reduplication nay be a transitional one, facilitating
t he phonol ogi cal acquisition of nultisyllabic words. This

hypot hesis is shared by Schwartz (1980) and Smth (1973).

The single word utterances used are tied to here
and now obj ects, actions and rel ationships rather than being
capabl e of displacenent in tine and space (Bryen, 1982).
Overgeneralization of one word for any nmenber of a given
category and extrene restriction of the nmeaning of a word,
i.e., using a |label of only one instance of a category is
quite comon during this period. (Bowernan, (1976). Nel son
(1973) reported that the names of salient objects and events
constituted the major portion of child s vocabul ary during

thi s peri od.

As a child begins to devel op cognitively and to see
i nportant differences between objects in his environnent,
he begins the process of increasing his vocabulary. As
chil dren devel op appreciation of features, they begin the

process of dividing their cognitive fields, whichresults
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in finer or snaller categories. As a child separates out a
new concept, he requires a new word which is how he increases

the vocabul ary in the beginning stage.

The first lang expression or the single word stage
seens to be the tine when child' s cognitive understanding
are being tied to his linguistic systemnot only in terns of
nmeani ng of specific words, but also in terns of general
senmantic categories of agent-action patient or instrunent

(Streng, Krtschner and Krecschner, 1978).

Semantic categories that formthe basis for the
single word stage is placed into two categories by BLOOM
1973. The first category is labelled functional words i.e.
wor ds, which represent nonexi stence, recurrence and exi s-
tence - Ex, no, nore, that, this etc. This category is the
nost stable in the child s [ exicon. The second senantic
category basis for the single word utterances is |abelled
the referential category. Referential words encode the
| deas of actor, action, patient, |ocation or instrunent.
Unli ke functional words, referential words tend to be quite

unst abl e.

As child begins to nerge informati on on senantic
categories with sone notions of word order, two word conbi -
nation energe. Nornmals do not adhere to the rigid word
order, but seemto nove toward Syntax during this period

(Bloom 1973).
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The follow ng person nmarkers were reported to be
acquired at the followi ng ages, ne and ny) at 21 to 22
nonths, |, it,at 24 nonths (Bloom 1970), he, she, they, at
3,6 years and 'we' at 8-0 years (Huxley, 1970). Sridevi
(1976) observed the first and second person singular and
third person neuter singular to be acquired earlier than
other types. Basavara] (1981), reported the occurrence of
|na:nu| (1), |ni:nul (you) at 2% 3 years, avanulivanu at

4-4%> years, and avalu/ivalu (She-renote/proximate at 4-4/2 Yrs).

The acquisition of adjectives "nore" at 3 to 3%
years, little, Kari at 4 to 4% years and "white", "Straight"
was reported by Basavaraj (1981).

Bl oom (1970) reported "This", "That", "a", "the",
"these" and "nore" determners at 2 years. Devillers and
Devillers (1973) reported that the consistent use of "a" and
"the" were found at 4% 5 years of age and "here", "there",
"this" and "that" at 3 years of age. Wbb and Abrahanson
(1976) observed that children had difficulty wwth "this" and
that at 7 years of age al so. The nmastery of "here" and "there"
was not observed at 4 years by Qark and Sengul (1978). Basa-
varaj] (1981) reported the acquisition of that|this at 4/2

years.
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The order of acquisition of prepositions reported
by Johnston Sl obin (1979) were in, on, under, beside, back,
front, between, whereas the |ocative prepositions reported
by Drom (1979) were, "in", "to", "on", "fronli, "beside",
"behi nd" and "under". Basavaraj (1981) observed the acqui -
sition of below, inside, ontop, outside, "in front of"

at 4-4%, years of age.

Sreedevi (1976) reported the acquisition of tran-
sitive and intransitive verbs to be earlier than reflexive
and causative ones. Prema (1979) studied children between
5 and 6 years and found that the causative verbal senten-
ces were not used properly. Basavaraj (1981) observed the ,
use of sinple transitive and intransitive verbal sentences
in children of 2-2% years of age and causative ver bal

sentences at 4%-5 years of age.

The Wh-questions of "what", "where" were found
frequently in the younger age group of 1%-3% years and
"how', when "why" in the ol der group of 3%-6 years (Smth,
1933). Sridevi (1976) studied the children in the age
group of 2 years to 2 years-8 nonths and found that children
used where, why and who. Roopa (1980) reported what, where,
who: why, how and whose in 4 years old children. Prema (1979)
found all types of Wi-questions in 56 years children.
Basavaraj (1981) reported the occurrence of "why", "who" at

2-3 years and "what", "how much" at 3Y-4 years of age.
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The acquisition of "yes-no" type of question has
been reported around 2 years of age (Smth, 1932, Menyuk,
1964, Linber, 1973, Sreedevi, 1976, Tyack and | ngram 1977).
Prema (1979) did not observe the tag questions in 56 years
children which is in contrast to Roopa's (1980) study who
reported the use of tag questions in 4-5 years aged

chi l dren.

The negation "no" for all types of negation at 22

nont hs, "not" at 24 nonths, "can't" and "don't" at 26 nonths
and "couldn't" at 28 nonths was reported by Bl oom (1970).
Prema (1979) in 5-6 years aged children found "ilia" "alia"
and "be:da". Negative suffixes with nodal auxiliaries and
ot her main verbs were not yet acquired by these children.
Basavaraj (1981) reported the occurrence of"ilia" at 2-2%
years, be:da at 3Y%-4 years and Markers "—Kol de" and

"—a:gde;iro:" at 4-4%, years.

Wth appearance of two word conbinations in the
child s expressive repertoire, he next works on three word
conbi nati ons and the establishnent of the finer details of
| anguage usage. Wil e devel opi ng nodul ations children tend
to focus first on those nodul ati ons that convey useful seman-
tic information to the sentence. |In addition, children tend
to focus on those nodul ations that are grammatically the
nost consistent in their application in sentences. (Streng,

Kretschner, and Kretschner, 1978).
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After the child is well into possibly producing
nodul ati ons and nodalities, he begins to turn his attention
to the devel opnent of conplex sentences resulting fromthe
conjoi ning of sentences to one another and enbeddi ng of one
sentence into another. (ne conpl ex operation of interest
In conjoining involves joining of 2 or nore sentences with
a conjunction. The conjunction may be after, before, there-
fore. Prema (1979) reported the use of "matte" "Pause" and
"a: nmel e" as Noun phrase conjunction and |-u| as verb phrase
conjunction in 5-6 years aged children. Ingram (1975) found
that co-ordinating conjunctions are acquired before subor-
di nate conjunctions. |n subordinate conjunctions units

which reflect tenporality have received nuch attention.

Time is first encoded by use of "and", "or", and then. Later
after and before appear. Wen these concepts finally appear

In the usage, the concept has been truly nastered.
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LANGUAGE IN THE HEAR NG | MPAI RED

For many years it was believed that the vocalization
devel opnment of hearing and hearing inpaired infants was the
same, at |east through the babbling stage. After this pe-
riod, hearing inpaired infants were reported to stop babb-
ling. This notion was primarily based on Mavilya's (1968)
data whi ch showed a nmarked decrease in the nunber of voca-
| i zations, produced by three congenitally hearing inpaired
infants over a three nonth period. The results of Stark's
(1982) research do not support the belief that hearing inpai-
red infants sinply stop vocalizing upon conpleting the ba-
bbling stage. D fferences between the vocalizations of nor-
mal hearing and hearing inpaired infants do enmerge at an
early age, but the differences are seen in the phonemc

production rather than rate of vocal output.

Phonetic inventories have been obtained fromthe
spont aneous sanpl es of hearing inpaired children rangi ng
fromll nonths to 7 years of age (Carr, 1953; Sykes, 1940;
Stark, 1982). A though these studies report differences in
the frequency of specific vowel sounds in the sanples of
hearing-inpaired children studied, the pattern of vowel
production is remarkably simlar. The vowels nost commonly
used by young-hearing inpaired children include the central
vowels (A ,o ) and the lowfront vowels } 3¢ &£ |. The

extrene high vowels |i, u|] occured infrequently in the
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children's sanples. The exception, to this pattern was
reported by Carr (1955) whose subjects used a w der range
of vowels. He also conpared the relative frequency of each
vowel type in the speech of hearing inpaired children to
that of hearing children and noted that the hearing inpai-
red children used vowels in a manner and degree simlar to
hearing infants of 11-12 nonths of age. He also found that
hearing inpaired children use vowel sounds nost often than
consonant sounds. Sykes (1940) found that 4 to 7 year old
hearing inpaired children produced alnost half of their
vowel sounds in isolation and not in conbination wth a

consonant.

Anal yses of consonant production have shown that
young hearing inpaired children produce front consonants
| P,b,mw nore often than they produce back consonants

(Carr, 1953, Sykes, 1940).

