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SUMMARY

The article describes main etiological and risk factors of psycho-speech delays in children. Several classifications scales of
psychoverbal delays that are used by child neurologists, speech therapists and psychologists are also outlined, which in turn
reflect major stages of speech development in a child, associated with different age periods. There are different psychological
scales to assess the child’s intellectual areas specified here: adaptive behaviour, social and emotional areas, cognitive, and
speech and communications, starting from the age of three, which help in the psychoverbal delays diagnostics. Special
attention is given to the correctional work of experts, without which the isolated drug therapy is not efficient. At present, the
screening methods have become more important, which enable to diagnose a psychoverbal delay in children before the age of
four, thus consequently allow applying correctional methods in combination with the drug therapy at early stages. Main tools

used for early diagnostics are also discussed in this review.
Key words: psychoverbal delay, early age, risk groups.

Main causes of psycho-speech delays are:
1. Intrauterine pathology - the most severe

speech disorders occur in case of fetus disorders occur-
ring during the period of 4 weeks - 4 months. It is facili-
tated by a toxicosis during pregnancy, virus and endocrine
diseases, injuries, blood incompatibility and etc.

2. The birth trauma and asphyxia lead in the prenatal
pathology of the nervous system.

3. Different diseases, such as frequent infection and
virus diseases, inflammatory diseases in the central nerv-
ous system, and early gastrointestinal disturbances, a
child suffers during the first years.

4. Head injuries with a brain concussion and other
central nervous system damages.

5. Hereditary factors. In such situations, speech dis-
orders are one of the generalized nervous system damage
symptoms and occur with mental and locomotor distur-
bances.

6. Adverse social and living conditions that lead to the
micro-social pedagogic neglect, vegetative disfunction,
emotional-volitional disorders and speech developmental
deficit [2].

The main purpose of different correctional, psycho-
logical, medical and pedagogical techniques is to form an
adaptive behaviour and consequently, the improved qual-
ity of life of a child with a psycho-speech delay.

The adaptive behaviour is a behaviour pattern, which
involves an adjustment tactics, which means the individ-
ual’s daily activity providing interaction with others and

enabling him/her to take care of him/herself [3, 4].

The adaptive behaviour tends to change with age, thus,
children become less dependent on their parents, require
less continuous help, increasingly adapt to the environ-
ment. Relevant skills required for the child’s adaptation in
the inner circle, kindergarten, school and etc, develop ac-
cording to specific age intervals. Disorders of such skills,
in particular, the speech delay, in addition, inhibit think-
ing, cause psycho-speech delays, and, by contrast, the
congenital mental and neurological diseases in their turn
cause speech delays. The psycho-speech delays are often
found in children aged 5 and older. It is clear: a child starts
actively communicate at this age, and it is the stage when
parents see the evident problems. However, 5 years is late
to start treatment of psycho-speech delays, there are less
chances to cure, if a child has not started talking until the
age of 6, and if the child doesn’t speak after the age of 7,
medical assistance can be untimely.

Herewith, the type of dysontogenesis determines the
more disturbed and the safer life spheres. The correctional
process should be planned to consider the problems in
relevant life spheres, which requires application of meth-
ods to assess the adaptation level, in order to identify the
patient’s strengths and weaknesses, and to find a link be-
tween adaptation levels in different areas of daily life. This
factor is especially important, since it enables us to deter-
mine the correction target. Thus, the target is a skill, which
development will have a positive effect on behaviour in
general, rather than a missing skill, in particular, a psycho-
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speech delay.

The neurology and neurosurgery are the main clini-
cal medicine areas, where the neuropsychology facilitates
the solution of top diagnostic tasks, the earlier and more
accurate diagnostics of cerebral and local symptoms, the
treatment dynamics assessment. The neuropsychological
diagnostics is a basis to justify the rehabilitation training
forms and methods in the rehabilitation system [5].

Psycho-speech delay classification

The psycho-speech delay is a group of disorders com-
bined by clinical implications reflecting the psycho- and/
or speech delay from the age norm [6].

