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FOREWORD

In recognition of the severe handicap imposed upon children
with wpeech disabilities, the Program fur Exceptional Children has
prepared this handbook as a guioz for remedial insiruction. While
the role of the speech clinicia. can never be supplanted, oni, an
approach utilizing the teacher-varent-clinician team can hope tu
produce the desired remediaticn of speech difficuliies.

It is our hope that the understanding solicited through informa-
tive discussions and the practical aids suggested to parents and
teachers may foster a more effective team for our speech handi-
capped children.

Cyri. B. BusBek,
State Superintendent of Education.
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INTRODUCTION

Speech problems can seriously affect the life of a child. His novmal de-
velopment can be hampered by the frustrations that result frem his failure
to communicate his id2s and thouchts. He begins to feel set aput, different,
and has difficulty with his school work. When parents and teachrs help him
overccme this diffienlty — or to find ways of adjusting to it — the child be-
comes a happier, better adjusted person. His progress i school beeomes
more nearly normal.

Classroom teachers und parents cannot haudle all speech problems; some
need the attention of a professional speech therapist. However, this booklet
will help them distinguish which cases they can handle and which need re-
ferral, ind will give some sugyestions for helping the child in tie classroom
and at heme. As such, it should prove to he a valuable aid.

This book is meant o be a sapplement to the regular phonic activily in
the primary grades. It is not a substitute for speech therapy, but rather it is
intended for the greater mujority whose speech, thongh not defective, is not
good. The suggestions shou'd be iotogreted into a class woit acticity. For the
speech defective, it will augment ihe work of the spexch therapist; for his
class as a unit, it will provide stimalation for more dittinct artienlation and
develop the phonic coneepts which are wnecessary.

WHAT 15 DEFECTIVE SPEECH?
Spzech inay be termed defective if it interferes with communication by:

(a) Causing undue rorncern to the speaker.

(b) Calling attention to itself; i.e., we vre more corceined with the man-
ner in which an idea is cypressed than with the idea itsclf.

(¢) Being inappropriate to the age level and dJevelopment of the child.
Ve cannnt expect the depth or mode of expression from a three year
o'd that we expect from his teen-aged brother. Concequently, speech
s not truly defective if in the first grade a childi cannot produce some
of the consonant blends. His levil of maturativa docs mot permit
hira this accomplishment. Nor is the speech difective if a child pro-
duces a distorted “s” sound sshen the upper and lower incisors are
missing.

THE ILL EFFECTS OF NOT CORRECTING DEFECTIVE SPEECH

A popular but erroneous idea is that a pupil will outgrow a spoech defect.
In a lirited number of cases this might happen, but in the main, age brings
self-consciousness rather than a cure. Speech defocts are often the cause of
emotional miladjustmen!. Imagine the frustration one mst expericace when,
by nature a social being, he has to lead a life of relative scclusion be cause
of his inability to cxpress himself adequately. Further a speech defertive
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is barred from: many professions and vocaticns for which he might be qualified
in all areas except speech.

JUSTIFICATION FOR SPEECH CORRECTION IN THE SCHOOLS

In our schools we are to equip the child for his position in life. We raust
not forget that in life speech is his means of communication. Further, if we
ete to teach him to think woithy thoughts, then we should also teach him to
give worthy expression to those thought:.

CAUSES OF SPET"CH DPEFECTS
The cavses for speech defects may he divided into these four:

(1) Anatomical — a maiformation of the mouth cavity; eg., cleft palate,

tongue He, paralysis of the tongue, cte. A hearing loss may also affect
speecn.

(2) Emotional - usially the cense of stuttering, Lysterical aphonia, ete.,
and may also be a contributory factor in other speech defects.

(3) Environmental - cases vhere a poor specch standurd is present in the
home — iinitates the speech errors of another individual,

(4) Fuactional — improper usage of native equipment. The majority of
articulatory speech defects are functional,

THE TYPES OF DEFECTS

Here we are covcerned merely with cnumerating the various types of
speech defects, A hrief -loscription of esch is presented as an aid to identfi-
cztion by the teacher and parent. Inasmuch 2s the teacher will deel most
dii>ctly with the asticulatory speech defectives, this category will be discusced
at some length a little later on.

It is well to indica:e the necessity for being aware of the emotional im-
plications in the speech defective child. Emotional maladjustruent may be
the CAUSE ot many and varied s; ecch symptoms. Certainly the child might
becume cmotionally maladjusted BECAUSE of the sporch defect.  Though
it is not the province of the classroom teacher nor the parent to diagnose
< 1zech defects, uor to initiate therapeutic programs for children with severe
speech defects, we feel that a realizatior of the emotional factors attending
speech defects indicats the necessity for patiei: understanding by parents and

trachers,

Th2 foilowing is a classification of the various types of speech defects:

1. trticulatory defects — substitotion of sounds omission or slighting of
sounds. It is often called bahy talk o~ tonguc-tie {eg, “I tee a
wahhit” rather than “I sce a rabbit” or “ma” for “man”).

6
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{ 2. Stuttering — non-rhythmic specch which is usually » symptom of an §
I emotional problem. It is characterized by: %
(a) A blocking or spasm which interrupts the rhythmic pattern of 3

speech, ’ {

(b) Repetition of sounds, words, etc. Z%

{c) Use of starters such as “ch,” clicking of tceth, etc. } ¢

(d) Visible body tensions — facial contortions, \i-‘;

(e} Appearance of negativism or stubbornness which may be silent w%

stuttering. i\

3. Cleft palate — congenital fissure in the palate. In cases of repaired 5

cleft palate, speech may be nasalized because child hasn't learned to K

control the musculature. In *he case of unrepaired cleft, there is no f,

way to prevent sound from entering the nasal pascage. Cleft palate

speech may be recognized Ly: ¥

(a) Abnormal structure of lips and/or palate. '2

(b) Poor articulation acccmpanicd by nasal snort. i

&

(¢) Nasalized vaice,

3

4. Aphlasia — defect or loss of power to communicate by speech, writing, or -
signs and/or of comprehending spoken or written language This con- ':
dition is caused by injury to certain brain centers. Soine of the more ;
apparent symptoms are: 3
(a) Inability to speak even though ihe individual can understand what §

is spoken to him. X

(b} Inability to understand though he may be able to repeat words. %

{c) Sueech which is apparently iargon, yet which Las meaning if it is
analyzed.

(d) Inability to recall grammatical forms and usages.

ki

5. Aphonia — loss of voice. At best paticat produces a whisper. ‘This may
have anatemical or psychogenic causes. :
I 6. Gerebral palsy — a condition caused by brain damage usually affecting ‘%

Yol

muscular activity. Though it is improper, the general term, spuctic, is

uscd, Not all cerebral palsied are specch defective. However, defec-

tive specch resuiting from cerebral palsy may be recognized by:

(a) Excessive drooling.

{b) Labored expression accompanied by contortions.

(c¢) Shallow or reverse breathing.

{d} Asticulatory disorders, which might best be called “lick-tongued”
speech.

(e) Paralysis of vocal cords.

A p 7. Hard of Hearing Speech — we regulate our speech by the way it sounds
to us. Unless the hard of hearing person is given special training, his
e, speech will deteriorate if it is developed, or will be imperfecily de-
e veloped if a hard of hearing condition exists prior to devclopmirt «f
~ 7
O




speech. The voice is imperfect and unstable. An articulatory disorder
is usually present.

8. DelayeG Speech — if a child who has reached his 30th month (some
say 42nd) does r.ot use specch as a serviceable tool it is considered
delayed.

The more common symptoms are:
{a) Use of gestures rather than words.
(h) Distorted words.
(e) Sub-stundard voc ibulary for his age.
9. Defects of Voice — voice which is not appropriate for the age and sex

of the individual. It does not permit clarity and strength of expression
in normal situations, It may be:

{a) Strideat.
(b) Husky.
{c) Weak,
(d) Nasal, etc,

10. Dialectical problems — difficulty in producing sounds used in an ac-
quired larguage because these sotinds are not used in the native tongue.
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UNIT §

GOOD LISTENING HABITS FOR NON-VERBAL SOUNDS

Normaliy we learn to talk by imitating what we hear. Some children are s

not good listeners becaus they do not observe auditory cues closely enouvgl.
Before a child learns to read, he is taught to he observant of visual cues. It is }
i enly fitting as we begin a project of speech improvement that the lild is i
taught to be observant of auditory cues. T
LEARNING TC IDENTIFY ENVIRONMENTAL SOUNDS ,"{.-

Ask the child to close his eyes and put his head on his desk or a table. 3
Advise him that you are going to make n noise and want him lo guess w by ¥
you did. The folluwing environmental sounds are suggested: §
1. Close a door. 6. Move a chair. 3

2 Raise a window. 7. Shut a desk drawer. %

3. Click a light switch, 8. Drop a pencil: i

4. Write on the board. 9. Shuffle feet. "-

5. Close a ook, 10. Tear paper. ‘}_

After each activity, ask the child, “What did 1 do?” ‘f
\When the child identifizs these sounds accurately, create several different 5
sounds and ask, “What did I do? — What did I do first?” In your first at- }
tempts, pair sounds that are distinctly differen.. For example, close the door ¥
and ther Jrop a pencil, or click the light switch and move a chair. As the {j’
childzen become adept at identifying the sounds and discriminating between b
them. pair sounds that arc mere neerly alike. For example, shuffle your fect ‘%;3

and then tear a piece ¢f paper, or raise a window and theu shut a desk drawer,
| or click a light switch end thea drop 2 peneil.

At school various children might be asked to make the noises so that their
interest might be sustained more readily. Ask a child to come t the front
of the room. Quietly instruct him to hop, 1o jump up and down with both

‘ | feet, to skip, to walk, or to run. Ask the members of the «lass who have had
their eyes covered. “What did Johnny do¥”

Other sounds can be irtioduced into the situation. Some suggestions are

G beinsiaiioi

the following:
' 1 1. A whistle. 3. A single note on nwuth organ, pilcn pipe or piand.
2. A bell. 4. Rhylthm band instruments.
4‘ In a sense we might say that we are helping children develop a “vocabulary”
: of sounds. Apart from its implication i1 speech, it is a good mental discipline

inasmuch as observation is fundam.entsl to the operation of all five senscs.

t ] i

ERI




ERIC

.
Aruitoxt provided by Eic:

FOR PITCH DISCRIMINATION

Onee you find the child can easily ilentfy varicus sounds, interest should
be directed toward pitch discrimination. We wish him to determine whether
the sound is low or high.

Using a pitch pipe, piano, or your voice, teach the child to rccognize low
notes and high notes. Once he can recognize the pitch as low or high, sug-
gest that he raize his hand if the sound is high and sit down it the note is
low. This can te varied by telling him to “stand tall” for a high sound and
stoop for a low sonnd, etc.

A game of “Same or Different” can be played to test his ability to dis-
criminate pitch. With a piano or pitch pipe, play the same note three times
and ask: “Are they the same or different?” Play three notes avain, this time
changing the pitch of one note. Ask: “Are they the same or different? Where
was the note that is different® At the Deginning, in the middle or at the
end?”

A game that a class of children will enjoy is “What is my name?” Instruct
the children to ask: “What's my name?” swhen you tap thom on the shoulder.
Have the children rest their heads on the desk with eyes closed, \Move
2bout the rocm having various children ask: “What's my name?,” and have
the other children guess.

FOR VOLUME DISCRIMINATION

Another quality of any sound is its volume. Is it loud or suft? Demon-
strate to the child lond and soft sounds. Then use ¢ pitch pipe, piano, clap-
ping the hands, v tapping the feet, etc., and ask the child: “Was it loud
or soft?”” When the child can identify sounds as loud or soft, he is ready
to play “Ilow is it Diffcrent?” Play 3 notes on a pitch pipe or piano. Play
cach note in the same pitch and at the same volume. Ask the child if they
are the same or diffcrent. Then play the san.- 3 notes, but play one slightly
lcuder. Ask the child, “Are they the same o different? How are they dif-
ferent?” The next time vary the pitch of one note, the pitch and volume of
one note, the pitch of onc note and the volume of another, ete.

FOR DISCRIMINATION OF RHYTHMIC PATTERNS

When two or mure sounds are joined in a colaposite whe'e, a rhythmic pat-
tern results, Most readily identifiable is the rhythm in music. But speech
has rhythm too. This thythm is exaggerated in poetic composition but is
also an essential aspect of prose speech. ech- ically we would be concerne
with the duralion of phonation on vewel sounds, the consonantal quality and
the rate of utterance. For cur purpase, however, we need only devclop a
feeling and appreciation for rhythm in general.

Sirike a key on the piano, sound a note on the pitch pips, or sing a note.
Demonstrate to ll_'xe child a long sound and a short sound. Then ask him to
identify the sounds as either long or short.

1
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Combine four notes of the same pitch and volume. Play two series of these
notes and ask the child if they ¢ve the same or different. Suggested com-
binations:

1. Short, long, long, long.
Short, long, long, short.

2. Long, short, long, short.
Long, long, short, long.

Ask the <hild to repeat rhythmic patterns. Pat the desk or table with your
hands with these suggested rhythmic patterns. (L), indicates left hand; (R),
r:zht hand.

1 2 3 ; 1 2 3
(L) (R} (R) L) (R) (R)
1 2 ; 1 2 ; 1 2
(L) (R) {L) (R) (L) (R)
1 2 3 4 ; 1 2 3 4

(LYR) (R)  (L)XR)  (R) W R (LR (R

Other well known rhythm activities are very helpful. Clapping to keep time
to music or marching either to music or poctr are pleasant activities for
young children.