The cross sectional data obtained by Stoel-Gnmon
(1982) on phonol ogi cal acquisition by hearing children 1.5
to 5.10 years of age and hearing inpaired children 2.4 to
7.5 years of age, showed that the patterns of devel opnent
were simlar for the two groups of children, although the
rate of devel opnent was considerably slower for the hearing
inpaired children than for the hearing children. The set

of substitution patterns common to both groups included



19

voicing of initial stops, devoicing of final stops, frica-
tives and affricates, and substitution of honorgani e stops
fro fricatives. Wen errors were common to both groups,
they were nore frequent in the speech of the hearing

inpaired than in the speech of the normal hearing children.

Sone differences in the pattern of devel oprment
bet ween the nornal hearing and hearing inpaired children
were al so observed in the above study. Errors found to be
present only in the hearing inpaired children's speech were:
substitution of a glottal stop for the target phonene subs-
titution of back consonants |h,k,g| for nonl abial consonants
and substitution of the palatal fricative | | for the
affricates |t and dz|. The data' al so showed that the sub-
stitutions af the hearing inpaired children deviated further
fromthe target phonenme with respect to manner and place of
production than did the substitutions of the nornal children.
The only substitutions observed in the normal children's
producti ons was depal ati zation of |S, t , dz| , resulting
ina sbustitutionof |S| for | | or|ts]| for |t , dz].
These substitutions did not occur in the hearing inpaired

chi |l dren.

The |ongitudinal data obtained by Stoet Ganmmon (1982)
reveal ed that the hearing inpaired children passed through

t hree devel opnental stages. |In the first stage, the child
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produced a wi de variety of substitutions for the target
phonene. |In the second stage, there was a narrow ng of
the range of substitutions followed by substitutions wth
a single sound. In the third stage, the phonenme was pro-

duced correctly.

Al t hough the data suggest that hearing inpaired
children are sinply del ayed in phonemc acquisition, we
know there are differences in the phonol ogy used by hearing
children and hearing inpaired children. Additional research
I's needed in order to delineate the stages of speech acqui -
sition in hearing inpaired children. This information is
essential to help us better understand why some children

develop intelligible speech and others do not.

RESPI RATI ON

Studies on the respiratory pattern of profoundly
hearing inpaired speakers have shown that (1) they initiate
phonation at too lowa level of vital capacity and produce
a reduced nunber of syllables per breath and (2) they m s-
manage the volune of air by inappropriate valving at the

| aryngeal |evel (Forner & Hi xon, 1976; Witehead, 1982).

H xon, Mead and Col dman (1976) have provi ded data
on respiratory behaviour both in normal and hearing inpaired
speakers. They have used magnetoneters to measure changes
in the anterior-posterior dinmensions of the chest wall du-

ring respiratory control maneuvers and speech. Hearing
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i npai red speakers were found to be |ike hearing speakers

in some respects and not in others. Respiratory activity
for non speech activities like tidal breathing was simlar
to normal. In addition Forner & Hi xon (1977) reported that
hearing inpaired speakers paused at inappropriate |inguistic
boundaries either to inspire or alternatively to waste air,
and thus they produced fewer syllables per breath unit.
Hearing inpaired speakers were also found to initiate pho-
nation at inappropriate lung volunmes and to speak within a

fairly restricted |lung vol une range.

Wi t ehead (1982) showed that profoundly hearing
i npai red speakers who were nore intelligiblehad respiratory
patterns simlar to those of normal speakers. They did
produce plosives and fricatives with normal airflow patterns.
Less intelligible hearing inpaired speakers were often quite
vari abl e in managenent of airflow and they did not differen-
tiate voiced and voi cel ess cognates aerodynam cally. These
dat a suggest inappropriate |aryngeal gestures that could

reduce airfl ow

ARTI CULATI ON

Failure to develop certain sound, failure to differ-
entiate between others, substitution of one sound for another
use of schwa | | and other distortions of pronunciations of
various sorts are all articulatory difficulties encountered

in the speech of the deaf persons.
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The failure to produce appropriate vowel sounds
has been noted as a problemby several investigators
(Hudgi ns and Nunbers, 1942, Angel occi, Kopp and Hol br ook,
1964). The problemnay take the formof a failure to
differentiate one vowel sound from another or the produc-

tion of diphthongs in place of vowels,

Hudgi ns and Nunbers (1942) studied systematically
the production of vowels and di phthongs in the speech of
the hearing inpaired. They classified the errors accor-

ding to five major types. These include

1 Substitution of one vowel for another

2 Neutralisation of vowels

3. D phthongi zation  of vowel s

4 Nasal i zation of vowels

5 Errors involving the di phthongs: either the diph-
thong was split into two distinctive conponents or the

final nenber of the di phthong was dropped.

In their study, the first three were anong the

nmost common errors.

Boone (1966), Nober (1967), Smth (1975) found
that hearing inpaired speakers produce back vowel s corre-
ctly nore often than front vowels and | ow vowels correctly
nore often than those wth md or high tongue position.
Boone, 1966 attributed the |ower formant frequency (F2) for
the deaf to the tongue being held too far back toward the

pharyngeal wal | .
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In contrast, Stein's (1980) cinefluographic study
of vowel s produced by hearing inpaired speakers showed

fronting of back vowel s.

Wth respect to errors of substitution, hearing
| npai red speakers often confuse the tense-lax distinction
or substitute a vowel that is clearly related in articul a-
tory position (Smth, 1975), although there is evidence to
the contrary (Hudgins & Nunbers 1942, Marki des, 1970).

CONSONANTS

Hudgi ns and Nunbers (1942) studied 192 subjects
bet ween t heages of 8 and 20 years whose hearing | oss ran-
ged fromnoderate to profound. The nost conmon error types

observed were: -

(1) Conf usi on of voi ced-voi cel ess distinction

(2) Substitution of one consonant for another

(5) Added nasality

(4) M sarticul ati on of consonant bl ends

(5) M sarticul ation of abutting consonants

(6) Omssion of word-initial or word final consonants.

e of the nost frequent consonant errors found by
Hudgi ns and Nunbers (1942) was confusion of voi ced-voi cel ess
di stinction. In subsequent studies, the direction of this

error has sonetinmes been reported as occurring to the voiced
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menber of the pair (Caxr, 1953, Smth, 1975) and at other
times to the voicel ess cognates (Markides, 1970, Nober,
1967). Taken together these studies indicate that coor-
dination of the articulators necessary for voicing con-
trast is an extrenely difficult task for hearing-inpaired

speakers.

Sone evidence from EM5 data show that articul atory
behavi our of deaf speakers is nore nearly like that of
hearing speakers with respect to lip novents than with
respect to tongue novenents and consequently | abial con-
sonants produced by deaf tend to be nore intelligible than
| i ngual consonants. This could be due either to the greater
visibility of |lip novenents or toothe possibly greater in-

herent conplexity of tongue gestures (MGarr and Harris, 1980).

Nober (1967) classified the consonants in terns of
place of articulation in accordance with relative frequency
with which they were correctly articulated by 46 deaf
children, frombest to worst: bilabial, |abiodental,
glottal, linguadental, |inguapalatal and |ingua al veol ar.
He also reported the following order for articulatory
conpetence in terns of manner of articulation, again from

best to worst glides, stops, nasals and fricatives.
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- Nonnasal phonenes were reported by Hudgi ns and
Nunbers ( 1942) to be nasalized and nasal consonants were
of ten produced as stops. Qher errors in manner of arti-
cul ati on have also been noted. Smth's hearing inpaired
children nost often produced pal atal plosives, fricatives,
affricates and nasam |7) |. Gdottals were frequently sub-
stituted for stops and fricatives showed a high rate of
substitution to, but not fromthe plosives. Affricates
were never substituted for other consonants but tended to
be substituted by one of their conponents, usually the pl o-
sive conmponent. Bilabial plosives, the glides, and the

fricatives |f| and |V] were often produced correctly.

The articulatory novenents for both al veol ar and
vel ar sounds are visually obscure. More errors of the
alveolar and the velar sounds in a deaf child could be for

the follow ng reasons, in addition to the above:

(1) Al veol ar sounds are produced in the mddle than in
the back of the oral cavity. Because of this, precise posi-
tioning of the articulators is necessary in order to differ-
entiate correctly all the sounds with a nedial place of

articulation (Gsberger & McGarr (1982).

(2) The activity of the vel um produces very little

par opri oceptive feedback (N ckerson, 1975).



In any event, a consistent finding is that hearing
i mpaired children correctly produce the highly visible pho-
nenes nore often than the phonenes which are not articul ated

with aiahigh degree of visibility.

Anot her frequently reported error in the speech pro-
duction of the severely and profoundly hearing inpaired is
the omssion of a phonene. It may occur in the initial and/
or final position of words, also reported as non function of
rel easing or arresting consonants, respectively (Hudgins and

Nunbers 1942, Marki des, 1970, Smth, 1975).