Clinical Pedagogical Classification [7]

I.  Oral Speech Disorders

Disorders of Phonation:

* Dyslalia

* Dysarthria

* Rhinolalia

* Stutter

* Tachylalia

* Bradyarthria

Voice disorders

Structural and semantic disorders:

* Alalia

* Aphasia

II.  Written Speech Disorders

* Dysgraphia

* Dyslexia

Psychological and Pedagogical Classification

Group 1 - Communication means disorders

* Phonetics and Phonemic Speech Underdevelopment
(FFSU)

* General Speech Underdevelopment (GSU)

Group 2 - Communication means application disorders

* Stutter

FFSU:

1. Speech sound disorder (distortions, confusion, re-
placement, no sound)

2. Phonemic disorder (perception, not ready for the
phonemic analysis):

* Insufficient recognition and distinction of the mispro-
nounced sounds;

* Insufficient distinction of the number of sounds from
different phonetic groups with their relatively formed pro-
nunciation.

* Deep phonemic underdevelopment, when a child can
practically not separate them from words, determine the
sequence of sounds in a word.

Table 1. Differential Diagnostics of Speech Delays and General Speech Underdevelopment (according to M.E.
Khvatsev, N.S. Zhukova, E.M. Mastyukova, T.B.Philicheva) [7].

Speech Delay (SD)

General Speech Underdevelopment (GSU)

Causes -

Presentation -

Correction -

Table 2. Degrees of the Systemic Speech Underdevelopment by Mental Deficiency (acc. to R.I. Lalayeva) [7]

Severe SSU -

Moderate SSU -

Mild SSU -

Developmental delay with a speech disorder (L.A.
Bulakhova) [6]:

1. Motor alalia.

2. Sensor alalia.

3. Dyslalia developmental delay:

- with a dysgraphia;

- with a dyslexia;

- with a acalculia;

- with a dyspraxia;

- caused by a congenital or early acquired deafness and
hearing loss;

- due to a blindness or hypovision.

Table 3. Group of disorders combined by clinical implications reflecting the psycho- and/or speech delay from the
age norm [6].

Diagnosis, |Rett Syndrome Early Infantile Senso alalia Motor alalia

Sign Autism
Children who achieved the specific level | The communi- The sharp pho- |Speech development is
of speech development, communication |cative speech netic disorder, |delayed, no babbling
and social adaptation, lose these skills function is espe- |no or limited speech at an early age,

S after the onset. According to parents, ex- |cially affected, the|speech, numer- |the distorted obscure

peech . . . . . .

pressive and impressive speech and social speech delay is ~ |ous errors in words appear by the
skills are lost at the age of 4-11 months  |observed. words, sound  |age of 2-3, the simpli-
on average, and self-care skills at 12-14 replacement, fied phrasal speech by
months. echolalia. the age of 4-5.
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Autistic behaviour, stereotyped arm Children play Children are Lack of self-confi-
movements like squeezing, pressuring, | alone, stereotypi- | often antsy, dis- | dence, irritability, qui-
clapping, hand-washing, rubbing appear- | cally, often with | inhibited etness
. ing after the loss of aimed arm move- non-game objects,
Behaviour g . . .
ments; gait disorders (apraxia and ataxia) | distorted commu-
appearing at the age of 1-4 nications behav-
iour, stereotyped
games
Under 1 year, the psycho-speech devel- | Intelligence level | Developmental | Mild developmental
. opment corresponds to the age, then the |is subnormal to | delay delay
Intelligence . . .
earlier acquired skills are gradually lost. | normal
Significantly reduced intelligence
Speech understanding is extremely lim- | Children under- | Children do not | Children understand
Speech un- | ited, deep disorder of expressive and im- | stand the sur- understand the | the surrounding speech
derstanding | pressive speech and gross psychomotor | rounding speech | surrounding
retardation speech

Diagnostic Scales Overview

At the modern stage of development of educational
programs for children with PSD, the interest to the modern
diagnostics and the integrated approach in treatment and
rehabilitation continues growing steadily. This trend in
medicine, pedagogics and psychotherapy gave a rise to the
integrated programs of early assistance based on the diag-
nostic systems, which help to identify the risk groups and
the initial presentations of PSD in young children [8, 9].

The results of psychological studies should be analysed
strictly versus clinical observations. The Stanford-Binet
Intelligence Scale is applied to determine the intelligence
level in children from the age of 3, the Wechsler scale for
children aged 5-15, the Raven’s method and some other.
In addition, the Gesell Development Scale, the Knobloch
technique, the Bayley Scales of Infant Development, the
Denver Screening Test, the Bender Visual Motor Gestalt
Test, the Subject Classification method, are applied. The
pedagogic characteristics is an important supplement to the
clinical and psychological studies, since it is a pedagogue
who is able to assess child’s cognitive abilities impartially,
to select various forms of education. It is an error to deter-
mine a diagnosis based on the IQ figures only (usually ac-
quired by the Wechsler technique), it means that even with
the most impartial methods applied to determine mental
disorders, the integrated approach is required to determine
the diagnosis and make doctor’s statements. In all cases,
the diagnosis should be determined by a psychiatrist based
on clinical data, and any psychological techniques are sup-
plemental to rather than defining the diagnostics [10].