We are interested in teaching children to be observant of auditory cues
because of their implication in a spcech improvement program, although we
are not disregarding the fact that the exercise is a mental discipline and
fundamental to leamiing. We learn from Lirtening, During the course of this
unit, it would be well occasionally to ask the child to close his eyes and rest
his head on his ¢xsk. Make no eavironmental sounds. Then ask what he
heard inside the clas.room and outside. Ask him to describe what he heard.
It also would be advantageous to ask the children to relate anything new or
unusual which they heard away from school.
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UNIT I

RELAXATION

One carnot over-cmphasize the impertance of relaxation. All of u: have ex-
perienced the futility of attempting a task with muscles taut and our emotions
overly stimulated. Whether we are writing a test or swinging an axe, we are
not efficient unless we are rclaxed. Speech production requires both physieal
and mental effort. The necessity for relaxation is apparent.

The attitude in tho classroom is fundamental to relaxation, and it is the
teacher’s responsibility to previde an emotionally healthy atmosphere which
is conducive to relaxation aid learning. The following are a few suggested
techniques for helping yoing children achieve reluxation. Effectiveness of
these techniques, however, depends upon the attitude of the teacher. Shc
too must be relaxed. At home it is also vital to provide a relaxed, happy
environment. Accept the child for himgelf. Be interested in what he has to
tell you and less demanding as to how he says it.

Sleepy Time — As the children it at their desks, suggest that they are
very tired. Have them yawn; encourage them to give a big yawn. Have them
ra se their arms above their heads. First the right arm falls asleep and falls
liraply to the side. Then the left arra goes to sleep and is dropped limply to
the side. The eyes are heavy; the lids drocp and slewly the head becomes so
heavy that it drops to the desk.

Rag Doll — The children stand pretending that they are rag dolls. Rag dolls
never stand erect. The litile rag dolls pre'end that scmeone is shaking the
stuffing loose and slowly they slump to the floor. This game is best play.d
tc the accompaniment of vigorous music while the children shaks. The musie
gradually becomes slower and slower until it stops as the children lie slumped
on the floor.

Flowers -- Have the childien sit on the floor pretending they are flowers.
Choose one child to be the sun and another the wind. Have the sun and the
wind hide behind the teacher’s desk. When the sun is hiding, the flovrers
slump forward, but when the sun is shining, they sit erect. Have the wind
blow, saying: “Wo00-00-00,” and have the flowers rock gently from side ‘o
side.

USE OF MUSIC

“Music hath charms | . " Crandmother’s siniple melodies hummed to the
accompanimcnt of a creaking rocking chair are most effective in producing
a peaceful sleep. Somchow each of us becemes an artist, brilliantly combining
colers, deftly using the brush of imagination to paint dreams under the stimu-
lating spell of musle.

12
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I To achicv: relaxation, allow the children to Le on soft cots, or if these are .

not available, have them sit at their desks in 2 relaxed attitude and position. b

Mlay soft soothing melodies and ask the <Lildizn to dveam about what the

masic is saying. Have cach child can: tc the front of the roow and tell 3

i about his dream. Suggested melodies are the following: A

1. “Valse Triste” 4. “Afternoon of a Faun” 3

9. “Pavane for a Dying Princess” 5. “Spring Song” %

I 3. “Nutcracker Suite” . Gynt Suie” H
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UNIT 111

THE SPEECH MECHANISM

Every first grade teacher has the expcrience each year of children enter-
ing <chool with marked oral inaccuracy. The children are going to “tool”
instead of to school and the dog they read about is “Pot,” not Spet. By the
end of the first semester, those children who are not speech defective, but
who are yet learning how to talk will have improved their articul:tion and
their total speech effort. We wish to indicate here again that there are
articuiatory speech defective children in the first grade, but not every child
with inaccurate speech in the first grade is speech defective. The artic-
ulatory spcech defective, however, usually has a more marked sulstitution
pattern, Generally he is the child ~ho shows very little speech improvement
by virtue of his school experience. Certainly, in a speech improvemeat plan
as suggested in this handbook, articulatory defective children can be identified
by the teacher.

Up to this point, we have concerned ourselves with non-verbal sounds. We
now focus our attention on verbal sounds. Preliminary to verbal scund pro-
duction, we wish to introduce to the child the speech mechanisrr, The
following is a sample presentation of this unit:

“What part of our body do we use to see?”

“What part of our body do we use to smell?”

“What part of our body do we use to taste?” — tongue — “Lels taste
something good.”

“What part of our body do we use to smile?” — lips — “Let’s 4l give
a big rmile.”

“What part of our body do we use to chew?” — teeth — “Let’s chew
a big piece of cake.” — “And thesc teeth are held by the uppzr and
lower jaws.”

“Well, what do we use to talk?”

lips

tonguc

mouth same as smile, taste, chew

jaws
teeth
And the voice —

“Where {s our voice box?” Here, instruct the child to fee! his lanmx as
he says “ah” “Can you feel your ‘specch micior’? Sometimes the motor
runs so quietly that we cannot hear it — (h) s.und; and sometines we can
hear it — (ah) sound. When the motor ruskes a noise, that sound goes inte
your mouth and by using your tongue, lips, tecth, and jaws, you muke it
into different sounds.”

15
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(Use a mirror here so the child can observe the articular movenments,)
“Let’s say ‘ah’ with our mouths wide open. Now we’ll start to chew that

‘ah” sound and we make a new sound: %ja,” ja,” ja, ‘ja.” ‘Fhat time we used
our jaws, didn't we?”

“Now, let’s say “ah’ again and this time we'll close our lips like we're smil-
ing. Now we have another sound: “ahm,’ *ahm,’ ‘ahm.” ”

“Now, let’s make the 'zh' scund again with our mouths wide open. This
time we'll use our tongue. Let’s pretend we have some peanut butler stuck
behind our upper teeth (point behind upper central incisors). We're going
to lick it down with our tongue. Now we have another sound: ‘ahl,” ‘h,’ ‘la,
lar”

“We have scen how we make different sounds, havent we? Our speech
motor makes a nois. which goes into our mouth and then by using the tongue,
lips, teeth, and jaws, we make diff>reut sounds. We saw in the mirror how
the tongue, lips, teeth, and jaws make these different sounds. But how do you
suppose our specch motor works? We can’t see that motor although we can
feel it. Let’s all feel our speech motor again as we say ‘ah,” ‘oh,” ‘ee,’ “ahm.’
Put one hand in front of your mouth this time while we say ‘al,” 'oh,’ ‘cc.’
‘ahm.” Did you fecl something coming out of your mouth? What was it?
It was air, wasn’t it? It takes air to make that speech motor run. Where do
we gct the air to make that motor run? Frem our breathing, don’t weP
First we take the air in and fill up our lungs. Then we let it out. Let's all
take a deep breath and then let it out. The air can go through the nose or
through the mouth {demonstrate and have children imitate). When we are
not using the speech motor, we generally breathe through our nose. Thic s a
healthy way to breathe. But when we want to use that speech motor, we
let the air come out of the mouth because the sound must get into o mouth

o we car change it by using the tongue, lips — and what else do we usc?
That’s right, the tongue, lips, teeth, and jaws.”

“Tomorrow we will play some games using our specchi motor and the
tongue, lips, teeth, and jaws.”

The following exercises ard games are uscd to simulate increascd awarencss
of the role of the articulators in speech production. They are also cffective
in achicving greater mobility.

EXERCISES FOR THE LIPS

1. Pocker the lips and suddenly sniile.

2. Say “ce” and then “00” in rapid succession.

3. Cur! the lower lip downward.

4. Lift the upper lip by wrinkling the nose.

5. Make the lips vibrate while imitating the sound an airplane makes.

8 Purse the lips ~ release and sav “bah.” Repeat using “bee,” “boo,”
“boh.” Repeat using “pah,” “pee.” “poo,” “poh.”

16
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EXERCISES FOR THE TONGUE

1. Usc the tongue as @ broom and vigorously sweep down the cetling (roof
of mouth}, walls (sides of mouth), floor (bottom of mouth cavity), and then

push the dirt out of the door (lips).

2. Use the tongue as a toothbrush and brush both sides of tecth, while the
lips are closed.

3, Imitatc a cat lapping milk.

4. Have the child alternately poke tip of tongue into left and right check as
you count.

5. Have the child repeat the “t” sound, noting position of tongue against

upper gum ridge. Repeat, using vowel sounds with the “t” sound.

EXERCISES FOR THE JAWS
1. Have the child imitate a cow chewing.
2. Chew in time to musi: or a thythmic pattera.
3. Have e child pull his jaw to the left and right alternately as you count.

4. Have the child repeat the “y” sound accompanied by the various vowel
sounds — “yah,” “yee,” “y00,” etc.

17
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UNIT IV
ARTICULATORY LEFECTS

1. Definitions

A. Articulation is the art of uttering distinct or separate syllables of
speech or the ability to move from one sound to another. The lips,
tongue, and oral muscles are involved.

B. An articulatory defect exists whea a person, for one reason or an-
other, is unable to produce consistently and effortlessly the ordinary
sound patterns of speech. Seventy-five per cent of all speech defects
are articulatory.

C. Articulstors are the movable speech organs, They include the lips,
tongue, teeth, upper tecth ridge, hard palate, velum, and lo ver jaw.

II. Types of articulatory defects

A. Subshiution

1. This is the making of one sound for another and may occur at the
beginning, in the middle, or at the end of a word.
Examples:
“Weave me awone.” (“w” for “I")

“I thwew a wock at the wabbit.” (“w” for “r”)
2. Substitutions are frequently inconsistent, as a child may substitute

for some sound ancther that he can produce eacily and ther. sub-
stitute this easily preduced sound for stll a third one.

3. Many substitutions occur in the speech of a smal child and fewer
in older children and adults.

4. Both the number of children who make errors and the number of
errors per child tend to drop markedly through the first three or
four grades.

a. This does not mean that speech correction is unnecessary, for
many of these children are clearly Landicapped by their speech
delects.

b. The longer they go without help, the more difficult it will be
for them to a'lain or approsimate correct spoech.

5. Ca the seccondary level, the majority of sound subshitution cases
involve the sounds “s,” “z,” “1,” and *1.”

18
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B. Omission
1. This occurs when consonants are omitted. Usually a consonant oc-
curring as the final sound is more likely to be omitted than is the
same consonant when it occurs at the beginning or in the middle
of the word. However, it may occur in all three positions.
2. Since there is no conflicting tound, omission is the type of articu-
lation defect most easily corrected.

3. Very young children somctimes substitute a peculiar stoppage of k
breath for certain consonants. i
Example: .
“Me t., ‘Deity duh littuh tittuh a o' " for “Me say, ‘Jacky got a ?
little sister 2t home.”” &
C. Distortion
1. This occurs when the individual only approximates the normal B
sound. ;
2. One of the most commorly distorted sounds is “s.” It may be too h
hissing, have a whistling effect, or sound mushy. “Z," “ch” and 4
“sh” are also frequently distorted. 4
3. Children may occasionally distort the normal rhythm of speecn ;
and in so doing disturb articulation. ,%
1. Causes of articulatory defects "{
A. Physical causes i
1. Loss of hearing.
2. The child must be able to hear sounds in the critical range of
frequencies essential for speech. He may hear sounds and stll
not hear the pattern of connected speech.
b. The receptive mechanism may be iutact but the areas for re-
tention of sounds may be imperfect. . F
2. Impaised function of articulators. b
a. The tongue may be paralyzed or semi-paralyzed. :
b. The tongue may be too farge or small for lower jaw. 7
¢. The tougue may be too flabby or non-coordiuated in muscular
response.
J. The frenum which binds the tongue to floor of mouth may be
too short. R
N e. The teeth may be so irregular or occluded that sounds are dis- i
g torind. EN . b
- f. The top of the palate may be too high for the tongue to reach %
it properly. ;]
g. Palate may be soft or cleft.
o h. A cleit lip may exist.

i. I'ness attended by a high fever in infancy, especially during the
normal period of specch development, may not have its cffect

19
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immediately. It may become apparent gradually, however, that

the child's specch, which had been progressing normally before,

has received a scrious setback.

Delayed physical development may cause delayed speech,

k. Glandutar deticiency or disorganization may affect speech de-
velopment.

—-

B. Functional explanations
1. Intellectual.

a. An individual with an intelligence quotient less than seventy will
probably have poor speech patterns. The low L. Q. will at least
cause him to develop his speech patterns more siowly thaid the
norm. .

b. Care must be taken, however, not to jump to the conclusion
that poor speech patterns necessarily indicate a low I. Q.

2. Environmental,

a. The child may have imitated poor speech patterns of some mem-
ber of his fainily.

b. The child may have a lack of proper stimulation and motivation.
(1) Wishes may be granted without the necessity of speech,
(2) Twins may develop their own language and thus not feel

the need of communication with other people.
(3) The child may have been corrected so often that he is now
hesitant t; try to speak.
3. Emotional.
a. The child may use “baby talk” to get attention.

b. He may have had an emotional involvement as he was learning
to talk.

c. He may have streng sibling rivalry

d. He may have had a traumatic expericnce; however, this situa-
tion is much rarer than would be imagined.

e. Other causes would include:
(1) Insecurity.
{2) Pressure.
{3) Ridicule.

