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THE ARTICULATION DISORDERS IN MENTALLY RETARDED-CHILDREN =
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The paper discusses the froquoncy of
~occuroﬁce. etiology end character of the
articulation disorders in mentslly retar-
ded children and presents the specific cha
racter of the job of opopch pathologist in

special school,

1. The frequency of articulufion

" diser=-
ders,
The mental retardation is most f'°Quent1y

8ccompanied by the speech disorders /%, 2,
3, 11/. Among these disorders the articu~
lation disorders constitute the

/above 81%/.

majority

The frequency depends on the degree of men
tal retardation, its etiology, the child’s
8ge and the educational background,

It has been asgumed /3, 4, 12/ that the

deeper the mental retardstion, the more re
tarded and disordered the development ~ of

articulation. It has been also estamated

/8/ that the articulation disorders appear
most frequently in the case of ODown'’s syn-
drome /95%/, less often in the organic syn
dromes /84%/ and in the family mental re-
tardation, It has been observed /5,10, 12/

that the number of the disorders decreasss
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with the age of the children.

The articulstion disorders seem to apper
more frequently in children living in spe
cial care institution in comparison with

the children living in their families.

2. The etiology of the srticulation dis-
_ erders.

In’the case of the mentally retarded chil
dren o;;whas~to deal with the  articule
tion disorders of th;'organic origins cav
sed by the occlusion and dental defects,
cleft palate, lips and tongue, dylorﬂua.
ephasis, dyspraxis, impaired hearing, »
well ae with erticulation disorders of
functionsl origine caused by the lowersd
Phoneaic audition, accepting the  incore
rect proanunciatien, o-otiopal dieorders.
The articulation disorders of origins aré
assumed to occur more often in  mentally
retarded children then in children nor°

mally developed.

Dealing with the pathogenesis of mentel
retardation and the articulation  disor®
the

ders, it is possible to distinguish

following relationships between thes:

a/ common etiology, e.g. infantils ¢4
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not exist, On one hand, it

rebral palsy

b/ ¢ifferent qtiology. e.g. mantal re-
4§ardation and dysglg;sia

¢/ some of the features of mental re-

tardation /e.g. lower concentration

of attention end low learnability/

constitute the cause of the delayed

development of articulation,

3, The character of articulation disorders

A unified view on the character of develep

sent end disorders of articulation does

has been no-

_ ticed /4/ that the general pattern of ar-

ticulastion in underdeveloped reminds the
irticulation pattern in mentally retarded.
It hes been alse sssumed that this pattern
is anslogical in both pupils living in the
specisl education institutions

living with their families.

snd pupils

On this basis the development of articula-
tion in children retarded and in children

formally developed is considered to pro-

¢eed according to the identicsl phases and -

rules, with ‘the only difference that in
the case of ni;tally retarded it proceeds
slower and  with greater number of errors.
M far as the kind of errors is concerned,
the children do not differ /1, 6/.

On the other hand, it is claimed that the
Ustincive features of the mentally retar-
Gd arq constituted by the phonetic defi-
tiencieg indicating the possibilities of
PPearance of the structural defects.

In our opinion, the characteristic phe-

nomenon is very frequent occurence of com
plex speéch disorders covering mostly dys
lalia, Qbice disorders and ntuttofing /8/
The disorders, of course ,posses different
degree of intensit; /1, 3, 5/.

4. Logopedical procedire, " - ,

. The specific character of- the’log6ped1§ :

theraﬁy'in special school results ff;a:

the factors:

a/ the character of nentgl retardation

b/ complex speech disorders

¢/ the parental attitude

d/ the organization of teaching
To the factors which hamper the therapy
be long the following features of retarda
tion poor verbal memory, low concentra-
tion, disordered visual end auditory per
ception, paliphrasis, limited transfer,

low degree of self-criticism, slow pace

of learning and low motivation in correc-
ting the articulation.

}ho sbove characteristics accompany the
complex speech disorders. The process of

eliminating these disorders assumes the

active role of parents, which is very of
ten unsatisfactory.

Because of the lack of supervision over
the articulation of the mentally retarded
children its condition vecomes worse af-
ter the holidays.

Everything what has been said above makes
the elimination of the speech disorders
in special school difficult and long pro-

cess aimed, what is worth emphasizing, at
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