Hudgi ns and Nunbers (1942) reported that om ssion
of initial consonants was nore common than om ssion of fina
consonants. The consonants nost frequently omtted fromthe
initial position of words included |[h,I,r,y,th, S . Turning
to final consonants, the authors point out several error
patterns; dropping of consonants conpletely, releasing the
consonants into the followi ng syllable, inconplete produc-
tion whereby the phonene |oses its dynamc properties and
becones nerely a passive gestures. The final consonants
omtted in their study were |[I,t,S 2Z,d,g,K . These results
are in agreement with Geffner (1980) who anal yzed the spon-

t aneous speech sanples of young hearing-inpaired children.

In contrast to Hudgi ns and Nunbers (1942) ot her
studi es (Nober, 1967, Markides, 1970, Smth, 1975) have
reported a greater nunber of consonants omtted fromthe
final position of words than fromeither the initial or

medi al position.
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I n the consonant cluster errors, Hudgins and Nunbers
(1942) reported two forns: one or nore conponents of the
cluster were dropped or an adventitious phonene, usually the
|| was added between the elenents. Smth (1975) tested
consonant blends |P,t,Kl and | S| in the speech production
of older hearing inpaired children (13-15 years old). Here
again, there was frequent om ssion of one or nore el enment
inthe cluster. |Infact, a phonenme in the blend environ-
ment was nore likely to be omtted than the sane phonene

occurring in a nonblend environnent.

SYNTAX

A large portion of the studies describing syntax
acqui sition by the hearing inpaired focuses on witten
| anguage. (Cooper, 1967, Odon, Blanton & Nunnaly, 1967,
Qui gl ey, Power & Steinkanp, 1979, WIbur, Quigley and
Mont anel I'i, 1975, Quigley, Montanelli and W1 ber, 1974).
QG her met hods avail abl e are the spontaneous speech sanpl e

and the imtated | anguage.

Brannon and Murray (1966) analyzing the spoken
| anguage sanple of 50 sentences from 30 nornmal and 30 heari -
ng inpaired children reported that the hard of hearing were
significantly worse than the normals in neasures of struc-
tural accuracy, but they showed no statistically signifi-
cant difference in the productivity neasure of words per
sentence, i.e., the nean sentence |ength was consistent with

GCoda's (1959) group of deaf children.



Brannon (1968) suggested that a noderate hearing
| oss did not significantly inpede the acquisition of al
word classes but only adverbs, pronouns and auxiliaries.
On the other hand profound inpairnment limts the output of
word tokens in all classes. The author has al so reported
that the |anguage of the hearing inpaired contained nore
nam ng words and fewer abstract words. So, the deaf |earned
nouns nore easily, since they could be associated with tan-
gi bl e objects. Wereas an adverb is linked in neaning to
anot her word and does not have a concrete referent as nouns

do.

Do deaf children go through the sane devel opnent al
stages as normals or do they differ? Research into phrase
structure rul es of spoken english indicates that deaf chil -
dren did acquire many of the phrase structure rules of English
much in the sane way as do normally hearing children but in
a del ayed fashion with sonme exceptions of deviant rule ac-
quisition. (Pressnell, 1973, WIlcox and Jobin, 1974).

For instance the growh patterns of nornally hearing and
hearing inpaired children of conparabl e | anguage ages have
been studied showing the groups to be simlar particularly
I n the sequence of their devel opnent. (WIcox and Jobin,
1974). W en such groups of children were given a sentence,
repetition task, the hearing inpaired groups of children

frequently Violated the syntactic integrity of a sentence,
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whereas the nornally hearing subjects did not (Sarachan-
Leily Love, 1974). In such a test situation, nornally
hearing children tended to use synonyns for test |exical
itenms substitutes that preserved the original senmantic
intent of the sentence. In contrast, hearing inpaired
children produced agranmatical sentences or inserted words
that seriously distorted the semantic intent of the sentence.
I n anot her study (Orton & Bl anton, 1967) when children were
presented with a series of English word strings that varied
in their grammatical correctness fromconpletely correct to
totally agrammatical, grammaticality did not assist themin
remenbering these strings, which was not true of the perfor-
mance of hearing subjects. These authors considered it a
evidence of lack of depth in |anguage acqui sition and not

evi dence of devi ance.

Wat is the order of difficulty of various syntactic
structure for deaf children? |Is it simlar to the order of
difficulty for hearing children? And is it predictable from
theories of transformational generative grammar? Qui gl ey,
Power and Steinkanp (1977) found that the order of diffi-
culty of various syntactic structure was simlar but not
I dentical for both deaf and hearing children. Negation,
conjunction and question formation were least difficult
structures for deaf and hearing children. This is predic-

table fromtransformational generative grammar. They
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I nvol ve fewer transformations fromdeep structure to
surface structure than do the others. Transformational
growm h in deaf children also seemto parallel to that of
normal Iy hearing children with sone exceptions. Deaf

chil dren have been observed to encode tenporal sequences in
preci sely the same way that younger hearing children do,
nanmely by using "and" to conjunction descriptive sentences
inlinear tine frame (WIbur, Qigley and Montanelli, 1975).
I n contrast when using "and" in conjunction reduction sen-
tences, children, unlike normally hearing children, elim -
nated only itemin the second sentence that appeared in the
first sentence resulting in incorrect sentences such as
"The dog chased the cat and ran away." Instead of "The god

chased the cat and the cat ran away."

Qui gl ey, Power and Steinkanp (1974) al so showed t hat
the difficult structures for deaf children were pronom na-
l'ization, the verb system conplenentation and rel ativi -
zation. Transformational generative gramar woul d predict
that the recursive processes of relativization and conpl e-
mentation would be difficult for deaf children because of
the nunber of transformations involved and partly because
of departure fromthe S V-0 surface order which deaf stu-
dents tend to inpose on sentences. Because of deaf chil-
dren's overcommtnent to SV-0 order in sentences they

tended to treat the object of the subject enbedded relative
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rel ative clause as the subject of the main verb. Thus,
in a sentence "The woman who hit the man | eft, a deaf
child would think that the man, not the woman, who left.
These latter trends were not noted anong the nornally-

heari ng subj ects.

Deaf students found the disjunction and alterna-
tion tests to be the nost difficult while hearing had nmuch
less difficulty with it. This great difficulty nay be exp-
| ai ned by the conplex semantic nature of sentences contai-

ni ng these structures (Quigley, Power and Steinkanp, 1977)-e

Thus the order of difficulty for deaf students of
syntactic structures studied is what would be predicted from

the theory of transformational generative granmar.

Studies of pragmatic growth in deaf children as
conpared with nornally hearing children have been limted
(Gorrell, 1971, Hoemann, 1972) when deaf chil dren were asked
to comunicate specific information about a task to other
deaf children, it was found that the |istener received m -
nimal information (Hoemann, 1972). The deaf children ten-
ded to keep repeating hinself wth the expectation that

sinple repetition would nake the infornmation understandadl e.

I n anot her study (CGorrell, 1971) triads of hearing
i npaired children were observed interacting with one another
and their behaviours were conpared to those of triads of

normal |y hearing children interacting in the same setting but
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at different tinmes. The anount of interchange was | ess and
it was nore directive or physical. Hearing children tended
to use nodel ling technique and al so nore direct verbal
commands. The deaf children were |l ess confortable in so-
cial interchanges and |acked basi c communi cati on or socia
interaction skills with which to establish relationships
with ohters. Wen interaction was developed it tended to be
on a physical basis rather than relying on nore socially

approved net hods of denonstration and verbalization.

SUPRASEGVENTAL ASPECT

Timng and Rhyt hm

Poor timng has been considered a maj or cause of
the generally poor intelligibility of the speech of the
deaf. Forner and H xon (1977) reported that hearing inpai-
red speakers paused at inappropriate |inguistic boundaries
either to inspire or alternatively to waste air, and thus
they produced fewer syllables per breath unit. The rate
of speech of deaf is slow, because they tend to insert
nore pauses of longer duration in running speech than do

heari ng speakers.

Deaf speakers failed to nake the difference bet-
ween the durations of stressed and unstressed syl |l abl es
sufficiently large (Stevens et al, 1978, M. Grr and
Harris, 1980).
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Inthe literature, the speech of the hearing-
I npai red has teen reported to be slow and | aboured. The
reduced speaking rate has been reported to be due to the
excessi ve prolongation of speech segnents and the insertion
of pauses. Prolongation of speech segnents nmay be present
in the production of phonenes, syllables and words. Calvert
(1961) nade neasurenents of phonemc duration in the speech
of the hearing inpaired by spectrographic anal ysis of bi-
syllabic words. The results showed that hearing inpaired
speakers extended the duration of vowels, fricatives, and the
closure period of plosives upto five tines the average dura-
tion for normal speakers. 1In a |ater study, Osberger and
Levitt ( 1979) observed that syllable prolongation in the
speech of the hearing-inpaired was due prinmarily to prol on-

gation of vowel s.

Hudgi ns (1937) found that deaf children used short,
irregular breath groups often with only one or two words,
and breath pauses that interrupted the flow of speech at
| nappropriate places. |In addition, excessive expenditure

of breath on single syllables was observed.