HELPING THF CHILD TOWARD BETTER SPEECH
A child in your grade says: ‘“Wock at da wady twossing da tweet,” for
“look at the lady crossing the street.” It is evident that he substitutes the
“w” sound for “I" and “r.” He substitutes “d” for “th” and ‘" for “k.”
He also omits the s” in the conscnant blend “str.” A suggested procedure
to follow would be:

{1) Lxamine the mouth for missing teeth, mobility of the tongue, flexibility
of the jaws, and clasticity of the lips.

20
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(2) Give a diaznostic test for sounds. Indicate which are omitted, sub-
stituted, ete. A form for this is found on page 22.

(3) In the event that you find marked inactivity in the tongue, lips, ete.,
give the exe cises which will be suggested.

(4) Teach cne wcund a* a time. Never teach a rew sound until the ola
one has already been learned. Conccatrate on one sound. Remnember
that ccneentroticn is not svncnymous with narping. Remember, too,
that habits are not easily broken and you are confronted with the prob-
1cm of breaking the labit of fanlty preduction of a sound and develop-
fig the habit of proper production. In any learing situation, 1t takes
time to cffect “carry-over” so do not be diszppointed if the child uses
“w' for “I” even though in his practice periods he says lady, light,
lay, etc. An occasicnal pentle reminder will o alenz way in elfceting
permunctt CArry-over,

{5) Most often children with articulatory speech prohlems do not rezognize
thir speech inaccuracies even though they readily revognize the vam
error made by another, For example, the articulatory defective will
recognize your error if you say “wady” for “lady.” However, when
he says “wady” ha fecls that h2 has said it correctly. This is the
phencmeren of self-discriminztion. The child must be given sufficient
car training to recognize his own error hefore the correct sound can be
taught. He must realize that he is saying “wady” before he is taught
to say “lady,”

(8) Teach thz consonant blends after child has learned the individval con-
sonant sounds. Show him that the blend is a combination of the indi-
vidual conscnant sounds. Again we cmpha:ize the word SOUND. In
speech we are not concerned with the letter. In cther words, for
purposes cf speech “f” is not “cff” but rather the fricative sound that
is produced by forcing the air between the upper teeth and lower lip
as upper tecth and lower lip are held in light contact.

TEACHING THE INDIVIDUAL SOUNDS

For the sake of brevity which this hindbeok imposes, sugyestions for teach-
ing only those sounds often cmitted or substituted will he given. These will
be merely sample losson plans. The ingenuity of cach individual teacher and
parent will suggest variations for incerperating the lessons into a cony ersational
situation, which is the ideal medium for speach therapy.

TESTING TO !DENTIFY SPEECH ERRORS

Most specch sounds appear in three positions in worus. For example, “V”
appears at the beginning of a word (initial) as in “Very"; in the middle of a
word (medial) as in “neVer’; and at the end of a word (final) as in “saVe.”
The sounds must e tested in cach position because many times 2 child may
use a sound faulti'y in one position and correctly in others,

21
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DIAGNOSTIC SPEECH TEST
Ini- |Me- | Fi. | Toio [Mc- | Fi. | | {Ind- | Me-| Fic
tial | dial | nal tial | dial | nal ) tial | dial | nal
lip {10t 19]s
2b 20|z
3 m I21 sh
4|wh 221zh
I (ch)
5w 231 tsh
O
6|f 241 dz]
T\v !2.5 y
u.v.
8th
v. B ‘
9|th 18r |
21 str
22, tr ...
23 thr .. ...
24. sk ..

25, sm.
26. sn ..

27. sp ..
28. st ... .
20, sw ...
30. fs ... .
Legend:
S — Substitution VE — Voicing Error D -- Distortion
SL, - Slighting O —~ Omisson
T 3 Remarks-
1 u.v. — unvoiced
] v. — voiced
3 22
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EXPLANATION OF SYMROLS OF DIAGNOSTIC SPEFCH TEST

Symbol Keywords Symbol® Keywords :
1.p Pa, puppy, pup 4, g girl, wagon, dog o
2. b boy, bab/, rub 15. . 7 hanger, sing 1
3 m mag, summer, comb 16. h house, ahead g
4. wh white, pinwheel 17,1 lady, family, tell \
5. w window, awake 18. r red, story, car 4
6 f farm, coffee, wifu 19, s soup, sissy, miss \
7. v very, river, love 20. 2 200, busy, bees '
8. th(u.v.)  think, nothing, truth 21. sh she, vashing, dish é
9. th(v.) those, mother, bathe 22. zh pleasure, garage ‘
10. ¢ tell, letter, cat 23. tsh child, teacher, speech ;
11. d dog, candy, bad 24, dzh June, magie, George 4
12. n night, many, moon 25, y yellow, onion -
13. « cup, baskst, book i
Symbol Keyword Symbol Keyword Symbol Keyword ;
1. w twin 18. pr pray 35. sts tests
2. dw dvell 19, skr scribble 36. ths months ;
3. bl blue 20. spr sprinkle 37. Iz balls j
4. ki climb 21, str string 38. dz reads 3
5. 1l fly 22 & uy 39. bz tubs “
6. gl glue 23. thr three 40. nz pans l}
7. pl play 24, sk skill 41. ngz songs é
851 slide 28, sn small 42. thz  clother p
9. spl split 26, sn snail 43. mz homes g
10. dl bundle 21, sp spill 44, 1k milk
. 11. 1 twtle 28, st stand 45. vz lives
" 12. 21 puzzle 29. sw swim 46. kw quick
13. br brown 30. fs laughs 47. skw squirrel
14. kr creep 3l else 48. ks packs
- 18. dr dry 32. ns once 49, gz eggs
. 18, Ir Iry 33 ps pipes
17. gr green 4. ts sits
- A 23
O ¢ .-
FRICE - e
i ‘}"(53
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S5-A-M-P-L-E
DIAGNOSTIC SPEECH TEST
FOR
ARTICULATORY DEFECTS

Ini- [Me- | Fi. || Lui- | Me- | Fi. ni- | Me | Fic
tial |dial | nal || tial }dial | nal | tial | dial | nal
i
Ilp H
2(b
3im
4{wh
5w
8|f
7lv
®v.
8|th
v.
9(th
1. 16 2 str _.... 3L Is... x... 4. ng7 .a
2. 12,21 . . 22t ... 32.ns .x.. 42 thz .x
3. 13.br .. 23 thr .. x ... 33.ps . x.. 43, mz .x
4. 14 ke _x.. 245k ..x . 34 ts._.x.. 4 vz . x
5. 15. dr . 25 sm ... 33 sts ..x .. 45 I
8. 16. fr ... 25 sn ... 36 ths _ x.. 48 kw
7. 17 gt ... 21 sp .. 37. 1z .x.. 47, skw .x
8. 18. pr ... 28. st .. 38.dz . x.. 48 ks . x
9.spl .. 19.skr . x.. 295w ... 39.bz _x. 49 g _
10.dl ... 200 spr ... 30.fs . x . 40.nz _.x .
Legend:
S — Substitution VE — Voicing Error D - Distort”
SL — Slighting O - Omission
Remarks:
L.y, — unvaiced
v, — voiced
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EXPLANATION OF THE SAMPLE SPEECH TES1

. The results of the preceding speech test indicate a c¢hild with an articula-
i tion problem. He substitutes toz sound of (p) for the sound of (t) at the
beginning, the end, and in the middle ¢f words. He substitutes the <curd of
{£) for the unvoiced {th) sound at the beginning and cad of words, and the
t sound of (t) for an unvoiced {th) sound in the middle of words. He sub-
| stitutes the sound of (t) for the (k) sourd in the riddle .of words and omits
the (¥) sourd on the end of words. He also omits a final (s) sound. Since
these simple consonants are defective, the blends containing them are also

it N R s,

e !wi‘:‘-\;«n'-ﬂ"w M

defective; i.e., k], kr, skr, sk, thr, etc.
DEVELOPMENT OF SPEECIS* :
e — E
Chronological Average Number | Sounds the Child 3
Age Senter.ce Length of Words Can Say }
E
35 4.3 1222 p,b,m w h :
4 4.4 1540
- Ldongk ¢
45 16 1870 g i y 3
E,
55 4.6 2289 f 3
N v, th{voiced) 3
8.5 53 2500 — 4000 sh, 1, ch ;
— r_s, th{voiceless ) ;
7.5 2, wh E
Boys are usually a little slower thau girls. g
Specch development depends on the child’s men:.] ability, his environ- B
ment, 2nd his adjustmant. A
*From a chart developed by THE ATLANTA SPEECH SCBOOL. 5

S
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HELPFUL SUGGESTIONS FOR TEACHING INDIVIDUAL SOUNDS

In this unit we are directing our attention to the production of specific
sounds, Each sound will be introduced by a schematic drawing depicting
the position of the azticulators for that specifie sound and  step-by-step
directions for its production. It is important to remember that this material
is presentcd as an adjunct to the instruction in phonics and is not intended
as a substitute.  rill material and procedures will be suguested for those
sounds which mnst often. present difficulty to the child leaming 1o talk,
The objective of the caercise “The following words thyme — How are they
differert?” is to develop a discriminatory awarcness between a specific sound
und the sound most often used as a .ubstitute. In the rhyming activity,
sameness is stressed. In this specific exercise, the difference despite the
rhyme is emphasized For eximple, in the rhymi.g pair — face-pace — the
difference exists bebween the sounds “p” and “£.” This discriminatory aware-
ness is vital to good speech production and much attention should be directed
towzrd it. An effective technique using rhymed pairs would be thie follow-
ing: “Are these words the same or different?

face-face
fuce-pace
prce-face

1.ace-pace.”

The phonic concept is one of sound and not the name of a lctter, Con-
seque..tly when we speak of the “p” sound, we are not concerned with the
name of that specific character but rather with the sound it has as it is used
in words., When we tefer to a voiced sound, we mean to indicate that the
vocal chords vihrate in the production of the sound. The child can feel
his speech motor. When we refer to an unvoiced sound, we mean to
indirate that the vocal chords do not vibrate. The child canaot feel his speech
motor. We mus! also be aware that meny of the sounds appear in three dif-
ferent positions in various words, ard the child must learn to identify the
sound segardless of its positior. in a word.

Procedure:

. Corre.. the defective sounds in the order the develeps them
normally. (Sce Development of Speech Chart, pag

2. After basic sounds are leamncd, coirect the dcfe consunant blends,

26
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ot

Method of teaching:

B

[« JY S A

Moske sure the child hears the sound, He must be able to differentiate the
sound from the sound he habitually uses.

. Show him how you make the sound.

. Have him look in a mirror as he attempts to produce t.e sound,
. Let him preduce the sound in isolation; i.c., t-t-t-t,

. Use it in nonsens> syllables; i.e., tay, ta.

. Use it in words; ie., toy, Tom, bat, butter, cte. Usc picture cards

to elicit respornises.

. Use the sound in sentenees w' i h are loaded with ity ie, Tom went to

town to g t butter for Tim's m:otner.

27
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AN EXPLANATION OF THE PRODUZTION
OF EACH SOUND
AND
SUGGESTED DRILL MATERIALS

Method of Production

a. Kcep lips closed.
b. Build vp air pressure (nr voice) behind closed lips.
¢. Air is exploded as lips are parted.

It may be of ielp to have the child hold a tiny picce of paper on the
flat of his hand :n front of his mouth. If he says “p” correctly, the paper
will blow coff his hand.

The following words thyme. Huw are they differsnt?

pie-by pen-been
pay-bay pole-bowl
push-bush pat-bat
1. Mother makes good apple ..o . {pie)

2. A little dog is called a ......
3. Daddy likes to smoke his ...

.- (pvppy)
{pipe)

Suggested drill sentence: Put tte peach pic on the table.

Suggested poem:
Peter, Peter, rumpkin eater,
Had a wife and couldn’t keep her,
He put her in a pumpkin shell,
And there he kept her very well.
Mother Goosc

28
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Method of Production

a. Keep lips closed.
b. Build up air pressure (voiced) behind closed lips.
¢. Voiced air is exploded as lips are paried.

A “b” is a voiced “p.”

These words thyme. How are they different?

bez-pea bit-pit

beet-Pete back-pack
1. Jane is a girl; Bobby is a oo e (boy)
2. When June and Bobby were very little, they were called .. ... (babics)
3. We take a bath in the bath ... . e {(tub)

Suggested drill sentence: The boys bought books about bascball.

Suggested poem:

Bye baby bunting,
Daddy’s gone a hunting,
To find a pretty rablit skin,
To wrap his baby bunting in.
Mother Goose

29
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Mecthod of Production
#. Keep lips clcsed,

b, Voiced air is directed through the rose. (Have children place
their fingers on their nose to feel the vibration,)

Often the child will produce the sound cerrecdy if be is asked to hum.

Discrimination between p-b-m. How are these words different?

pie-by-my pen-been-men
pay-bay-may ) pat-bat-mat
pa-bah-ma !

1. Mother is a lady; duddy is a oo .. (man)

2. Sometimes we call mother . ... (mama)

3. We have five fingers on one hand, but onc of them is a ......., (thumb)

Suggestzd drill sentence: The man made noise with his hammer.

Suggested pocm:

To market, to market, to buy a
fat pig,

Home again, home again, jig-a-
dy-jig.
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a-b-c¢ d

Mcthod of Production

a. Put the tip of thc tongue against the gum ridge behind the
upper teeth.

b, Sides of tongue are in contact with the sides of the upper teeth.
c. Build up air pressure (unvoiced} behind tongue.
J, Drop tongue suddenly, thus releasing the air with an caplosive

b()llnd.