Express assessments are still relevant for the early di-
agnostics of disorders and the speech ontogeny studies at
early stages. Plus is that the available evaluation scales at
present are focused on identifying the complete informa-
tion. Minus of these tests is the long time to perform them
and to complete by parents, which excludes the impartial
approach, and the risk of subjective evidence arises.

The first diagnostic systems that appeared in the 20s

of the XX century were the standardized scales for infants
and developed to assess the psychomotor development
of young children. In 1905, A. Binet and T. Simon pre-
sented the first intelligence scale to identify children with
developmental delays, whose education in ordinary school
would provide many difficulties. The test was meant for
children aged 3-11, included the group of questions, which
helped to assess the level of child’s development in dif-
ferent areas (sensorics, motor, emotional communication,
speech development and other). Initially, it included 30
test tasks in difficulty ascending order, which provided the
test success increasing with the chronological age. This
scale allowed to determine with confidence, whether a
child has any signs of mental disorder. In 1916, the new
Binet-Simon scale version appeared - the Stanford-Binet
Intelligence Scale, which included the tests from the origi-
nal scale and the set of new tests mostly prepared by Ter-
men. The most notable innovation was the refusal from
1Q assessment as a ratio of the intelligent to chronological
ages [8].

One of the noteworthy diagnostic methods is the Nan-
cy Bayley Scale of Infant Development aged from birth
to 42 months (Bailey-III, 3d edition). This tool was rec-
ognized by international community as one of the most
integrated infant psychomotor development assessment
method in children aged 1 to 42 months. Bayley-III of-
fers the reliable assessment of child’s abilities and allows
to determine both child’s weaknesses and strengths. The
Bayley Scale is considered as a standardized method with
the high validity level, corresponding all federal and state
requirements of the USA for early diagnostics of PSD.

The first domestic developments were characterized by
a complex content and were applied by neurologists to as-
sess child’s neurological area and the nervous system ma-
turity. The techniques were based on the analysis of child
responses and the age points of such responses, and on
accumulated data about the age mental changes in children
as compared to the norm. Later, the diagnostic models ap-
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peared based on psychological and pedagogical indicators
(G.V. Pantyukhin, K.L. Pechora, E.L. Fruht, L.G. Golubev
(1983), O.V. Bazhenov (1986), G.V. Kozlovskaya, A.V.
Goryunova (1997) et al. [8].

We should also note the Vineland Adaptive Behavior
Scale -VABS, which is a common adaptation assessment
tool for normal people and people with developmental
disorders. The scale is recognized as a reliable, valid tool
for diagnostics of the adaptive functioning level, and as a
method to plan the correction development programs for
children and adults with disabilities, and to assess their
efficiency. The Vineland scale is a semi-structured inter-
view, where the experts answer the questions (parents or
relatives). The scale allows to assess the four major life
spheres:

- Communication,

- Daily life skills,

- Socialization,

- Motor skills.

The questionnaire has also the maladaptation scale,
which separates the maladaptive behavioural phenomena
into two groups [10].

At present, the modern techniques are based on the ear-
ly logopedic diagnostics programs (G.V.Chirkina, Yu.A.
Razenkova). G.V.Chirkina emphasizes that the logopedic
diagnostics and speech stimulation at the early stages of
speech communication development are aimed at the early
identification and correction of speech disorders and starts
from the first month of child’s life. By early diagnostics
of speech disorders, one should focus on the traditional
development pattern in children aged under 3 by N.M. Ak-
sarina, L.O. Badalyan and the methods of neuropsychic
diagnostics in young children by G.V. Pantyukhina, K.L.
Pechora, E.L. Fruht [7].