Brannon, 1964 conpared the tongue novenents of
deaf and hearing children by neans of electronic gl ossal
transducer. The nost conspi cuous devi ation thus divul ged

was the extrene slowness with which the deaf chil dren noved
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the tongue fromone posture to another. |In addition, the
added unnecessary notions of the tongue. Timng errors

extend to phonemc as well as prosodic contrasts.

Hudgi ns and Nunbers (1942) reported the follow ng

errors in rhythm

1. Sent ences broken up into unusual breath groups.

2. Wrd accents msplaced and nornal | y unaccent uat ed
syl | abl es.

3. Adventitious syllabl es added.

4. Syl l ables omtted from pol ysyll abi c words.

The information presented above shows that hearing-
I npai red speakers distort nmany tenporal aspects of speech.
These distortions such as excessively prol onged speech, are
perceptual |y promnent and disrupt the rhythmc aspects of

speech.

PI TCH AND | NTONATI ON

The difficulty that the deaf speaker has with the
pitch are of two general types (1) Mnotone voi ce (2)Exce-

ssive or erratic pitch variation (N ckerson, 1975).

Several investigators noted that deaf speakers
were apt to have a relatively high average pitch or to
speak in a falsetto voice. (Angelocci, Kopp & Hol brook

1964, Boone, 1966).
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Deaf speakers often tend to vary the voice pitch
much | ess than do hearing speakers. A particular problem
Is that of inappropriate or insufficient pitch change at
the end of a sentence (Sorenson, (1974). Atermnal pitch
ri se—such as that occurring at the end of sone questions
may be even nore difficult for a deaf child to produce
than of a termnal fall (Philips, Remllard, Bass and
Pronovast, 1968). Deaf speakers who tend to produce each
syllable with equal duration nmay al so generate a pitch
contour on each syllable. Such speakers may fail to indi-
cate variations in stress either by changing the syllable
deviations or by nodifying the pitch contours on the

syl | abl es.

It has been suggested that sone of the unusual
pitch variations that occurred in the speech of deaf per-
sons could result fromattenpts by the speaker to increase
the amount of proprioceptive feed back that they received
fromthe activity of producing speech. Martony (1968) and
Wl lemain and Lee (1971) have observed that deaf speakers
sonetinmes tend to begin a breath group with an abnor nal
hi gh pitch and then to lower the pitch to a nore nornal
|l evel . WIllenmain and Lee (1971) also noted that the ave-
rage pitch of deaf speakers sonetinmes increased wth the
difficulty of the utterance. They hypothesized that high

pitched tones as a way of providing kinesthetic cues
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concerning the onset and progress in voice. A simlar

hypot hesis was put forth by Angel occi, Kopp and Hol br ook
(1964) who found that F, varied nore fromvowel to vowel
when the vowel s were produced by sone deaf speakers. These
I nvestigators attributed this type of abnormal pitch varia-
tion to efforts by the deaf speakers to differentiate vowel s
by varying the F, and anplitude rather than the frequency
and anplitude of the formants. In physiological terns, he
I's achieving vowel differentiation by excessive |aryngea

variations with only mninmal articulatory variations.

VO CE QUALI TY

The literature abounds with references to the voice
quality of the deaf and some witers have attenpted to des-
cribe its characteristics. The studies that have been re-
ported appear to agree that "deaf voice" is identifiable by
sophisticated listeners. Calvert (1961) found that teachers
of the hearing inpaired could reliably differentiate the
voi ces of profoundly hearing inpaired speakers from nornal
speakers, provided that the speech sanples contained arti -
cul atory nmovenent, such as that required for the production
of diphthong or a C/C syllable. Productions with negligible
arilculatory novenents, such as sustained vowels failed to
provi de the experienced |listeners with the necessary infor-

mation for the correct identification of speakers. On the
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basis of these findings Calvert (1961) concluded that the
di stingui shing characteristics of the speech of the pro-
foundly hearing inpaired are associated with articulatory

novenent over tine rather than with voice quality perse.

In a recent study, Mnsen (1979) quantified sone
of these characteristics. Acoustic Analyses of duration,
fundamental frequency and phonatory control were correl ated
with ratings of voice quality for nonosyll abl es produced by
young hearing inpaired children. The results of this study
showed that the fundamental frequency contour appeared to
be the nost general acoustic characteristic which differen-
tiated the children with better voices fromthose wth
poorer voice. He concluded that while other deviations
such as poor vowel quality, breathiness, and duration errors
may exert a strong influence on perceived voice quality in
i ndi vi dual cases. Promthe results of this study and those
of Calvert (1961), it appears that the distinctive voice
quality of the hearing inpaired may be due to both poor
articulatory timng control and inadequate control of

fundanment al frequency.
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ASSESSMENT O@f SPEECH IN CH LDREN

The eval uati on conponent of a child' s |anguage prog-
ramre typically includes procedures for assessing the child's
| anguage abilities to provide diagnostic information and to
identify and describe areas of deficit (iiees and Shul man,

1978) .

According to Emerick and Hatton (1974), "diagnosis
demands a uni que blending of Science and Art". The scien-
tific aspect involves test data and other neasurenents, while
the artistic aspect consists of clinical inpressions derived
fromdirect observations of behavi our and previ ous experi -
ence. The conbi nation of both scientific and artistic in-

formation results in a viable diagnostic attitude.

Over the recent years, clinical practice has expan-
ded to include various standardized and non standardi zed
procedures to neasure children's conprehensi on and produc-
tion tasks. Various nethods enployed in the assessnent task

ar e:

- Standardi zed tests
- Naturalistic description
- dinical observation

- Interview techni que

Questi onnai res
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St andar di zed Tests;

Standardi zation refers to the establishment of
a specified prodedure for obtaining and anal yzi ng inforna-
tion inan effort to ensure objectivity, reliability and

validity (Wolfolk and Lynch, 1982).

The standardi zed tests used with children to
assess speech and | anguage behavi our are shown in the

chart.



G ammat i cal Enphasi s Devel t| . Enphasi s Cogni tive Enphasis
Conpr enensi on Producti on Conbi ned Conpr ehension Production Conbi ned
Assessnent of Bellugi's Communi ca- Communi cati on Full range Environmental Basic
children's Negat i on tion sequ- Evaluation pi cture | anguage concept
| anguage com  Test ence i nven- Chart vocabul ary I nventory I nvent ory
r ehensi on - t est
P Berry Tal bolt }\lglrr %/hvxest%ernr}/elro ment IaDieve Boehm
Expl anat ory R : Peabod test of
M1l er Yader syntax scree- Screening . y : .
Test of gra- Test of ning test t est picture Envi r onnent al basi c
mmati cal com  gramar - _ vocabul ary Brelanguage concept s
pr ehensi on H chi gan pic- Houston test t est attery o
Devel opnental ture T'anguage for |anguage Il1linois
sent ence I nvent ory devel oprent Vocabul ary test of
Teat for Anal ysi s Test of psy- Pr eschool conFrehenS|on Fsychp_
Audi t or . cholinguistics |anguage scale scal e I 'ngul s-
conpr ehensi on g?fé3“1§n§$é§e J Juag tics abi-
of language | nvent ory lities.
Syntax scree- ging |anguage Parson' s
Language, sam ning test in Reynall Devel op | anguage
Ellng anal ysi s Tam nment al IanggaPe sanpl e
g. Trai ni ng Test for al e
acqui sition Chi | dren’
Language, Asse- of "synt ax W ah test of | anguage
ssnment renedia- in | anguage deve- pr ocess
tion & screening Kannada | oprrent | nvent ory
procedure Verbal | anguage
devel oprrent al
scal e

(Hut chi nson et al, 1979)



40

NATURALI STI C DESCRI PTI ON

In 1960, Brown and his col |l eagues began their work
on the analysis of children's |anguage produced in natu-
ralistic setting - generally in the child s hone. This
was found to yield a wealth of information. Bl oomand
Lahey's (1978) assessnment procedure was based prinmarily
on the verbal output of the child. They viewed both the
child' s specific abilities(perceptual, conceptual and
f eedback conponents) and "clinical category" (Hearing
| mpai rment, Ms etc) as outside of the domain that provi-

ded the franmework for assessnent and i ntervention.

MIller (1978) attenpted to identify |anguage dis-
orders using a devel opnental data base. He focussed on
the definition and description of |inguistic behaviour.
He included eval uation of conprehension and production

t asks.

Muima (1978) presented a phil osophy of descriptive
anal ysis that included evaluation of cognition, linguistic

and communi cative systens and processes.

The acquisition studies reported in India are
mainly of the naturalistic descriptive type (Thirunalai,

1977; Sreedevi, 1976; Prema, 1976; Roopa, 1980).
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CLI N CAL OBSERVATI ON

This includes observing the child s behavi our during
the clinical situation. It includes observation of the
nonl i ngui stic variables such as reduced attention span,
distractibility, lability, rapport, disorientation,
inpul sivity etc. This nmethod suppl enents the information
In the standardized lists and gives full picture of an

I ndi vi dual ' .

| NTERVI EW TECHN QUE

The informant is interviewed of the child s speech,
| anguage and overal |l devel opnent. This nmethod can be used
I ndependently or in conjunction with other procedures.