The following words rthyine. How are they differeat?

to - do tame — dame
tic — dic time — dime
tear — dear tare — dare
I. What numher comes after one? e e e {BVO)

2. We put . {butter) on our bread.

3. When we play ball, we hit the ball with a ... ..., (bat)

Suggested drill sentence: Take two toys to your table.

Supgested pocn:

Good night,

Sleep tight,

Wake u bright,

In the motning light,

fo do whot's right

With all yoar might.
Old Saying

3l
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Method of Production

a. Place the tip of the tongue against ie gum ridge behind the
upper tecth.

b. Sides of tongue are in contact with sides of the upper teeth.
c¢. Build up air pressure (voiced) behind tongue.
. Drop tongue suddenly thus releasing the air with an cxplosive
sound,
A “d” is a voiced "t

Discriminating between “t and “d.” How are these words differcnt?

dough — toe door — tore done — ton

do — two duck ~ tuck dry — try
1. The moon shines at night; the sun shines during the ... ... . (day)
2, To row a boat we must use a oo . (paddle)

3. The opposite of hot is cold. The opposite of good is ....ceo ... (bad)

Suggested drill scntence: 1 dida’t tell Tom that Tim took the davghter to
the dance.

Suggzsted pocm:
Diddle, diddle, dumpling,
M, son John,
Went to bed with his stockings on;
One shoc off,
And one shoe on,
Diddle, diddle, lumpling,
My son John.
Mother Goose

32
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Method of Production

a. Put the tip of the tongue azainst the gum ridge hehind the upper
teeth.

b. Sides of the tongue are in contact with the sides of the upper
teeth.

o Permit voiced sound to go through the nose (have the chilarea
place their fingers en their roses to feel the vibrabion).

Discrimination between “t-d-n.” How are these words different?

to — do — new tot -- dot — not

tame — dame — name toc — no — dough
1. Stars shine in the sky ab . . o s (night)
2. When we read a story we start at the . o (beginning)
3. When Daddy goes hunting he tales his ... ... ... (gun)

Suggested drill sentence: Nancy hias a new penny.

Suggested pocm:

Mix a pancake, Fry the pan: ike,
Stir a pancake, Toss the pancake,
Pop it in the pan; Catch it if you can.
C. Rossett
33
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Method of Production
a. Raise the back of the tongue and keep the tip of the tongue low.

b. Build up air pressure (unvoiced) behind back of tongue.

c. Drop tongue quickly thus releasing the air with an explosive
sound.

The followiag words rhyme. How are they different?

can — tan car — tar
' cake — take came — tame
cold -- told key — tea
call — tall kick — tick
kil — till cap — tap
1. We get our milk from the .. (cow)
2. 1 carry my handkerchief in my .. ... . { pocket)

3. 1 like to watch mother ... ... ... . (bake) a cake.

Suxgested drill sentence: If you tell me you are coming, 1 can bake a cake
ani perhaps some cookies tso.

Suggesied poem:

Kate made some cookics
For Kitty and me
And then put the cooky jar
High as could bel
‘The steol tumbled over —
Why couldn’t Kate see
"Twas certain to happen
To Kitty and me?
J.B.T.

34
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Method of Production
a. Raise the back of the tongue and keep the tip of the tongae o,

b Build up air pressure (vofeed) behind back of tongue.

¢. Drop tongue quickly thus releasing the air with an cxplosive

sound.

i
The folowing words thyme. How are they different?

go — deugh gave — Dave
1 game — dame gay — die

gura — dumb gay — day
1 got — dot gun — done
k & 1. Jack is a boy; Jill is a ... e e e+ (I

9. On the farm I like to ride in a ... .. . {wagon} pulled by a mwe.

3. Did you hear the ..o e (dog} bark?

Suggested drill sentence: The bag got bigger and bigger until it began to
burst.

Suggested poem:
Litte girl, little girl, where have you been?

l Gathering roses to give to the Qureen.
Little girl, little girl, what gave she you?
She gave me a diataond as big as my shoe.

l Mother Goose

35
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Method of Production
a. Place cutting edges of upper teeth oun the lower lip.
b. Emit a strcam of alr (no veice) between this closure.

The following words thyme. How are they different?

4

fun — pun fair — pair

four — pour face — pace

fine — pine feel — perl

fan — pan fool — pool

fop — pop fast — past
1. Cows and <hickens are raised on & ... ... ... ... (farm)
2. Mother puts cream in hor - .0 . ... (crfee)
5. When [ eat, 1 use a spoon, fork, and ... ... . (knif¢)

Suggested drill sentence: Fanny Farmer feels that the best iife is on the
. farm.

Suggested pocin:

X 1 wonder if the fireflies

T Are baby stars that fall,
And come to make the lonely earth
A friendly little call.

Helen Virginia
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Method of Production
a. Place cuthing edges of upper tecth on the lower lip.
b. Emit a stream of air ( voiced) between this closur-.
A “v" is & voiced “f.”
The following words thyme. How are they diffcrent?
vy — berry vase — base

»

Diserimination b« v oen “f-v.

fare - vase fast — vast

fine  sine feel — veal

fat — vuu
1. Mother put 'h~ flowers in a ... e e {vaSE)
2, “JOMUS oo e e e (JOVES) M This 1 know.”

3. Mother . (gave) rae my lench money today.
Suggested drill sentence: “1 think this very fine viie will be safe on the
river bank,” said Vernon's wife.

Suggested pocm:
As I was guing to St. Ives
I mei a man with scven wives,
Each wife had seven sacks,
Each sack had seven cals,
Each cat had seven kits,
Kits, cats, sacks and wives,
How many were going to St. Ives?
0ld Rime
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(unvoiced)
Method of Production

a. Keep the lips parted.

b. Place the tip of tha tonguc between the upper and lower teeth.

c. Emit a stream of air (unvoiced) through this closure.

The follo-ving words rthyme, How are they diffcrent?

think — pink tuing — ting

thought — fought thank — sank
1. When somcone gives us candy we say, ... ... -. (thank you)
2. Another word that ends like something is the word any- . . (thing)
3. Webrushour ... ... ... (teeth) with a toothbr-sh,

Suggested drill sentence: 1 think nothing is finer than the weather we are
having this month,

Suggested poent:

Thirty thousand thoughtless boys

Thought they’d make a thundery noisc;

So with thirty thousaud ihumbs,

They thumped on thirty thousand drums.
Unknown
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(voiced)

Method of Production
a. Keep the lips parted.
b. Place the tip of the tongue between the upper and lower teeth.

¢. Emit a sream of air {voiced) between this closure.

The following words thyme. How are they different?

then — den they — day
there — dare those — doze

. {there) it is.
.. {weather)
... {breathe)

1. Mapy times, we point and say,

2. When the sun is shining, we have good

3. In order to get air into our lungs, we must ...

Suggested drill sentence: This morning my mother and father went io the
beach, which is farther away than the mountains.

Suggested poem:

Mother an ‘ather and 1 make three.
We are as Lappy as we can be.
Then there is sister who is but one;
Now the four of us have fun.
Unknown
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Aruitoxt provided by Eic:

Mcthod of Production

a. Protrude the lips as if you are going to whistle. (They are
rounded ).

b. Place the tongue in tight contact with the sides of the upper
teeth. Keep the tip of the tongue low.

c. Project a steady strcam of air {unvoiced) through the opening.

The following words thyme. How are they different?

shoz — too ship — tip

shame — tame shake — take

show — toe shook — took

she — tea shell — tell

shop — top shape — tape
1. We wear e e (shoes) on our feet.
$. It is healthy to play in the sun- .. ... ... ... (shine)
3. We catch ... . (fish) with a pole and line.

Suggested drill sentence: She took her shoes to the shoe shop to have
them repaired.

Suggested poem:

There was an Old Woman
Who lived in a shoe;

She had so many children

She didn't know what to do.

English Rhyme

4
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Mecthod of Production
a. Place the tip of the tongue against the gum ridge of the upper
tecth with the sides of the tongue in tight contact with the sides
of the tceth.
b. Build up air pressure {unvoiced).
¢, Drop the tip of d:e tongue quickly and move it back slightly
and dowmward in the position for Sh thus emitting a continued
stream of air (unvoiced).
Often asking the child to lightly sneeze or to make a trair. sound will help
him easily produce the ch soind.
The following words rhyme. How are they diffe-ent?

chair -- share chip — ship

chew -~ shoe cheat — sheet

chop — shop cheap — shee,

cheese — tease chow — to

chin — tin cheer — tear

chair — tare chest — iest
1. Grandmother was rocking in the rocking- oo {chair)
2 OUF oo oo e .. (tencher) helps us to learn to read and speak.
3. Sunday is the day to go to Sunday School and .. .. ... (church)

Suggesied drill sentence: Charles may choose the children for the game.
Suggested poem:

Theee little chicks

Does my aunt keep;

One jumps;

One pecks;

One sings,

“Cheep, cheep, cheep!”

Spanish Nursery Rhyme

11
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Method of Production

2. Place the tip of the tongue against the gum ridge of the upper
tecth with the sides of the tongue in tight coutact with the sides
of the teeth,

b. Build up air pressure (voiced) behind the tongue.

¢. Quickly drop the tip of the tongue moving it ba k slightly and
downward thus emitting a continuous streamn of (voiced) air.

The following words thyme. How are they different?

jump — dump jixb — dab
jeep ~ decp Jue — dough
jug — dug

Discrimination between “s-z-sh-ch-i.” How ar these words dificrent?
so — show — Joe
Sue ~ zoo — shoec — chew

1. Little children like to . ... . (jumip) rope.

2. Policemen and firemen wear ...

sip ~ zip — ship — (hip ~ gyp

evemen. (badges) on their unifortas.

3. When we are reading the teacher often says, turn the . . (page)

Suggested drill sentence: James has a large jumping-jack.
Suggested poem:

Jack, be nimble,

Jack, be quick;

Jack, jump over
The candlestick]

Mother Goose
42
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T Method of Production
. a. Place the tip of the tongue against the uppcr gum ridge with
the sides of the tongue wide.
i, b. Allow voiced air to pass over tongue as it is dropped.
If the child has difficulty keeping his mouth open as he raises his tongue,
place a carame!, the child’s thumb, or a small block of wood between the
back teeth to keep them open. Tongue exercises which help raise and
- Jower the tongue may also help.
The following words rhyme. 1ow are they different?
light — white liec — why
lay — way late ~ wait
. lead ~ weed let .- wet
leap — wecp lip — whip
- lest — west lake — wake
I. When it is dark in a room we turn on the ... ........ (light)
> 2. Let us blow up the .. . ... {balloon) and tic it on a skring.
3. Little boys like to play base .o . {ball)
Suggested drill sentence: N ay 1 roll the ball on the lawn, lady?
- i Suggested poeni:
Little wind, blow on the hill top;
Little wind, Llow down the plain;
i Little wind, blow up the sunshine;
1 Little wind, blow off the rain.
) 2 Kate Greenway
1 i 43
L o b:
“ERIC -



~ERIC

Aruitoxt provided by Eic:

Method of Production

«. Raire the tip of the tongue towards the roof of the mouth curl-

ing the tongue slightly,

b. Direct flow of voiced air so that it strikes inverted tongue tip,

The following words rhyme, How are they different?

red — wed
right — white
ray — way
run — one

ring — wing
1. The color of most apples is

2. We must always be

rye — why

read — weed
ride — wide
rouad — wound

rest — west

. (red)

v .. {careful) when we cross the strect.

3. Often on Sunlays our family takes a ride in our ... ...

., {car}

Suggested drill sentence: Did you over see a red rabbit run around and

around a parked car?

Suggested poem:

The raiu is raining all around,
1t falls on field and tree.
It rains on the umbrella Lere,
And on the ships at sea,

44
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Method of Production

a. Place the teeth together with the lips slightly back.

b. Place the tip of the tergue against the gum ridge of the upper
tecth with th2 sides of the tongue in tight contact with the
upper side teeth,

e. Project a steady streem of air {unvoiced) over the cutting cdges
of the teeth. The air shou!d ceme out a tiny opening in the center
of the tongue.

The following words ithyme. How are they different?

son — ton same —  tame

s0 — toe Sue - tou

sigh — te sin — tin

sip — tp sick — tick

sale — tail sent — tent

scll — tell sack — tack
1. The moon shines at night, the .. .. (sun) shines during the .
2. If we wish to write, we must have paper and a o (peowil)
3. Many children ride to scheel on the school- o (bns)

Suggested drill seatence: Sammy sings many aice songs.

Suggested pocm:
The stars are tiny daisies high,
Opening and shutting in the sky,
And daisies are the stars below,
Twinkling and sparkiing as they grow.
Unknown
You will have noticed thit mamny of the sounds have a corrclative as in the
case of “s” and “z.” This fact can be used to good advantage in the teaching
situation. If, for examnle, a child vses the “2” sound properly but not the “s”
sound, show the relationship ¢f this sound to "7 In any learning process, it
is well to build the new upen the old.
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Mcthod of Production
a. Place the teeth together with the lips slightly back.

b. Plaee the tip of the tongue against the gum ridge of the upper
teeth with the sides of the tongue in tight contact with the upper
side teeth.

e. Project a steady stream of air (voiced) over the cutling edges of
the tecth. The air should come out a tiny opening in the center
of the tongue.