In the early 21st century, the screenings for fast as-
sessment of psychomotor infant development were popu-
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TYWRIHAI

Makanaga Heri3ri sTnonoruanbik GakTopnap xaHe Tayeken Gaktopnapbl, COHbIMeH bipre 6ana HeBPONOrTapbIMeH, lorones ma-
MaHZapbIMEH »aHe NCUXonorTapmeH Taxipnbee KongaHbINaTbiH dPTYPAI TiNl AaMybiHbIH KelleyinaeyiHiH XKikTenyi yCbiHbUIFaH.
OpTypni *ac apanblKTapblHa Calikec KeneTiH Gana celineyiHiH AamybliHbIH Heri3ri KeseHaepi kepceTinreH. banaHblH 3epaeni
cananapblHblH AeHreliHe 6aFa 6epyre apHanfaH apTypAi NCUXONOTUANDBIK LISKINAEP YCbiHbIIFaH: 6enimai MiHe3 — KynblKTap,
dneymeTTiK — SMOLMOHanAbl cananap, TaHbIMAbIK, COHbIMEH KaTap 3 »acTaH 6acTan celiney MeH KaTblHac Kypy Kabinetrepi, onap
NCYXUKaNbIK - TiN AaMyblHbIH KeLleyinaeyiHiH AMarHocTnKacbiHa KemeKkTece . Epekiue Hazap MamaHAapAbIH TY3eTy XKyMbICTapbiHa
6eniHreH, onapfblH KeMerici3 oKLlwaynaHFaH gapi — A9PMEKTIK eMHiH TUiMAINiri a3. Kasipri yakbITTa CKpUHWUHITIK 9ficTemenepaiH,
peni apTa TycTi, onap 4 xacka geliH 6ananapgarbl NCMXUKabIK - TiN AaMyblHbIH KelueyinfeyiH aHbIKTayFa »kaFfaii »kacanfpl, fe-
MeK AapiMeH emaeymeH bGipre Ty3eTy aaicTepiH epTe KondaHy MyMKiHAiIKTepiH 6epepi. EpTe gnarHoCTMKa yLWiH KONAaHbinaTbiH
Heri3ri Kypangap KapacTblpbliFaH.

KinT ce3pep: MNcuxmKkanbik - Tin AamyblHbIH Kelueyinaeyi, epTe xac, Kayin - katep To6bl.

AHHOTALUUA

B cratbe npencraBfieHbl OCHOBHbIE 3TUONOIrN4YeCcKmne d)aKTOpr, d)aKTOpr pPucKa n pa3Hoo6pa3Hble KJ'IaCCI/Id)VIKaLIVII/I 3afepPKKn
ncnxopeyeBoro pa3sBuTnA, NCNOJibdyemMble B MPakKTUKe OETCKUMK HEBPOJIOraMu, noronefamm n ncnxonoramun. OTpa)KeHbI OCHOB-
Hbl€ 3Tanbl Pa3BUTUA peyvn 'y pe6eH Ka, COOTBETCTBYOLWME pa3sHbIM BO3PaCTHbIM nMeprogam. npe,D,CTaBJ'IeHbI Pa3finyHble NCUXOJI0-
rmyeckme WKanbl onAa oueHKN YPOBHA NHTENNEKTYallbHbIX cd)ep pe6eHKa: aflanTBHOE NnoBefeHne, CoLManbHO-IMOLIMOHANIbHON
0651acTy, NO3HaBaTeNIbHOW, a TaKXKe peyb N KOMMYHUKaLunn, Ha4ynHaa C 3 neT, noMoratolLme B ANarHoCTKe 3afepKKn ncnxope-
4eBOro pa3suTuUA. Ocoboe BHMMaHne yoeneHo KOppeKLl,VIOHHOVI pa60Te cneymanncTos, 6e3 nomowyn KOTOpOVI Mn30nMpoBaHHaA
NleKapCTBEHHAA Tepanna mano B(bd)eKTI/IBHa. B HacToAwee BpemA BO3podCia poJib CKPUHUHIOBbIX METOAUK, KOTOPbIE MO3BONAIOT
ANArHOCTNPOBATb 3aA€PXKKY NMCUXopeveBoro pasBuTnAa 'y neten o 4 nert, a, cnefoBaTeNibHO, AAOT BO3MOMKHOCTb pPaHHero npu-
MeHEeHUNA KOPPEKUMNOHHbIX METOLO0B B COYETaHUN C J'IeKapCTBeHHOVI Tepanme|7|. PaCCMOTpeHbI OCHOBHbI€ NHCTPYMEHTbI, NCNOJb-
3yemble onAa paHHe|7| ANarHOCTUKNU.

KnioueBbie cnoBa: 3alepxKa ncnxopeyeBoro passnTuA, paHHVIVI BO3pacT, rpynna pucka.
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