The responses given by the informant can be taperecorded
or witten down. The receptive expressive energing | an-
guage scales for children between O and 3 years uses the
parental interview ng technique. The parents are inter-
viewed of their child s speech and | anguage devel opnent al

m | est ones.

QUESTI ONNAI RES

A set of questions are used to obtain the child's

speech and | anguage devel opnent.
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Elliott and Anbruster (1967) admnistered the
questions they had franed to parents whose children were
enrolled in a school for the deaf, questionnaire respon-
ses anal yzed showed najor differences between a group of
severely hearing inpaired and another group also severely

hearing inpaired and with additional |earning problens.

Asbed et al (1970) conducted a two stage screening
program w th parents doing the first stage with the aid
of a check list. The second stage consisted of testing
by the professionals of those children whose parents had
answered the questionnaire. The first stage yielded 58%
of comuni cative disorders. Results of the second stage,
an abbrevi ated clinical exam nation, sanpling speech,
| anguage, auditory behavi our and devel opnental history
I ndi cated a hi gh degree of associ ation between | ow phy-

si cal neasurenents and comuni cati ve probl ens.

Roman (1980) conpared nother's description of
their preschool children's language with the child's
denonstrated skill. Results indicated that parents coul d
identify their preschool children's |anguage skill. The
correl ation was found between the |anguage ages derived
froma parent informant scale and | anguage ages derived

fromtests admnistered directly on children.
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d eason and Bl ood (1982) examned the parents’
perception of their child s hearing abilities. They
prepared a 17 itemquestionnaire. They found that 4%
of the parents responded to the question "Does your
child have trouble hearing?". Subsequent Audi ol ogical
testing found 1% of the children had hearing handi cap.

Q ol ogi cal exam nation revealed that a significant nunber
of children who were found to have abnornalities of the
eardrum had been reported by their parents as havi ng

troubl e hearing.

Kessl er (1983) has reported a case, where a parent
diary was used as a conponent of an assessnent of the
child s expressive | anguage. The author has found this

met hod very useful.

The above studies support the contention that
parents can be reliable sources of information regarding

their child s speech, and | anguage abilities.

It is evident fromthe review that no study has
yet been reported in India which involve the parents in
the assessnent programmre of their child' s speech. The
acqui sition studies reported in India are nainly based on
spont aneous speech sanples (Thirumalai, 1972; Sreedevi,
1976; Prema, 1979; Roopa, 1980). Collecting spontaneous

speech sanples is both tine consumng and | aborious, This
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limts the nunber of subjects taken for a study. Pew
tests developed in India needs to be admnistered by the
professionals to find out the |anguage devel opnent in the
child (Karanth, 1980, Basavaraj, 1981, Sudha, 1980). This
limts the types, variety and sponteneity of responses.

An assessnent programre involving the parents woul d enabl e
the parents to have an accurate know edge of their child's
speech, which in turn would give themthe informati on whe-

ther their child has progressed or has renained the sane.

The present study has attenpted to fulfil the aeed
to some extent. The procedure of the study is described

in the follow ng chapter.



METHODOLOGY

The study was designed to find out, if the parents
of hard of hearing children and normal children are able
to assess their children's speech, using the questionnaire

et hod.

Devel opnent of Questionnaire:

The questionnaire, planned to elicit information
fromparents. Identifying information included child's
nane, age, sex, nunber of siblings and child's order of
birth. Information about famly background included itens
about parents nane, education, occupation and soci o-econom c
status. It also included information about the nother-

t ongue, |anguages known and | anguages spoken with the child.

The questionnaire consisted of both closed and open
set of question formats. Based on the literature, the fo-
|l owi ng areas significant for speech devel opnent were in-
cl uded.

*Movenent of the articulators

*Respiratory Process

:Sounds, words and sentences, the child used

«I ntonation

eIntelligibility: By asking parents of others

4

opinion of their Child's speech.
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eIntelligibility: By asking parents of others

opinion of their child s speech
*Parents opinion about their child s speech.

The questions were prepared. It consisted of X
guestions, covering the above nenti oned areas. The ques-
tionnaire was first prepared in English and then trans-

| ated i nto Kannada (See Appendi x " A").

The questionnaire was given to a group of speech
pat hol ogi sts and Audi ol ogi sts to check for the follow ng

in terns of:

*its length

eclarity of the instructions and the questions.

Ten parents were given the Kannada and the English
questionnaires. This was to find out if the questionnaire
in one |anguage was nore difficult than the other. It was
observed that questions in both the | anguages were equi -

val ent .

The questionnaires were then distributed to parents
to know how efficiently the questions would yield the ex-

pected and required information.
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Based on the general response patterns of the
parents, the questions were nodified. The revised set
of questions (See Appendix 'B) consisted of XVI ques-
tions. The process followed for the second set of ques-

tions was simlar to that of the first version.
SUBJECTS

Either of the parent who knewto read and wite,
ei ther Kannada or English were selected as subjects for
the study. These parents were volunteers and formed a
het er ogenous group with respect to |inguistic, socio-

econom c and religious background.

The first set of questions were given to parents
of normal children. Sixty six conpleted forns were re-
ceived. The children's age ranged between 0-8 years with

nmean age being 3,2 years and nedi an age 3 years.

The revised set of questions was given to two

groups of parents:

Qoups No., of conpleted Mean age  Median age
forns récel ved inyears in years

Nor mral
chil dren 52 4.5 5

Hard of hearing
chil dren 13 8.2 8
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Norrmal Children: Identified by speech pathol ogi sts and

Audi ol ogi sts as having no speech probl em

Hard of hearing children: Those who had been identified
as such and who wore hearing aids. They also attended the

speech therapy programme in a speech and hearing centre.
PROCEDURE

Bas=sd on the aove selected criteria, the follow-

ing number of questionnaires were given to parents.

Total No. of No. of
QG oups questionnaires  conpleted
gi ven f orms recei ved
| version Normal children 80 66
Il version Normal children 40 52
Hard of hearing
children 15 13

The questionnaires were distributed individually
to parents through the Speech and Hearing professionals
coming from various parts of Mysore city. The parents
were given the choice to choose either the English or
the Kanada version of the questionnaire. The parents
were instructed to answer the questions that wee appli-

cable to their child's speech behaviour. As the
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guestionnaire was given to the parents, the child s speech
was assessed by speech and | anguage pat hol ogi sts. Their
observations were recorded and |ater conpared with the
parents responses. Two forns were rejected since the
parents' responses did not agree with the recorded obser-

vations of the speech and | anguage pat hol ogi sts.
ANALYSI S

A descriptive analysis of the data was done.
Parents responses of normal children and hard of hearing
children were anal yzed and conpared. The results are

givenin the follow ng chapter.



RESULTS

The results of parents responses of normal chil-
dren and hard of hearing children can be classified under
two headings: (1) observation of parents responses to
the questions (2) parents report. These will be discussed

separately.

Cbservation of parents' responses to the questions

1. (a) The normal children could performon all itens
in question Il at 2-10 years and onwards.

(b) The responses of the hard of hearing children
in the age group of 4.2 years and above were
as normals of the corresponding age for the
firsteightitemsinquestionll.

(c) O the thirteen hard of hearing children the
responses were negative for the last two
itens in question Il for seven hard of
hearing children.

2. The hard of hearing children who were available in
the age group of 4.2 years and above could perform as
normal s of the corresponding age on all the itens in
question Ill (i.e., phonation, duration, blow ng,

chew ng and sucki ng).

3. The normal children of four years and above scared

100%on al | the speech sounds gi veninquestion(IV)
(See Table 1).