The following words rhyme. How are they different?

zoo — do Zed — dead

zipper - dipper zip — dip
L In the city we can find many animals at the ... (zoo)
2. To cut out pictures we use a pair of ... .. (scissors)
3. We get honey from the ... ... . ... (bees)

Suggested drill sentence: In the zoo the bees are buzzing around the
zebra’s head.

Suggested poem:
A swarm of bees in May
Is worth a Yoad cf hay.
A swarm of bees in June
Is worth a silver spoon.
A swarm of bees in July
Is not worth a fly.
Old Rim:
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These sounds are not commonly defective. We will therefore give only
a brief description as to how they are produced and a few drill words for
each.
1. Scund: “wh,”
Method of Production
a. Raise the back of the tongue placing the tongue tip against lower
tecth.
h. With the teeth slightly parted, round and protrude the lips.
¢. Breathe out as for “h.”

The sound is preduced as if saying “h” while the lips are formed to make
“w” thus (hw).

Drill words: What, where, why, when, which.

2. Sound: “‘w."”
Method of Production

a. Raise the back of the tongue placing the tongue tip against
lower tecth.

b. With the teeth slightly apart, round and protrude the lips.
¢. Emit a stream of voiced air.
A “w” is a voiced “wh.”
Drill words: Way, wagon, we, will, swim, wrist watch, Ianguaye.
3. Sound: “ng.”
Mecthod of Production

a. Raise the back of the tongue against the soft palate with the
tongue tip behind the lower teeth.

b. With the teeth slightly | arted, emit a strcam of voiced air through
the nasal passages.
Drill words: Long, hang, sing, ring, swing.
4, Sound: “h.”
Method of Production

a. The tongue and lips assume the position of the vowel following
the h sound

b. The vocal chords are parted.
c. Emit a continuous stream of unvoiced air.
Drill words: Hat, house, hair, Lope, hear, horse.
5. Sound: ‘“zh.”
Method of Production
a. Place the tongue in tight contact with the sides of the upper teeth.
b. Keep the tongue tip Jow and blunt.
c. Project a steady stream of voiced air through the opening.
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Aruitoxt provided by Eic:
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Drill words: Measure, pleasure, television, usual, garage, rouge, massage.

6. Sound: “'y."”
Mcthod of Production
4. Raise the middlc of the tongue with the tip lowered,
b. Part the tecth slightly.
c. Emit voiced aii.
This sound can be produced by saying long “¢” follow ed by “a” as in sofa
in rapid succession,

Drill words: Yes, yellow, year, onion, back yard, million, opinion.

CONSONANT BLENDS

Many times children in the first grade are capable of producing all the
consonant sounds and yct have difficulty with consinant blends. They
have no difficulty saying “so” or “low” and yet will cxperience difficulty in
saying the word “slow.” It would be well to remember that spoken words
are much like spclling. The whole is a compotite of a series of symbols. The
spclling of the word “stop” is a series of characters “ess-tea-oh-p:a.” The
pronunciation of the word “stop” is a series of individual sounds produced
as a unificd cnutity. Befcre instruction in consonantal blends is attempted,
thercfore, the child must e able to produce the individual so.nds contained
in the word. To ask a chi'd to pronounce the word “stop” when he does
not know the “s” scund is to ask him to spcll “stop” when he doesut know
the alphabet symbol “s” In teaching consonantal blends, indicalz to the child
that the blend is a combination of verbal symbols which hie already can pro-
duce.

Suggestions for ths Classroom Teacher

A, The classroom teacher will be able to help the speech correctionist by
acquainting him with the child’s response to classroom and play situa-
tions,

B. She will also be able to tell him much about the child's home and
family situations.

C. The teacher needs a basic understanding of how sounds and their sym-
bols function in the English language.

D. It will help if the teacher has a rcasonably pleasunt voice and good
ardculation herself.

E. She will help th: child by understanding his difficulties, by encourag-
ing him in self-capression, and by not being unduly critical of his
failurces.

F. She will also help to reassure the child as to his importarce as an in-
dividual.
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G. She will enccurage him to participate in other activities where he will
have a greater opportunity to be successful.

At

A

H. She will at all times remenber that the child is a “complete personali-
ty” and not just a “case for specch correction.” ,
Suggestions for the Parents

A. The parents in turn must love their child for himself, not reject him
for his speech difficulties.

B. They must be understanding of his problems,

C. They must be sure to give the child the love that will assure his s
security. ;

D. They must not be too critical, nor must they <xpect too much in too
short a time.

E. They must not feel that they are being punished for some shortcom-
ing of their own. Speech problems are not acts of God punishing a !
parent for sin nor are they inherited. !

e Tl

gL

>}

They should carrv out the suggestions given thera by the “prech cor-
rectionist and the teacher.

F.

Expected Results from Teaching

. The therapist or teacher will suggest the level of achievement the speech
defective may be expected to reach.

FT e A N,

B. The parents and tcacher must remember that if the speech defective
does the best he can, then he is 1uccesaful. .

THE MATTER OF HABIT

No one will deny that our speech is coniposed of many habits. We also
acquire habits of saying words a certain way and producing sounds a cer-
tain way. Though originally the child might begin saying “wadie” for “lady”
because he did not have the ability to priduce a correct “1” sound, he ulti-
mately develops a habit of saying “wadie” which persists even after he has
learned to make a good “I” sound. Because of the element of hahit, we must
be judicious in our approach to breaking the old habit and substituting in its
stead a new habit. A cardina! principle must be “don't nag.” It is true that
we are striving for speech consciousness, but we do not want the child to be
self-ccascious of his problem. If the child at first experiences difficulty in
producing various consonants, do rot be alarmed if his specch shows no
immediate improvement. It takes time and repetition to develop a hihit. We
are not only developing a habit, but also breaking a habit which until now has
boen satisfying.

The majority of primary tcachers and many teachers of advanced grades
lave taught speech defective pupils. They will continue to do so because
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Aruitoxt provided by Eic:

normally the speech defective child belongs in the regular classroom. De-
spite his special needs, he ix a normal child, It is pot idle speculation to
suggest that the degree of lulicap is proportionate to the acceptance or
refection of the speech defective,

It is important to realize that our speech is an index to what we are and
how we feel. It is imperative to realize that speech is a vital comniunicative
tool; that society is no longer content with the fact that her members speak
but is very concerned with how they speak. HReflection on these points
demonstrates that a speech defect is a scrious handicap, one which involves
not merely a dysfunction of the articulators but a total personality.

The concept of the whole child is not 2 myth, It is a premise upon which
the profession of teaching is based. It is never more dramatically manifested
than in man’s speech. It is not Johnny's articulators which speak but Johnny
who uses articulators to speak and in the process gives vent to his frustrations,
ambitions, and his thrill of success.

Because we are teaching the whole child, we cannot be unmindful of his
special necds, There is no rose without a thorn. There is no child without
a special need.

IS A SPECIAL PERIOD NECESSARY FOR GENERAL
SPEECH IMPROVEMENT?

Our answer to the question is an emphatic “no.” You should not accept
improper or lazy spetch in ary class even if you have a elass in speech.
Though for instructional purpeses the various subjects are departmontalized,
we must still remember that 4 4 3 s 1ot ten even in a geography lesson.
The same is true of speech. We are Ysting here opportunitics for speech im-
provement in your various classes:

1. In all subjects: 3. Language:
a. Answering questions a. Definition
b. Asking questions b. Giving sentences, phrases, cte.
e, Class contributions ¢. Explanation of processes
d. Oral reports d. Playing store
e. Reading aloud ¢. Drill work in choral recitation
2. Reading: 4. Oral English:
a. Phonie drills and games a. Visualization exercise
b. Oral reading with proper b. Dramatizaticus
phrasing and inflection ¢. Choral speaking
e. Pantomime play d. Story telling
d. Dramatizations ¢. Giving directions
e, Silent reading and retelling {. Relaying mossages
story

f. Choral reading




-

I : 5. Health: 8. Gym — games to:
a, Teach relaxation a. Improve posture
b. Emphasis on correct posture b. Build habits of better nental
} c. Breathing exercises and physical poise
l d. Exercises for muscular coor- c. Develop the power to relax
dination the muscles to proper degree

of muscular tones

Take an inventory of the many opportunities that the regular classroom sit-
vation provides,

R ,




The Stuttering Tree

POSSIBLE, CURFES YOR STUTTERING

{ 1. The top of the trec may be cut off but
the roots will continue lo grow.

2. The roots may be destroved but it will

3. CHOP DOWN THE TLLEE AND CET
AT THE ROOTS.

take a long time to kill the tree. {
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i
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UNIT V
OTHER SPEECH DEFECTS

1t is understandable that the treatment of the more serious cases of speech
defects requires spevizlized training. Consequently, it is urged that these
scrious cases be referred to a speech correctionist. In the ideal clinical sitna-
Hon, the correctionist will suggest that the teacher and parent give various
exercises or follow certain procedures. It is necessary that they follow the
suggestions of the correctionist so that they will work together for a common

objective.
STUTTERING

Most teachess and parents and certainly the stutterers theriselves are dis-
turbed over the symiptom of nou-fluency in speech. Some stutterers read
without stuttering; cthers stutter only when they read; and others stutter in
reading :nd conversation. Few if any, stutter every time they talk or read.
Consider too the numerous heme remedies that are suggested which range
from cajoling to physical purishment.

In general, it is best for parents and teachers to disregard the stuttering.
Making the stuttercr aware of his speech defect, impressing him with the fact
that his speech is not acceptable, merely creates more tension. Consult a
speech therapist. He will give you specifie suggestions. The following gen-
eral suggestions have proven helpful.

.=~ 1, General Suggestions:

1, Bring the stutterer to the attention of a speech correctionist.
Accept the stutterer's speech pattern without reacting errotionally to it.
. Prevent laughter at his specch.
. Don’t hurty the child’s speech and don’t “put words into his mouth.”
. Convince the stuttering child that there is nothing essentially wrong
with him, that he must share himself with others, and that his speech
problem can be uelped.
8, Permit the child to choose his own handedness.

[5. BTN N

11. For the Parents:

1. Keep the child in good physical health.

2. Keep the atmosphere of the home corgenial.

3. Don't antagonize the child by scolding him about his speech and never
punish him for stuttering.

4, Encourage tte child to talk in situations which are iseal for conver-
sation, such a. at the dinner table and after supper.

5. Avoid unnecessary excitement.

8. Dor’t compel the child to spcak if he is unwilling. Conversely, en-
courage him if he fecls like talking.
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7. Cooperate with the classroom teacher and speech therapist,
8. Accept the child.

For the Teachers:

I. The stutterer’s schoolroom should be free from tensions and contlicts.

2. Remind his classmates not to laugh — that this is a temporary speach
difficulty which can be overcome if they help by not laughing.

3. Remember that “1 don’t know” muny times .ncans “I'd rather not try
to talk now” and is not to he construed as mental inferiority. Give
due consideration to his written work.

4. Call upon him to answer orally when you feel he will know the
answer. Word the questions in such a way that only a few words in
response will be necessary. Cradually increase the complexity of the
child’s spoken responses,

Concelusion:

These are not meant to be construed as therapies for the stutterer. If,
however, parents and teachers follow the suggestons offered, the ther-
apies employed will be much more effective.
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CLEFT PALATE

A cleft palate is often referred to as “a hole in the roof of the mouth”
and the resultant speech is described as “talking through the nose” This
“hole,” or cleft, may be repaired surgically and most often the ¢hild requires
special therapy to learn how to control the speech musculature so that the
speech is less nmasalized. It is very important that parents and teachers as-
sume a realistic attitude toward the cleft palate child. He needs neither
pity nor s~orn, ncither over-protection ner rejection. Give him a thance to
participate orally if he so desires. If he chooses to withdraw, do not force
him to partieiate, but by skillful manipulation of the activity draw him into
participation. And if you fail to understand his speech because of the nasali-
ty, do not becon:c irritated. A ¢hild soon realizes that you are iritated. be
patient when you ask him to repeat.

SUGGESTIONS FOIv PARENTS:
A. The child needs h's parents’ love and he needs to feql wanted.
B. He needs to believe that his parents like him for hirnself, just as he s,

C. The parents should encourage him to speak and should praise and
help him to enjoy speaking. They should show him that they love
and accept hin. 1

D. Consult a speech correctionist for guidance,

THE HARD OF HEARING

The importance of hearing can best be emphasized by remembering your
last incident of not being able to hear because of some interfering noise or
by the speaker not speaking distinctly or loudly enough to be heard. Even with
normal hearing we can remember times when speech was nct loud etough to
be understood or was loud ¢nough but not clear encugh to be understood.
This is the problem faced by the hard of hearing every minute ¢~ every day.

Reports indicate that from two to five percent of the public school pupils
have a hearing loss sufficient to be an educational handicap. One of thase
pupils might well be yours. Signs which often indicate a hard of hearing
child are:

1. May have a dull or inatientive attitude.
. May have a specch defect.

2
3. May ask for repetition or often miss assignments,
4. May often misunderstand what is said.

5

. May breathe through the mouth and complain of colds, earaches, head
noises, etc.

6. May turn the head to one side.
55
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7. In extreme cases, may cup the hand to the ear in order to hear more
clearly.

8. May be a behavior problem, cither withdrawn or overactive.

A hearing loss is an all day handicap. It is therefore the responsibility of
the home and the school to aid and encourage such children. It is important
that the hearing impaired child be treated the same as his normal-hearing
friends, to the extent possible. However, there are some ways in which his
hearing loss will require special consideration. A list of helpful hints concem-
ing the hard.of-hearing child are listed below:

TO PARENTS AND TEACHERS:

1. The hard-of-hearing child is normally deficient in three areas: specch,
hearing (or listening), and speech rcading (lipreading). He should con+
sciously strive to improve these areas.

2. The child should be encouraged and required to use the best speech
that he is capable of producing. He should not be allowed to use his hearing
loss as an excuse for giving poor responscs.

3. A hearing impaired child should recognize his hcaring handicap and
therefore listen more carefully in an effort to compensate for this loss. L 1
hearing aid has been recommended by an otologist, the child should be
properly fitted with one and then wear it faithfully.

4. The child should be made aware that he can and should leam to read
lips. He should watch the face of the speaker not only to read lips but zlso to
gain further undcrstanding through facial expressions.

5. The recommendations which are made for the individual child, as re-
corded on his audiogram card, should be made known to those who supervise
his learning — teachers, members of the family, etc. Follow the suggestions
inconspicuously and without continually reminding the child of his handicap.

6. There are many aspects of lipreading which nced to be understood:

A. The speaker should face the hearing impaircd child and stand suffici-
ently close for him to see the speaker's lips clearly.

B. Do not speak in an extremely loud tone as this tends to distort the sound
of your voice and the child may not understand as well as if you spoke
morz softly and distinctly.

C. Speak normally, witiiout exaggerated lip movements. Exaggerating lip
movements make lipreading more difficult.

D. Do not object to repeating if the child requests that you do so. He
should not feel embarrassed about having to ask the speaker to repeat. If
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he does not understand the second time, change the wording of what
yOU are saying.

E. A well lighted room is a nccessity for the lipreader. Sce that ther s
not a glare, from the window or a lamp, behind the head of the speaker.
This can usually be avoided by having the child seated so that the
light is behind him.

7. Include the child in any conversation in which he would normally be
included if he did not have a hearing loss. Encourage him to participate.

8. Encourage the child to join in group activity. Too often hearing lnss
causes a child to became shy and withdrawn.

9. Be cspecially vigilant in noting colds, flu, throat and mnose infections,
ete., in the hard-of-hearing child. 1f at all possible these conditions <hould be
prevented. When they do occur, they hould be cleared up as rapidly as
possible.

TO PARENTS:

1. Make it a definitc point to have some individual conversation with the
child each day and see that other members of the family do the same.

2. Urge the child to visit the homes of friends and have his friends visit him
in his home.

3. Often the hard-of-hearing child wants the radio or television turned on
so loud that it is a distraction for other members of the family. Don't dis-
courage lis listening. Ele can learn much in this way. There are inexpensive
individual ear phones on the market today which are casily connected to any
radio or television. He can then listen with the vohune turned up without
disturbing others.

4. 1t is essential for parcuts to be frank in judging and facing the situa-
ton — do not deny a loss where there is one, nor imagine a loss where there
is none. If the loss has definitely been determined, talk it over frankly and
unemotionally with the child ar.d other members of the family.

TO TEACHERS:

Each teacher shou'l be made aware of any children in her cluss who have
had their hearing tested. She should be told which have adequate hearing
and which have hearing losses. Those who have hearing losses should have
in their permancut record file an sudiogram card showing the degree and
pattern of the hearing loss. Proper recommendations should be nolcd on the
reverse side of the sudiogram card. Tnose who work with a hearing ira-
paired child should know and follow these recommendations.

1. A ) «d-of-hearing pupil should, if the loss is about equal in both
ears, be seated toward the front of the class, a tittle off center on the
side toward the window, -
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. If the child’s hearing impainaent involves only one car, or if the impair-

raent is definitely greater in onc ear, he should be seated toward the
front on the side wiich has the greater loss. In this position he will hear
the teacher best, his poorer car will be next to the wall, and his class-
mates will all be on his better hearing side.

. Encourage the hcaring impaired child to tum or move n otder to sce

and hear the speaker.

. Do not over-cstimate the hearing efficiency of the hard-of-hearing child,

When he pays close attention, he will seemingly hear quite wetl, He
hears at the cxpense of a greater effort than the nermai-hearing child
and it is difficult to hold his attcntion for long periods of time.

. Encourage the pupil to engage in all activities which improve speoch

and language: plays, spelling contests, debating, vocal musie, cte.
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MENTAL RETARDATION

1. Ddfinition
A. Mental returdation denotes Jow intelligence with an Intelligence Quo-
ticnt of 70 or below.

B. It is » permanent condition.

1. Causes
A. Inherited. Farents are also retarded.
B. Injury. This may occur before, duting, or after ¥irth.
C. Cultural deficiency. This may occar if the child is reared in an atmos-
phere without stimulation or interest.

1. Types

A. In present day terminology, the mentaly retarded are divided into
thzee groups:
1. Those needing custodial carc,
2. Thosc who are trainable o who tan leurn self-rare. 1Q below 50.
3. (huse who are educable and can leam up to about £ th grade

material. .Q. 50 to 70.

B. A mentally retrded child takes about three years 1o learn what a
normal child learrs in one year.

C. Each child must be treated individndly and make progress at his ovn
rate.

D. Two per cent of the population is mentally retarded.

IY. The speech therapist
A. The speech therapist does not feel that much can be done for the men-
ta'ly rotarded in specch in the asval clindeal situation.
B. 1t has been demonstrated that as intelligence gaes down, speech ere
rors go up.
C. Speech in the retarded is developed on'y as {ar as expected for the
menltal age development in gormal children.

V. The classroom teacher
A. The classroom teacher must werk with the children's speech every day.
B. More patience, more interest, more stimulalion are nevessary to sce
progress with the retarded.
C. A yood speech exampic must be maintained at all times,
D. Effort must be made 15 Jearn each child’s particul.s language, in or»
Aer to estblish communication,
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F. The indirect approcch is wsually the most wiccesstul, Tk of intelli-
gence heeps the setarded from progresing too much with the Jireet
app.roach,

F. When established, rapport has a great offect. 1hen the Quild does
not fear tidicule or suffer from lack of understanding,

C. Phoaic sounds can be used as a methad for learning the alphabet, im-
proving reading, and aindirectly affecting speech,

H. Those who refuse to talh must be asked questions which olicit, at first,
at least nods for yes and no. From that beginning comaunication, it
is possible to preceed further,

Fypected resalty

A Besults ean be rated only individually, swhitever the wmental age pro-
Cicts,

B. Progress with the retarded shows a greater rate when the Qildren
are removed te the special elass i sheir carly sehool ye s
LA pattern of soeeess can thas be edablished indead of the uanal

pattern of faihire and frostration,

2. In the special class, speech gets more attention,

CEREBRAL PALSY

Definition
A. Cerebral paly is a erippling condition, & neuro-mucular impairment,
B. Seven such children are born esary yoar per 100,090 birth..

L. One will die before siv.

2. Two wil' he completely helplow,

3. Two will be trainable or cdicable,

4. Two will L2 almost nornal

(:. (‘,( Yl'lllnll \.ll\ ik a lL"l]i( dl 7"]1)!(”]. a "I\\il‘-ll \lll]l!{ll), .l\l(l A \llli.ll
I T I phy I
prohlem,

Causes
A, Cerebral palsy is cansed by brain damge

B. Such damage wanlly oveurs before, during. or shortly fter hirth,

Types

A Spastic. Some murcles are shnormally tonve and movoments are
jecky, One side only may be offected.

B. Athotoid, This condition is haractesized by involuntary and uncon-
trolled movewnents,

C. Atavia, Thiv cendition is chiradierized by lack of o-ordination and
balance.
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D. Tremors, This comdition is characterized by uncontiellable nervous
shaking,

Therapy

A. The speech therapist proceeds with her examination as with a normal
\‘hﬂll.

1. Phonctic inventory

[

. Oral examination
. Exvaluation of meatal abiliey
a. Thirty per cent are defective.

w

b. Five per cent are superior.
¢ Sizty-five per cent are normal.
4

B. The therapist can help the (hild wceept himself and his limit- tions
in a roalistc way,

Diagnnsis of symptoms

C. The therapist can help him develop self-rebiance,
I. Emphasis should be placed on speeck used in life situations,
2. Tle beginn'ng lessons should be on sounds which will give Lim
the most immediate benofit. :
D. Speech can usually be improved hut can schlom be brought to nor-
maley for progiess is alow,
E. Charactoristios of corebral palsy speech are:
1. Poor articulation,
2. Abnainni voice,
3. Slow ‘abored rate,
4. Faulty rhythm,

o lmprovanent iy depandont en the ce-operation of the child,

The Gassroem teacker

A The dlesaroemy teacher shiould catobiish papport as carly as possible
through personal endliness wannih, interest, paticnee, and honest
Iihing and respext for the (hibd,

B Scme way st B fonngd to estiblink o feeling of sugoss,
1 Goaldarast B Lept sdithn readh.

2. An dofivdtive fnantive is cnvonmagement thoough actual accom-
pli-himent
3. Speedh ddfets are common,
a. Finty perocent have speech disorders,
b, Cuoup therapy shoald be wned for several children so that a child
dies pot fee] “ungled out.”
¢ Games are a usefal method,
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d. The ¢hild should be accepted intu e group as a real member,
net ar an vutsider who has to be taken intc consideration.
4. The teacher should meet with the parents ta help them accept the
¢hild and his limitation and to set up realistic gaals in life.
Expected results
A. With full co-operation of orthopedist, paychiatrist, phyvical therapist,
sneech therapist, classroom teacher, and jwrents, the mitdly damaged
ccrebral palsy child mis be eapected to dovelop until he ¢an take his
place in socicty.
B. The severely damaged will necessarily always need to live and work
under shebtered conditions.
C. Itis to ine advantage of beth child and the teacher if cerebral palsy
can be recegiazed carly and the cbild’s goals kept within reach.
1. Success will then take the place of frustr.tion and failure,
2. An individual with grod mental health and stability will then le
developed in spite of his handicap,

DISORDERS OF VOICE

. Characteristics of a normal speaking voice are:

A. Adequate loudness.
B. Adequate pitch level — appropriate te age and sex,

C. Adcquate flexibility — eapresses variations in stress, emphosis, and
meaning.

D. Clear and pleasant voice quality.

. Definition of disorders

A. The voice is not appropriate to child

B. Voices that are related to rerious physical or psyehelogical conditions
and those which are especially inadeqnate because of poor habits of
production are considered defoctiva,

C. Any departure {rom these norms should be condidered a vocal disor-
der; adequate Joudness, appropriate pitch level, fleaibility, and ac-
ceptable quality.

Types of disorders

A. Pitch — highness or lowness of the voice with respect to the musical
scale.

B. Loudness — the sound produced lacks edequate intensity; veics do
not "carry well”
1. Temporary loss of voice,
2. Voice too lend,
3. Voices Jeficient in loudness.
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C. Voice quality — must frequently occurring discrders of voice quality:

1. Nasality,

a. The soft palatz and walis of the throat do not perform their ';
usual function of shutting off the upper purt of the throat and :
nasal cavities duting the production of non-nasal sounds.

b, Symptoms of cleft palate,

e. T'oo much tension of soft palate.

2. Breathiness,

a. A whispered oftxt added to the usual vocal tone,

b. Thz vocal folds not brought closcly cncugh together during the
production of vocal tone.

3. Hoareeness and huskiness,

4, InDammation of Luyny and vocal fo'ds.

b. Unsuited pit.hr Jevel. :
4. Nerdhness,

2. Ton much museular tensivn in throat and laryns.

b, Lacks clearnexs of tone.
5. Flexibility.
a. Extremely monotonous ind incapressive with respect both to
loudness and pitch.

b. Accornpanied hy mumbling or indistinct articulation. .
IV. Voice preblems common to school pupils f
A. Pupils who continuc “baby talk” or infantilism. ;
B. Boys and girls who are in the process of adolescent voice change. },
C. Students who are using a pitch range which is not appropriate for f
their age and sex.
B. Students with varying degrees of insufficient leudness. i
E. Cases of nusality, cases of denaselity, and, surprising as it may seem, ~,
studeats in whom the<e qualities are mined. ;
. F. Pupils with breathy vaoices.
G. Some where voless are hoarse, husky, and strained. ]
* V. Cavses of disorders k
: A. Organic — physical 3
I. Stiucturel deformity of oral cavity, i
2. Cleft palate. Lﬂ
. 3. Enlarged adenoids — cannot produce sounds “m,” “n,” "ng” ade- R
- quately. 4
an &3
R I
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4. Condition of larvna,

a. Irregular plotlis.

b. Vocal nodules — com-like thickenings on vocal hands,
5. Cancer.
6. Clandular abnormality — hypothyroid or hyperthyroid.

7. Allergic semitivity.

. Functional

1. Imitation - poor sprech model.
2. Paychiological = emotional stresses or disturbances.
2. Deficient loudness may come frem cveessive shynew and aca-
demie d ficulties.
b, Tock of fexibility and espresiveness seem to be related to a
general behuavior pattein of withdrawal and a lack of seeurity.