?BSﬁSQ 0-11 Mnths  1.0-1.11Y  2.0-2.11Y 3.03.11Y 4.0-4.11Y 5.0511Y 6. 0-6 11Y
a 66. 67% 100% 100% 100% 100% 100% 100%
i 33. 33% 100# 100% 100% 100% 100% 100%
e 33. 33% 100% 100% 100% 100% 100% 100%
0 66. 67% 100% 100% 100% 100% 100% 100%
ai 0% 100% 100% 100% 100% 100% 100%
au 0% 100% 100% 100% 100% 100% 100%
ya 0% 100% 100% 100% 100% 100% 100%
ba 0% 100% 100% 100% 100% 100% 100%
va 0% 100% 100% 100% 100% 100% 100%
Pa 33. 33% 100% 100% 100% 100% 100% 100%
ta 0% 100% 100% 100% 100% 100% 100%
ta 0% 0% 71. 42% 87. 5% 100% 100% 100%

| a 0% 33. 33% 100% 100% 100% 100% 100%
| a 0% 66. 67% 85. 71% 100% 100% 100% 100%
ra 0% 0% 85. 7% 87. 5% 100% 100% 100%
sa 0% 0% 85. 71% 100% 100% 100% 100%
sa 0% 0% 71.42% 87.5% 100% 100% 100%
ca 0% 33. 33% 85. 71% 100% 100% 100% 100%
ja 0% 33. 33% 71. 42% 100% 100% 100% 100%
ka 66. 67% 66. 67% 85. 71% 87.5% 100% 100% 100%



Speech

sounds 0-11 months 1.0-1.11 v 2.0-2.11Y 5.0-5.11 Y 4.0-4.11Y5.0-5.11Y 6.0-6.11 Y
ga 0% 66.67% 85.71% 87.5% 100% 100% 100%

ma 66.67% 66.67% 100% 100% 100% 100% 100%

aa 0% 66.67% 85.71% 100% 100% 100% 100%
Kripa 0% 0% 42.85% 75% 100% 100% 100%
Sknew 0% 0% 42.85% 75% 100% 100% 100% -
Stamp 0% 0% 42.85% 75% 100% 100% 100%
Vicks 0% 0% 42.85% 87.5% 100% 100% 100% -
Prarri 0% 0% 57.14% 75% 100% 100% 100%
Riksha 0% 0% 71.42% 75% 100% 100% 100%
Grass 0% 0% . 42.85% 75% 100% 100% 100%
Brush 0% 0% 57.14% 75% 100% 100% 100%
Blade 0% 0% 57.14% 87.5% 100% 100% 100%




SPeech  4.0-4.11Y  6.0-6.11Y  7.0-7.11Y 8.0-8.11Y  9.09.11Y  12.0-12.11Y 13 0-15 1H

a 100% 100% 100% 100% 100% 100% 100%
i 100% 100% 100% 100% 100% 100% 100%
e 100% 100% 100% 100% 100% 100% 100%
0 100% 100% 100% 100% 100% 100% 100%
ai - 100% 100% 100% 100% 100% 100%
au - 100% 100% 100% 100% 100% 100%
ya - 100% 50% 100% 100% 100% 100%
ba 100% 100% 100% 100% 100% 100% 100%
va - 100% 50% 100% 100% 100% 100%
pa 100% 100% 100% 100% 100% 100% 100%
ta 100% 100% 100% 100% 100% 100% 100%
ta - 100% 50% 100% 100% 100% 100%
I*a — 100% 100% 100% 50% 100% 100%
| a - 100% 100% 100% 100% 100% 100%
ra - 100% 100% 100% 100% 100% 100%
sa - 100% 100% 100% 100% 100% 100%
3a - 100% 100% 100% 100% 100% 100%
ca - 100% 50% 66. 67% 100% 100% 100%
ja - 100% 50% 100% 100% 100% 100%

ka - 100% 100% 100% 100% 100% 100%



Table-11 contd..

ggﬁﬁﬁg 4.0-4.11Y 6.0-6.11Y  7.0-7.11Y 8.0-8.11Y 9.0-9.11Y 12.0-12.11Y  13.0-1'3.
ga 100% 100% 100% 100% 100% 100%
ma 100% 1007 100% 100% 100% 100%
na 100% 1000 100% 100% 100% 100%
Kripa 0% 0% 66.67% 50% 0% 50%
Skrew 0% 0% 66.67% 0% 0% 50%
Stamp 0% 50% 66.67% 50% 0% 100%
Vicks 0% 50% 66.67% 100% 0% 100%
Pram 0% 50% 66.67% 50% 0% 100%
Riksha % 0% 66.67% 100% 0% 100%
Grass 0% 0% 66.67% 50% 0% 100%
Brush 0% 0% 66.67% 50% 0% 50%

Blade 50% 66.67% 100% 0% 100%




ol

In no age group included could the hard of hearing
children score 100% on all the speech sounds. The chil -
dren had difficulty with one or nore speech sounds in al
the age groups. Less than 100% success was seen nostly

on the cluster sounds (See Table 11).

4. For question VIl, IX X (i.e., for nouns, adjec-
tives, prepositions and verbs) the responses were nore
descriptive (i.e., as produced by the child) in the hard

of hearing group than in the nornal group,

5. No differences were/observed between the two groups

for the itens inthe questionV, VI, Xl (1), X (2), X
(3).

6. For question Xl I, parents of nornmal children re-
ported "where" and "what" questions at 2 years of age and
all wh-questions at 3 years of age. |Inthe hard of
hearing group responses were vari able. These variables

were not consistent with age.

7. In both the groups, nost of the children were
found to have higher scores on object namng task
conpared to other itens included in the question VII

such as body parts, colours etc.

8. The differences for the hard of hearing and the

normal group was nost narked for the question Xl V.



52

The m ni num age when the child started humm ng
and singing songs was found to be 2 years in the nornal

children

O the thirteen hard of hearing children

(1) The responses were negative for singing prayers
and poens in six of the children

(i) Three children were able to repeat poens on
stinmul ation

(ii1) Three children could say the poens and prayers
spont aneousl y.

(iv) The responses were "No" for singing fil msongs

inall the thirteen hard of hearing children.

PARENT' S - REPCRT

(1) For question I, nmothers of nornmal children in the
younger age group i.e., less than one year reported that
they could identify their children's cry dependi ng on
the situation. Simlar information could not be obtained
fromthe parents of hard of hearing children as the num
ber did not include parents of children in the very young

age group.

(2) Parents of normal children reported that, after
answering the questions they could observe their child s

speech behavi our nore cl osely and meani ngfully.
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Parents of the hard of hearing children reported
that a checklist as the present one for the parents woul d
be hel pful in evaluating the child s progress periodically
and also could be used as a baseline for the intervention

progr anme.

Exam ning the questionnaire revealed the child's
| evel of speech. It was possible to identify whether the
child could comunicate with isolated sounds al the nor-
phol ogi cal |evel. The parents of the younger children
responded to the first four questions. They responded to
atleast sone itens in each of the four questions. Wile
parents, whose children were comuni cati ng beyond i sol at ed

sounds, responded to other questions in the questionnaire.

As discussed earlier, in the hard of hearing group,
based on the parents responses, it was possible to identify
(1) The sound substitutions, and
(2) The grammatical categories which had not been

acquired by their children.
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DI SCUSSI ON

The results will be discussed under two headi ngs:

(1) (bservation of parents' responses to the questions

(2) Parents report.

(bservation of parents' responses to the questions:

(1) In the literature, the speech of the hearing-

i npai red has been reportedto be slow and | aboured. Fai -
lure of a majority of hard of hearing children on the | ast
two itens (itens for diadochokinetic rate) in question |
could be attributed to the reduced speaking rate. Calvert
(1961) showed that hearing inpaired speakers extended the
duration of vowels, fricatives and closure period of

pl osives up to five tines the average duration of nornal
speakers. In a later study, Osberger and Levitt (1979)
observed that syllable prolongation in the speech of the
hearing inpaired was due prinarily to prol ongation of
vowel s. Hudgins (1946) found that hearing inpaired chil -
dren used short, irregular breath groups often with only
one or two words, and breath pauses that interrupted the
fl ow of speech at inappropriate places. In addition,
there was excessive expenditure of breath on single
syl | abl es, fake groupings of syllables and m spl acenents

of accents.
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(2) The observation that hard of hearing children
could performas normals, indicates that hard of hearing
children had no difficulty in performng tasks required
by the itens of question lll. S nce these itens included
notor activities which could be observed and imtated,
and al so other types of feed back could be nade use of

like tactile, kinesthetic, visual etc.

(5) Normal children aged four years and above scored
100%on all sounds listed in question IV. These results
are in agreenent with the studies, of Menyuk (1971) and
Tenplin (1975). Menyuk (1971) reported the nastery of the
foll owi ng consonants by age four: |b|, |m , |n|, |f], |W,
|hl,|P, |d, |kl, |j] and |I|. In addition to these

i ndi vi dual speech sounds, the follow ng initial consonant
clusters are reported by Tenplin (1975). |St- |,|Sm|.

| Sn-|, Pr-|, |Dr-|. The results obtained for question

|V for the hard of hearing group agrees with the findings
of Hudgi ns and Nunbers (1942). They reported m sarti cu-

| ati ons of consonant blends. Their study together with

ot her studies (Nober 1967, Markides, 1970) suggests that
co-ordination of the articulators necessary for voicing
contrast is an extrenmely difficult task for the hard of

heari ng chil dren.
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4, The descriptive responses in the hard of hearing
group for question VIl, IX, X (i.e. for nouns, adjectives,
prepositions and verbs) could be because the parents of
hard of hearing children are in touch with the Speech and
Hearing professionals which mght have nade themnore
sensitive to their children's speech and are normal |y

accustoned to giving such infornmation to the professionals.

Based on their responses it was possible to identify
(1) the sound substitutions and
(2) the grammatical categories which had not been

acquired by their children.

5. The performance was equal in Doth the groups for
itens in questionV, VI, XI(1), XI(2), XI(3). This indi-
cates that hard of hearing children are performng as

nornmal s on these itens.