2

. Adoleseent voice change,
a. 1n males the change in pitch is approximately one whole octave.
b. In females the piteh changes from one cighth to one quarler
oclive.
¢. The Loy s glottis nearly doubles in tength in a few menths,
d. Althoagh the pitch breaks wre rarely heard, iV’ voices are
often breathy and husky dunng this period,

4. Unsuitable pitch fevel
A Pocr breathing habity — dallow or involves evcessive tenvion.
8. tmproper vocal habits,

7. Foreign dialect
a. The process of learning a Lanzuage iy the mustering of a sound
system.

A fordien diaedt is often the esternal evidence of less obvious
dficiences in English skills, such as limited vocabulary, poor
reading comprehension, and inability to e press oncself effece
tively,

Vi, Vocal hygiene for boys and girls

A

Practice daily until reliced throat and geod voice quality hocomes

habitual,

Do rot try ta we “pinched throat” in attempting to make the voice

carry farther — especially in the outdoors.

. Any vigorous clearing of the throat \hould be aveided.

. Laryngitis or loss of voice rcquires complete rest. Retorn to speech

Jdowly and talk as little as possible. Relaxed wlhispering s afl right,
but if one strains to whisper daring bryngitic, the rewults may be
permancnt boarseness,
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‘ E. Never vocalize when Lifting heavy eljects. i
;
F. Do not make undoe demands on the vocal mechanism, Vocal :
, strength vasies amoeng individuals just as general health does,
G. Tonsils are nout needed for good voices. H
H. Huskiness is associated with puberal change.
E.If a student seems to have a sensitive vocal trict, he she 1d have more B
rest, adequate dict and wearing apparel. and should wvoid amoting :
and drinking. b
J. When a penon is wearing appliances for denta! and eventual speech ;
ilnproscnient, it may be a waste of Gme and energy to work on his ;
speech since oral relationdhips are changing,  Cuard against the fis- ’
ing of objcctionable articulatory habits which Yater have to be replaced
by desired ones. ;
K. Students should refrain from oveessively lovd kadking, yelling, or :
ather voeal abuse dwing the peried of readjustment of delicate struc-
tures (adolescent voice changes).
.
L. As a nule, voice training is not indicated for students whe are nader- ;
woing voice change, for in maost of these cases nothing can replace i
time as a remedial factor.
:
, . i
VI Suggestions for teacher i
A Mctivate the child to impiove, ‘
)
B. Emphasize the oral aspect of every classroom evperivace. Sevensy- 2
five per cent of communication is carried on . rougi. the spoken word. {
C. Reniember that a Joud voice sometimies indicates a loss of hearing. i
1. Develop a voice which is, itself, adequate in all important aspects. i
i
E. Do no’ undertake to correct voice problems unless you are propared 1
to carry through with the work, 3
. N , Y b
F. Be intiiosted in te whole (hild aud establish a program of huilding i
. seMf-confidence, corrocting academic difficulties. and improving other 3
i areas of inscourity. 3
. i
G. Recomm-nd mere voice hygicne — a course in voice improvement 3
M

and diction.

H. Refrr for prafessional help voices that are hudy, hoarss, and show

I evidence of muscular tension. These arc the most vital voice refcrrals,

-

I. Do not attempt voice training for stedents who are undcrgaing voice
changs.

Manipulating the student's tonguc o lips with fingers or any Lind of
fnstrument should seldam, if ever, be dore.

—

X. Remember rot to be too progiess-conscions while appiving conective
speech work.
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o Pul the child on a school program or give him 2 role in a skit. Don't
set the goal too high.

M. Help the speech correctionis¢ with "carry over” activity.
N. Help the specch: correctionist with surveys or refer students to her.

0. Create therapeutic writing expericuces a3 well as more oral reading
and choral speaking.

P. Develop 2 free, spontancous atmosphere.
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UNIT VI

HEARING AND SPEECH SERVICES

STATE DEPARTMENT OF EDUCATION
HEARING AND SPEECH CORRECTION PROGRAM

TESTs AVAULABLE
Preliminary Hearing Tost:

This test iy acdministered by the teacher to thewe pupils who appear to have
difficalty in hearing. It consists of a series of words spoken inoa normal voice
from various positions in the classtoom. The pupils record their rosponses
on an answer theet, The purpose of this test is to efiminate normal hearing
pupils fron th> necewity of taking additionad individual tests to determine
loss in hearing. These pupils who make crrors wre refared for individual
andiomcetric tests.

Preliminary Speech Teost:

This test consists of a series of pictures and word complction iteme, The
test i administered individnally by the teacher and the child’s responses are
indicated on the answer hieet which s provided with cach test. The answer
sheets are sent to the office of the Hearing and Speech Correction Frogram,
These tests provide the teacher with an insight into the child's specch prob-
lem and assist the speech therapist when he has his diggmostic interview
with the child.

SERVICES AVAILABLLE
Eligibility: Children of school age.
A, Heaing Cons crvation
1. Provide audiometric tests for children at the schools' reguest
2, Lend screening andiometcrs to the schoals at their request.

3. Provide bulletins to parents and teachers concerning procednres to

Lelp the hard-of -hearing or deaf child.

4. Give financial aid for an cxamination by an otologist for childr .n whose
parcents are unable to bear the full burden of these evgenses. All
authorizaticns far this aid are issued on the request of i Txal
school euttoritics (a) after they have had the hearing of the vudent
tested and cstablished a need for riedical care, and {b) a'ter thoy
have establ'shed the financial need of th: ¢hild and his prrents. Whin
these needs have been establiched, the school official should «rntact

the parents to arrange to have the child examined. He shold then
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write tu the Hewing and Speceh Correction Program stating the family's
inabiliv to pay for the examination and request an authorization for
payment for the examination before the exsmiration is made. Limited
financial assistince is availuble in carmyane out the otologist's r-com-
m.ndations by follewing the same procedure.

B. Specch Correction

1. Provide clinics in th~ schools to test the specch of any child suspected
of havirg a speceh difficulty. The cchool authorities should write and
request this service, giving the names of those children they desire testedd.

2. Provide clinies in vorious scetions ¢f the State to give therapy fo
childr- n with speech difficuldes. For infortation concering the speech
clinic nearest you. wiite to the Hearing and Specch Correction Program.
These clinic; are regional ia scope ard serve the pupils f2am every type
of school. In additicn to .hiese clinics which are stafred by therapists
from the Ifearing znd Speech Correctiva Program, contracts are majn-
taned vithe the Columbia Hearing and Specch Center, the Florence
Speech and Hearine Center, the Charleston Speech and Hearing Clinic,
the Greenville Specch and Hearing Clinic, «nd the Spartanburg Speech
and Heariny, Clinic. Under these contracis, the program pays a sct
fee for serviees provided for public scnool pupils

[~

- Off., Crate Ald for local public school peech therapy programs.
4. ?revide bulletins for teachers and paents with advicc on helpiang the
child with a speech defect.

CHARLESTON SPEECH AND HEARING CLINIC

79 Alexander Strect
Charleston, South Carelina

Supported by contribudans, Junior League, State Board of Health, United
Fund, State Sprech and Heartag Program, and private clubs and crganizations.

Serviscs:

Spewch and hearing therapy language *. g and lipreading for the e Jf,
individual and group.

Eligibility.

Any specch defective rogardless of race or creed. All ages enrolled. The
clinfe does not take severcly neentally retarded

Application Procedvre:
Contact director for initial intervipu,

I'ees:
Fec: are hased on patient's ability to [ ay.
65
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HEARING AND SPEECH CENTER, COLUMBIA

Address: 1843 Asserably Street, Columbia, South Carolina
Telephane: 252-0303
Oifice Hour: 9:00 AM, - 5:00 P.M,, Monday through Friday

Sercices:

Evaluz*ion and therapy services for individuals with specch and/or hearing
problems.  Audiologival services —~ pure tone audiometric testing, speech
audiometry, electrodermal audicraetry, lipreading, auditory training, hearing
aid evaluations, class for pre-school children with hearing disorders. Speech
evaluation and therapy for individuals and groups accordint lo neerl and
potential to accept speech training. Areas covered — arliculation, stultcring,
voice, pust laryngectemy, aphasia, cleft palate, and cerebral palsy.

Screes:

Anyon: who after evaluation is found to have a primary jroblem with
speech and/or hearing.

Houw to Apply:
Cortadt agency. Applicants frem any arca sevn via waiting list.

Source of Funds:

United Fund Torch Drive, Ju ague f Colunibia, Crippled Children’s
Socicty, Richland County Delei- ., State Board of Health, State Depart-
ment of Education, South Caror Vocational Rehabilitation Department.

' Fees:

There is a standard fee schedule, but no person will br refused because of

the inability to pay. Fartial payments are accepted. The Center can provide

v for suel, instances lhruugh the financing of the United Fund. NO CHARGE
to individuals eligible for service through a supportive or contributive agency.

FIL.LORENCE SPEECH AND HEARING CENTER

Route 2, Darlington Highway
Florence, Scuth Carolina
Telephone 662-2781

Source of Support: Florence County Easter Scal Chapter, fees from clients,
contracts with the State Department of Eduration, and other interested
agencies.

Servfces: Spocch and Hearing Center for children and adults.  Hearing
tests; evaluation of spovch and language developnient. Specfal programs for
cleft palate, cerchral palsy, hard-of-hearing, articulation, stuttering ond de-
Jayed speech rd language.

Elizibidite- Residents of Flerence County arc the Pee Dee Area. No age
Limit.
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Application Procedure: Clicnts are seen by appeintment only, Applications
should be mnade to the above address.

Fees: Dependent upon patient’s ability to puy or other sponsorship.

URITED SPEECH AND HEARING
SERVICES OF GREENVILLE COUNTY

Nurses Home of General Hospital
Greenville, Scuth Carolina
Services: Evaluation and therapy for articulation disorders, foreign dialect,

cleft palate, stuttering symptoms, aphasia, cercbral palsy, voice disorders,
tongue thrust, laryngectomy cases, the hard-of-Learing, and the deat.

Cther services rendered are hoaring #id consultations, parcnt counseling
and guidance, hearing conservation supervision in the public schools, public
programs in the form of speeches and lectures, and consultation to other
alkied agencics.

Eligilility: Scrvices are open to any acdult or child needing help in the speech
and hearing sreas.

Applications Procedure: Application can be made by telephone, letter, or in
person.  Usually, problems resulting from physical origin are acked to provide
a medical referral.

Fees: Foos are scaled according to the paticnt’s ability to pay. For the
indigent, servives are free. Tlids is a non-profit organization, thus charges are
for only basic cost of program.

Supported by: United Fund, Greenville County School District, State De-
partment of Education, State Board of Health, and fces.

THE SOUTH CAROLINA SCHOOL FOR THE DEA¥ AND THE BLIND
Spartanburg, South Carolina

The State School for the deaf and/or blinid provides residential training for

deaf and/or blind and aphasic children. For Information concerning er roll-

ment procedures, contact Dr. W. L. Walker, Supcrintendent, Spartanburg,
South Carolina.

SPARTANBURG SPEECH AND HEARING CLINIC

130 \V. Hanipton Avcnue
Spartanburg, South Carolina

Supported by: Spartanburg United Fund, Spartanburg County Delegation,
Spartanburg City and County Schools, Spartanburg Junior League, State
Department of Education, fees and donatiens.

Services: Diagnostic and therapeutic services for all types of sprech and
hearing problems. Hearing cvaluations are offered; however. heating aid
evaluations are not available at present.
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Eligibility: Any person with a speech ar hearing handicap, regwdless of race
oc age. No geograptie Limits are sct.

Application Procedure: An application form for services is available for all
persons wishing to apply for initial diagnostic and consultation service. The
forins are available at the clinic. They may be obtained by letter or telephone.

Fees: The clinie ulilizes a fee schedule. A sliding fee scale is available for
those persons who cannot pay the set fecs. The clinic will previde services
for all .licnts regardless of the abili'y to pay.
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APPENDIX
SOME HELPFUL BOOKS AND ARTICLES

These books and articles may be helpful to teachers. You may desire to
&1d one or more of them to your professional library.

GENERAL REFERENCES

Ainsworth, 8., “Let’s ‘Immynize’ Against Speecn Defects,” Hygeia, 25:384,
May 1947. Chicago, Ill. (Magazine now called Today's Heclth.) An
article describing how speech dewvelops and what parents can do to pre-
vent speech defests.

Ainsworth, S., Speech Corrcction Mcthods. NY: Prentice-Hall, Inc., 1948, Man-
ual written to acquaint students, teachers and speech clinicians with a
sound, concise plan for crganizing and administering a speech catrection
program. In Part }, the organizational problems in sctinZ uvp and
maintaining a successful speech correction program are discussid. Part
11 is concerned with methods for treating individuals who have speech
problems.

Anderson, V. S, What Should 1 Know Abnut Speech Defects?  Columbus
Burcau ¥ Special and Adult Education, Ohio State University, 1946,
This h:ndbook for the classroom teacher is an eacellent survey of speech
problems and gereral sug gestions.

Backus, Ollie i, Specch In Education.. A guide for the classroom t:acher.
NY: Longmans, Sreen and Co.

Beasley, jane, “Relationship of Parental Attitudes to Development of Speech
Problenus,” The Journal of Specch and Hearing Disorders. 21:317, No. 3,
Scptember, 1956, ASHA, Wayne University, Detroit, Michigan,

Bender, Jame: F., and Fields, Victor A., “Motivating and Guiding the Speech
Handicapped Student and His Parents,” Principlcs and Practices of
Specch Cosrection. NY: Pitman Publishing Co., p. 173,

Berry M., and Eiscnson, )., The Dcfective ia Speech. ¥, S, Crofts, 1926,

Cypreansen, Wiley, Laase, Speech Improvcment and Correction. NY: The
Runald Press Co., 1959,

Hejna, Robert F., Your Child's Speech — Normal or Defective? A handbook
for parents. Madison, Wisconsin, College Typing Co., 1985.
This is a description in detail of a child's speech development and ways to
aid in this developinent, Afds in differentiation between rpeech that s
normal and speech that s defective.

frwin, Ruth B., Spcech and Hcearing Therapy. NY: Prentice-Hall, Ine., 1953,
A book about speech and hearing therapy {n the public schools.
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Johuson, Weadell and others, Speech Handicapped School Children.  NY:
Yarper and Brothers.