6. For question XIl, parents of normal children

have reported W-question usages at three years of age.
Roopa (1980) reported, use of "what", "\Were", "who",

"Whay", "how' and "whose" in four year old children

Basavaraj (1981) reported "Wy" and "who" in the 3% ,-4 years
age group and "what" and "how nuch" in the 4Y,-5 years old
children. It should be noted that Roopa (1980) used spon-
taneous speech elicitation method and Basavaraj (1981), her
test TASK to find out the acquisition age for the

Wh - questions. Even though in the present study
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present study the age for the Wi-questions has been
reported based on the parents' responses to the questions
the results seemto be in good agreenent with the reports
of other investigations where the professionals did the

eval uati ons.

7. On the vocabulary, itens parents in both the

groups have reported nore vocabul ary on object namng task
conpared to other itens included in the question VIII.

In view of Nelson's (1975) report, nanmes for the salient
objects and events in a child' s world constitute the najor
portion of his vocabulary. It is also possible that parents
are able to observe this itemto a greater extent conpared

to other itens.

8. The narked differences between the two groups for
question XV could bi because the parents of hard of hea-
ring children concentrate nore on the inmmedi ate" conmuni -
cation needs of their children rather on other aspects
like music. It is also possible that the responses m ght
have reflected the stereotyped bias of the public over the

hard of hearing children.
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PARENTS REPORT

The parents of normal children reported that after
answering the questions they could observe their children's
speech behavi our nore closely and neaningfully. This indi-
cates that as infornation becone available to the general
public and as parents enter the professional field in
I ncreasi ng nunbers, they can be called upon in the early

i dentification of the speech problemin children.

The parents of the of hearing children reported
that a checklist as the present one for the parents woul d
be helpful in evaluating the child s progress periodically
and al so could be used as a baseline for the intervention

progr ame.

As the parents have indicated, the questions can
be used with children; to note the progress they have nade
I n speech, before and after wearing hearing aids and al so

could be used as a baseline for the intervention progranme.

Exam ning the questionnaire revealed the child's
| evel of speech. To this extent objective of the study is
fulfilled and further studies can be taken up. Based on
the information given by the parents further investigations

can be carried out.
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Fromthe discussion, we see that the information
provided by the parents are in agreenent with the studies
reported in the literature. Hence the follow ng concl u-

sions seem warr ant ed.

*It is feasivie to collect information from
parents; about their children's speech
devel oprent through the questionnaire

et hod.

* It is possible for the professionals to
know the child s |evel of speech based on

the information given by the parents.
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SUWARY AND CONCLUSI ONS

The study was designed to find out, if the parents
of haxd of hearing children and nornal children are able
to assess their children's speech, using the questionnaire

nmet hod.

To begin with, questions were given to 66 parents
of normal children. Based on the responses obtained from
the parents, the questions were nodified. The revised set
of questions were given to 40 parents of normal children

and 15 parents of hard of hearing children.

The questionnaires were distributed to parents
t hrough the Speech and Hearing professionals. As the
guestions were given to the parents, child s speech was

exam ned by the Speech and | anguage pat hol ogi sts.
A descriptive analysis of the data was done.

Oh exam nation of the parents' responses, the

foll ow ng concl usi ons seem war r ant ed.

*It is feasible to collect information from
parents, about taeir children's speech deve-

| opment t hrough the questionnaire nethod.

*It is possible for the professionals to know

A

the child s level of speech based on the

i nformation given by parents.



61

*Based on the parents' responses it was possible to
differentiate the speech of hard of hearing children
and normal children.

RECOVMMENDATI ONS FOR FUTURE RESEARCH

1. The questions can be admnistered on |arger
normal popul ation to different age groups

representing different |inguistic background.

2. The questionnaire can be admnistered on
ot her speech disordered children. Eg: M
CP, BD, etc.

3. Simlar questions in other Indian |anguages

can be constructed and used,

4, The present questions to be nodified and

made nore specific to the | anguage.

5. The grammatical categories and other

structures to be dealt in greater detail.

6. A cassette version of the questionnaire
can be nade and the difference in responses
for the recorded and the questionnaire

ver sion can be found out.
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APPENDIX

A

Child' s Nane

Sex

Age

No. of brothers & Sisters

Birth order of child

Fat her's nane

Age:

Educati on

Qccupati on

Mot her's nane

Age

Educati on

CQccupati on

Total famly incone

Mot her tongue

Languages known

Lanauage/ s spoken with the
child

(Note: Use extra paper if needed)



Mark "Yes" against each item if your child does the follow ngs,
ot herwi se mark "No"

a)
b)
c)
d)
e)
f)
9)
h)
)
i)
k)

a)
b)
c)
d)

Qpens the nouth

Makes the lips as in "0" and "U"
Closes the lips tightly
Stretches the tongue outside

Pull s the tongue inside

Moves the tongue from one corner to another inside the nouth

Touches the upper lip with the tongue
Touches the lower |lip uith the tongue

Says papa - - quickly and repeatedly

Says patapata - quickly and repeatedly

Says pataka pataka - - quickly and repeatedly

Can your child do the follow ng

Says aa - - -ii- - -ee- - uu - - oo for a longer tinme

Such liquids through the straw

Bl ows bubbles uith soap water, blouing candles, balloons etc.

Chew hard things |ike chapati etc.

Wen the child cries, can you make out

a)
b)
c)
d)

hungry
frightened
di sconfort
pai n

|f so how?

uhether he is



V. Indicate the sounds your child makes simlar to the
exanples given in the |ist.

Mark / in the colums applicable

Sounds nade by your Oh his when has
child own asked to

1. aa, ii, ee, 00, uu

2. a ou . .

3. ka, ki, ge, go, gu. .

4. pa, pi, bu, pe, bo

5. ta, li, ru, ce, jo

6. si, se, shi, shu, sho

7. fi, fo, ve, vu, ve. . . ¢ o o
8 m, nmo, na, na, nu. . . ¢ . e
9.

Kri, pru, tra, gro, kra.

V. 1) Can he say only the sounds?

2) Says the sounds instead of the word
Ex: On seeing the "dog" says "bou bow

3) Uses one word for two or nore words:

Ex: Vava for "water", "MIKk", "Juice" - give exanples

4) Says the sounds as part of uord
Ex. "fa" for flower

5) Says one uord for the other
Ex: "lala" for "tata"

6) Conbi nes the sounds to form words:

G ve exanpl es
7) Can he use the words

1) Correctly
i) On seeing the object/people
iii) Even in the absence of object/people



VI List the names your child says in each of the following group

Names of Names of Namaes of Names of Names of Names of Fruits Vegitab
people objects body parts colours Animals food items names names

- e Em EE e AR B mm Gm Ee mm e mm Em SR B e SR ER ER W Em ER W EE MR ES W s R Ee SR e R WS s wm EE ome e S e R e mm ms e e me

M| List the words your child uses in each of the follow ng group

Descri ptive words: wor ds referring to actions Pr onouns Questi ons
Ex: Smal |, big, front, Ex: eat, run, ualk etc. Ex: |, she, Ext where, what
back etc. he etc. et c.




2. Can he use the uords he knows in a sentence?

If yes, give exanple.

3. What is the length of the sentence uhen be speaks on his own?
Two uords
Three uords

More than that

G ve exanpl es
4. what is the length of the sentence uhen he is insisted on
forced to speak in sentence?
- Tuo word sentence
- Three uord sentence

- nore than that

G ve exanpl es

VIIl. put a \/ in the colums applicable

G ve On his Repeats or u
exanple own his asked to

Songs (inclusive of poens,
[ ul'l abi es) etc.

2. Can he vary (raise or lower) the voice depending on the
context/situation?

i) on his oun
and/ or

ii1) Wen he is asked to



| X. 1) when others don't understand what he is saying ? what

2)

does he do?

Does he try to say it again? How?

Uhat is your child's stock of words in your opinion?
what is your child's sentence length in your opinion?
Uhat do you think is your child's interest in speech?

Please wite your remarks about these questions.



2UBVAR BI0Y

Moty Bavg

BT

CBy 1 SONOIVTY R for: 1}
IS . Utog t By, 000 F0Bg

B TIUN DULROTVDBRV: TV

gododv BWou

go0IVodu BTV

FOIURY,

W0V



ISy ol

MURd,0ud MRd vy

TUMVAN BUed SUBTIsUT PRf vy

(88,80 VEg4TT0T Byl TN BodJeeNTUBITY )



2 NOJy, TINVY BC TN LU, OVIBRVY GJOBUE B 7 UTUTEVY Tod
GJOGUR RWIUYTB, 8 XK MUCUSHU ©od

1) wouu 2toduuss 3¢

2) U8 TUVOT TUBGUSIfY L
BUBJY, ‘ (D ¢ BWETY,, Hevus word

3) Sug 2NodURN FuvEVLEeLIfY @

4) Teor Buesr BevuTeRf¢

5) TONOIVREVL LOTY 0JB0IV0T ¢
QAT 00V DuJed doodueyn
SUESTEIG] £

6) Feorioduave duedouan :
S0SIVTL I} ¢

7) sFoorloduavg Fvsuen
SGIVS D .Y

8) weortodusug wem v 3
BUeUy TR} ¢

9) THe e+ eDOBY BeF,ToN Buwd
ARSI &4

10) o Tw--- 2080 Seg,don
BUNOUBaRVT LR ¢

11) Tow cgme e QOGY deGyTeN
BUBOVLRAVTR o] &

— o e mm— — — — — — — o — — — —— — — — — — — — — —— — — — — — — — —

II  Qudy, auliv 8. 891 Ul 0ugliduy SUOBUTY,Nof¥?