Joknson, Wendell, ed., Speech Problems of Children. NY: Grune and Stratton,
1950.

“$pecch Development in the Young Child,” Journal of Speech and Hearing
Discrders. 12:269-280, 1939. ASHA, Wayne University, Detroit, Michi-
gan.

Van Riper, C., Speech Correction Principles and Mcods. NY: Prentice-1all,
Inc., 1947. Although this is an authoritative teatbook, it is wiitten in a
style that presents a comprehensive view of speech problers in a very
understandable and interesting mianner.  Sound therapeutic principles
and many practical sugyestions are presented for specific defeets.
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Berzy, H., The Young Aphusic Child. Washington 7, D.C.: The Volta Burcau,
1537 35th Straet, NV,
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Abney, L., and Mineace, D, This Way To Befter Speech, Washington 7,
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Reading. Magnolia, Mass.: Expression Co., 1962.

Barrows, Sara T., and Hall, K., Gemes and Jingles or Speech Decelopment.
Magnolia, Mass.: Expression Co., 1936.

Barrows and Livingston, Speech D ills for Children in Form of Ploy. Mag-
nolia, Mass.: Expression Co., 1942,

The Bulletin of National Association of Sccondary School Principals 34:35-40,
7173, 108-112. November, 1950. Washington 6, D.C.: National Asso-
ciation of Secondary School Principals, 1201 16th Strect, NW'.

Carmichael, L., “Language Development in Children,” Manual of Child
Psychology, Chapter X, NY, 4th Avenue: John Wiley and Sons, Inc.

Fairbanks, G., Voice and Articulation Drill Book. NY: Harper, 1940. The
common errors for cach of the consonant sounds are given and a general
discus.ion of the nature of articulatory defects is provided.

Keppic Wedberg-Keslaz, Speech  Improcement Through Choral Speaking.
Magnolia, Mass.: Expression Co., 1942
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Nemoy, E., aad Davis, S., The Correction of Defective Consonant Sounds.
Maguolia, Mass.: Expression Co., 1937. Excreises for the correction of
each sound, a duscription of how each sound is made. and the common
crrors for cach sound are given.

Schoollield, L., Better Speech and Better Reading, A Practice Book, Maguolia,
Mass.: Expressiore Co. 1939. Upper grades. Provides word lists and
drill sentences for each sound.

Scott, L. B,, and vhorpson, ]. J., Talking Time: For Speech Correction and
Improcement. St. Louis: Webster Publishing Co., 1951. Provides storics
and poems for classioom speech work in the Jower clementary grades.
Large class cards and film strips are also available.

Wolf and Kelder, Sounds I Say (Growth in Speech and Phonic Readiness
Through Pistures) Book 1 and 11, and teacher manuals. Moravia, NY:
Chronicle Guidance Publications, Inc. Pictures and exercises for indi-
vidual sound drill, descriptions of how sound- are produced, and Vig
pictures for classroom use are provided.

Yoakam, D, G,, “Specch Games for Chiidren,” Quarterly Journal of Speech,
3.85-87, 1944, Boton Rouge, La. A very valuable group of suggesticns
about using games in speech correction. Some modifications of wells
known patlor games are descr bed.

Zedler, Empre's Young, Listening for Specch Sounds. Garden City, NY:
Doubleday and Company, Inc., 1955.

CEREBRAL PALSY

Crickmay, M., “Description and Orientation of the Bobath Methnd With
Reference To Epecch Rehabilitation 1 Cerchral Paly.” Chicago, 1l.:
National Suciety for Crippled Children and Adults, 11 South LaSalle
Street, 1356

Darley, Frederie L., Symposium on Cercbral Palsy. Chicago, 1L: Nativnal
Socicty for Crippled Children and Adults. Order through Exccutive
Sce,, ASHA, 1001 Conn. Ave,, NW, Washingtor. 6, D.C., 1962,

Evaluation and Edvcation of the Cercbral Palsy Child, pamphlet, New Jersey
Study. N.J. State Department of Edueation, Trenton 25, N. J.

Hansen, R, The Parents” Role in the Cercbral Palsy Problem. Los Angeles:
Orthopedic IHospital, 2424 S. Flower St., Los Angeles 7, July 1946, This
is a general Lutletin desigried to help parents understand their children’s
problems and to provide specific guidance for total training process.

Huber, M., “Letter to the Parent of the Cerebral Palsied Child,” Journal of
Specch and Hearing Disorders, 15:154-158, 1930. ASHA, Excc. Sec.,
1001 Conn. Ave., Washingten 8, D.C.

Miller, E, A, “Cere'stal Palsiod Children and Their Parents,” Reprinted from
Evceptional Children, Vol 24, No. 7, March 1958, pp. 298-302, 305.
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Distribuied by: United Cerebral Palsy Assn,, Inc., 321 West 44th Stroct,

New York 36, N. Y.
Perlstein, M. A., “Expanding Iorizons Tn Cercbral Palsy,” Neprinted from i

Amcricun Journal of Physical Mcdicine, Vol. 35, No. 3, June 1956, Dis-

tributed by the Nutional Socicty for Crippled Children and Adults, Ine., o

11 South LaSalle Street, Chicago 3, 111 N

Perlstein, M. A., “The Child with Cerebral Palsy,” Reprinted from the N. E. A, 5
Journal, 4/52. For Crippled Children and Adults, 2023 \West Ogden :
Ave., Chicage 12, 1L 8:3M.659. )

Westlake, Harold, “A Systein for Developing Specch with Cerebral Pakied
Children,” Reprinted [rom the 6-8-10-12/51 issues of the Crippled Child

I magazine for distribution by the National Society for Crippled Children
and Adults, 11 South LaSalle Strect, Chicago 3, 111, 4:3M:358. 4
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Crippled Children’s Scrvice Pamphlet, S. C. State Board < Health, Colum-
bia, S. C.

Eckelmann, D., and Baldridge, P., Specch Training for the Child with a Cleft
Palate. Reprints of this article may be obtzined from Dr. D. W. Morris,
Secretary-Treasurer of American Speech Correcon  Association, Ohio
State Univensity, Columbus 10, Ohio. This is one of the best descriptions
of the speech problems related to cleft palate. Practical <rcreises and
guides for speech training are clearly presented for parents and teachers.

Newslotters 1, 2, 3. Issued by the Cleft Lip and Palate Program, Division of ‘
Crippled Children, S. C, State Board of Ifcalth, Colurabia, South Caro-

lina.
Morley, M. E, Cleft Palate and Specch, Baltimore, Md.: Williams and Wil
kins Co., 1962,

Schorr, "Cl-ft Palate,” Twenticth Century Speech and Voice Correction.
Frocschels Philosophical Lihrary, NY p. 168,

Wells, Chatlotte, A Teacher-Parent Cuide to Speech Training for Cicft Palate
Children. Madisun, Wisconsin: State Department of Education,

o L

HEARING

The Quartcrly Journal of Speech, XXVII 3, October 1912. ba'on Rouge,

I Bloomer, H., “A Simple Method for Testing the Hearing of Srall Children,”
2.
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Davis, Halowell, Iearing and Dcafness: A Guide for Leyraen, NY: Murray
Hill Books, Inc., pages 474-4786.

Fitzgerald, E., Straighl language for the Deaf. Washingten 7, D.C.- The
Volta Burcau, 1537 35th Strect, NW.
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Veaves, M. H., Beginning Liprecding. Boston: Leavis (3568 Commonwealth
Ave.) pages i-53. A scrics of lessons and cxercises worked out for
teacher- of the first three grades of public schools.

Lowell, E, L., and Stuner, M., Play It By Ear. Jchn Tracy Clinie, 876 West
Adams Boulevard, Los Angeles 7, California, 1930. Wolfer Pub. Co.

MacNutt, Ena G., Hearing \With Qur Eyes, Book 1 and 11 and accompanying
work books. Washington 7, D.C.: The Volta Bureau, i537 35th Strect,
NW,

Nitchie, E. A, New Lessons in Linreading. “Washington 7, D.C.: Tac Volta
Bui~au, 1537 35th Strect, N,

Rennci, Eleanor, und Porter, Joan, Tun and His Hearing Aid. Waskington 7,
D.C.: The Volta Burean, 1537 35th Street, NW. A Dbook to Lelp children
understand their hearing aids.

Sonotone Corp. Pamph’cts, Elmderd, N. Y.
Conserving Our Children’s Hearing 1 & 11
Educating Your Hearing
Introduction to Lip Reading
Your Hearing and Tour Health
H~w to Improve Your Specch
Succe's and Security
A Personal Inveniory
The Hard of Hearing Child ;n Your Classroom. This bulletin may be obtained
from the Special Education Clinte, Indiana State Teachers’ College,

Terre Haute, Indiana. 't summarizes what the teacher can do to de.
tect and assist children with a hearing loss.

Utley, Jean, What's Its Name? Workbook and album for auditary training.
Washington 7, D.C.: The Volta Bureau, 1537 35th Street, NAY

Whitchurst, M. \W., Auditory Traiving for Children. Washington 7, D.C.: The
Volta Burcau, 1537 35th Street, NW.

MENTALLY RETARDED

Chamberlin, N, and Others, A Speech Readiress Guide For Parents of Severe-
ly Retarded Children, Watetloo, Towa: Go Mo Products, Box 143,

Hazrison, S., “A Review of Rescarch In Speech and Language Development of
the Mentally Retarded Child.” Distributed by: United Cerebral Palsy
Assoclations, Inc., 321 West 44th Strect, New York 36, N. Y.

Spcech For the Retarded Child, N, Y. City Board of Education, 110 Liv.
ingston Strect, New York, N. Y.
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Bender, J. F., and Fields, V. A, “Surveying the Problem of Stuttering,”
Principles and Proctices of Spre.h Correction. NY: Pitman Publishing
Corporation, page 241.

Bender, James F., The Personality Stoucture of Stuttering. NY: Pitman Pub-
lishing Corporation, 1939,

Bluemel, C. S., The Riddlz of Stuttering. Danville, Hlinois: The Interstate
Puvlishing Co., 1957.

Brynuelson, B., “Psychologic Factors in the Management of the Exceptional
CLild,” Journal of Exceptional Children, 5:€5-67, 1938 Irtesnational
Council for Exceptional Children, 1201 16th Strect, NW, Washingten
25, D.C. The teacher’s function in helping the strtterer o adjust lo
his speech difference is clearly presented.

Bryngelon, B., Chapman, M. E., and Hansen, 0. Y., Know Yourself — A
Workhook for Those Who Stutter. Minncapclis: Burgess, 1944, A serices
of discussions and projects which progressively help the stuttezer to un-
Custand his problein and to solve it Uwcful in public school work

Bulletir. of Nutivne! Association of Sccordary School Principals, Vol. 34, No.
173, November 1950, pages 42-45. National Association of Sccondary
School Principals, 1201 16th Street, NW, Washington 6, D.C.

Hahn, Stultering — Significant Theorles aid Theraples. Stanford University
Press, Stunford Univursity of Califernia, Stanford, California, 1947.
Sccond «d.

Meltman, H. J, First Aids for Stuttcrers. Magnolia, Mass.: Expression Co,,
1943. This is one of the best books written fur parents and older stut-
terers. It gives them an understanding of the prol 'em and makys ex-
cellent suggestions for improving the speech.

Jchnson, \V., “An Open letter to thz Mother of a Stuttering Child,” Ap-
peadiv 2 in Speech Handicapped School Chiic'ren. NY: Harner and
Brothers, 1948, pp. 443-451. Parental information given in the form of
a letter,

Speech Foundations of Ametica. Stuftering: Its Prccention. 152 Lombardy
Road, Memphis, Tennessee. 25¢.

“Therapy for the Young Stutterer.” Developed by East Tenn. State College
Speech and Hearing Department. Avallable from the Hearing ar.d Speech
Corroction Frogram, State Department of Education, Columbia, South
Carolina. '

van Riper, C., Stuttering. Chicago: Tha National Socicty fcr Crippled Chil-
dren and Adults, 11 South LaSalle Street, 1948, Material for the intelli-
gent parent and teacher, representing the general arcas of agreement
en this controversial disorder.
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VOICE DISORDERS

Anderson, V., Troining the Speak.ng Voice. NY: Oxford University Press,
pp. 47-115.

Berty, M., and Eisensen, J., The Defective in Specch. NY: F. S, Crofts, 1942,
pp. 148178. A gencral discussion of the nature, causes, and treatment
of voice disorders. Exercises are given for cach of the main voice defects.

Fairbanks, G., Voice und Articulation Drill Book NY: arper, 1940. Gives
drilis for voice improvement.

Vun Riper, G., Specch Correction Principles and Methods. NY: Prentice-Hall,
Inc., 1947. Chapter 8.

West, Ansberry and Carr, The Rchabilitation of Speecit, third ed  NY:
Harper and Drothers Publishers, 1957.
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