1) Qeg¥aon ¢ & 2,wo, &% 200V :
megisa,aa go'

2) 0,000 B, 3330 WLITL R Y

3) BU0ud, , YuJonv , IJoR T :
Mudy 0dudve (WRtVTe T} ¢

4) NB,0IU0N0VS ST GPE DRV
ENoJVVTD Jf ¢

Wgo: 8med




IiX NIJp, DINMVAT C¥VAN0T ATVl MUedo,ive.d37 wadrn

oeoenNd .
yoduaond
LUBVNTTITNIVE, T :

Dvoarus .8 aogu

RueSe,0d dert Mutuddud,eUd?

DBy, DUTVY B F¥T BUDR,008 cupl¥Rvy SPT0 G000y BWali¥Rve
IV  SJ0G0T0 UURUy <. URd

i, 08TN T faviu, FOTIN IUTBIPHT, TR 7 MVOUSIVY Tod

— — — — — — — — — — — — — — i p— — — — — p— — — — — — — — o — — —

— —— e — E— — — — — — — — — — — — — — — — — — — — {— — — — — — —

2) 9.8
3) v, ¥,3uee,ve,N,v,7

— — — — — —

4) @, 2, ave, Buee

2)

—— — — —

3!
6) &, duee,d, 3, v, BUe,

—— p— — — — — — —

N3, Pp,9,_ _
8) due, dBuve, Y, D, &,

—— — — — — — — — —

v 1) sugnvsuy dves, Be¥uga,do:vol

2) NEVy UMY TENY WOUN JUgddly SJaBUSY4N0:¥D?
WED: Fo0VUR FU0ET Tupm ‘f UP  dRc domv
WEETE FJod 1—



3) RV, SUNY DOBY Cgde BO,8 TUT, wode TWINVY WSOITELN
BUT R0 ]vol

Wooi— TV, Towv, wJssl *° veve ** 2oou
omod JIueh

4) TUD wOTU Yolil Juedavy 2Jed; BeUTe,Folvo?
wie: ‘f dovutt il Y @t oty
wtondd AUl

5) Advs, UMWY WOTV BT, UBUN VU0t o dedudo,melvot
e *f deoutt it e @ dotv

g mo? AUl

6) J0eTRYy LOOUNJIRA olidide PR EVSy,dd1v0?
(Wdo: So3

7) SOneeEvq
F0odunl) tlnoduse N uE I e

Tiv Tavef BUURVY AUtk BUor SUes, (US0IJReNTVID 3¢
Tusd VIOV RO,UON DI (US0ITDLNIVT 2] ¢

Be. YN TUDY,OVT T, 8 DYRITOJIY,, AEVe DUV TRYIS TTNYRIIY T8gETel

RO TRLOF BEoONNY  wouplld  So, oY SRULT Bed  SUTO
BT AT BETY AT0V Adov cUugendy IR0V BT

B¢ Pt BUoR, OV ©,9 ayenitude, REve duny deEVd SUNYRduy oB.aJed

— e E— — —— — e — —— S — — — — — W— — — — — — S— — — — — — — —

SeF 300V TTMYY CPFOIV TONTY JOBFTEY @) ey
1) woo: 8%,.,8J08a Woo: wesu W0 : FonY Wdo: @0,
00, W,, dvod wUBBY, 8iva VeIV, CadJ dent

— e — — — — — — e — — — i e e W e W S St S o e — — —

2) MU0d,003 TTYRVY DoTaB0,, WHOIJVeNIVE . Folver
cudo@mo? TUod

3) R408: wJoBodUur ZOTAW (Wa DaOUE 32

1) 2 woU JoTg
2) 3 Tud wova
3) QIO BBuadV

woowo? Juli—



APPENDI XES

Child s Nane

Age

Sex

No. of Brothers & Sisters:

Birth Oder of Child

Educat i on t

Mot her Tongue I

what | anguage(s) does
the child speak

Language(s) spoken wth
the Child

Fat her' s Nane

Age
Educati on
Cccupation

Mot her' s Nane

Age

Cccupati on

Total Famly Incone
Year | y/ Mont hly



. When the child cries can you nake out whether he/she is

a) Hungry

b) Frightened
c) Di scconf urt
d) Pain

If so, how?
[1. Can your child do, "as you do" the followng (Mark "Yes/No")

. Opens the nouth as in "aa - - - - - - -

. MakesthelipsasinDo--------- &UU--=-=-=-=--=----

1

2

3 Closes the lips tightly as in "Pa"------------
4. Sticks the tongue out

5. Pulls the tongue inside

6. Mowves the tongue from one corner to other

7. Touches the upper lip with the tongue

8. Touches the lower lip with the tongue

9

. Says pa pa---------- qui ckly and repeatedly
10. Says pa ta---------- qui ckly and repeatedly
11. Says pa ta ka------ qui ckly and repeatedly

[11. Can your child do the follow ng
1. Says the following for 5-10 seconds

a) Bubbles uith soap uater
Candl es

bits of papers

bal | oon

o O
— — —



3) Chews (a) bubble gum
(b) chapati

4) Sucks through the straw (a) Juice
(b) Coconut Water
(c) water

V. Can your child nmake the follow ng sounds

Rark" " in the colums applicable
ﬁg Sounds on g\i/\;/ her V\ggrlleéh?/ohe S Doggy not
1. a
2. i
3. e
4. 0
5. ai
6. au
1. ya
a. ba
9. va
10. pa
11. ta
12. ta
13. la
14. | a
15. ra
16. sa
17. sa
18. ca
19. ja
20. ka
21. ga

3



23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

\/.

VI .

VI,

Bl ade

How does your child refer to the animals:

1) By the sounds produced by the aninals
Eg. "Mew Mew' for "Cat ™ bow bow for dog" etc.

2) By the nane Eg. Cat, Dog
3) Any sound/ name specify

Hou does your child refer to the vehicles?

1) By the sounds produced by the vehicles
Eg. "Chuk Chuk" for Train, " brrr for "bus" etc.

2) By the nane Eg. bus, Car
3) Any sound/nane specify

Hou does your child address/call follow ng peopl e:

1) Mot her 6) G and me
2) Fat her 7) Unclels_
3) Brother/s 8) Aunt/s
4) Sister/s 9) Qhers

5) Gand pa



VI1I, Approximtely how many nanes does your child say in each
of the foll ow ng category

SL, No. Appr oxi mat e Nunber

1. vjects (including O nanents
furniture etc.)

Body parts

Fruits

C ot hi ng

Veget abl es

Col ours

SR TN

| X. Hou does your child say each of the follow ng words given
in the |ist

Size Quantity Position

Bi g Mor e I n

Smal | Less out

Long up

Tal | Down

Short Under

Fat Over

Thi n Top
Near / next
behi nd
in front o
Bott om

How does your child say the following or any other word act
(Note: Use an additional sheet of paper if necessary)

Sl eepi ng

Br ushi ng
Bat hi ng

Eati ng
Dri nki ng
Sitting




Xl. Mark "Yes" against itens applicable to your child

1. Hou does She/he identify hinself/herself
a) By his/her nane
b) uses "I "

c) Any other way specify

2. Hou does She/he identify others?
a) By their nanes
b) uses "You"
" They"
"She"

c) Any other way specify

3. Hou does S'he identify objects?

a) By their nanes

b) Uses "This"
"That "
n | t n

c) Any other way specify

XI. Does your child ask what s/he wants
1) By changing the tone of the voice

2) By asking questions like i) where

ii) Unat

i) Wen

iv) Wiy

v) Wi ch

vi) How

3) Any other way specify



XI1'l. How many uords does your child put together while speaking

1. One word Eg. Manma

2. Two Uords Eg. Mama cone

3. Three uords Eg. Manma give mlk
4. Longer than that

Speci fy

XIV. Put " ~ " in the colums applicable

Sl . No. Repeat s Hums alomg  S' 9™ oMy ey
own oun

L Llabies
3. Nit58P{eEnynes

3. PHLRgTY Rhynes

3 BPPAPsongs

4 E T S e

XV. 1) Wite in your own uords what you have observed of your
child' s speech?

2) what do friends and relatives say of your child s speech?

XVI. Please wite your renmarks about these questions.

Note: Answer all the questions. Do not |eave any blanks. Uite
"Not applicabl e" against questions which are not applicable

to your child.
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