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Abstract

Background: The term Cerebral Palsy (CP) was originally coined more than a century
ago and loosely translated as "brain paralysis". Regarding autism it has been suggested
that peptides from gluten and casein may have a role in the origins of autism and that the
physiology and psychology with language development of autism might be explained by
excessive opoid-activity linked to these peptides.

Objective: To observe the nature of speech problem in Bengali children with cerebral
palsy and autism.

Methodology: This descriptive observational study was conducted in Bengali children
with cerebral palsy and autism attended in the out in diagnostic and intervention centre of
cerebral palsy and autism in Tertiary level hospital, during the study period. Children had
a medical diagnosis of CP and autism who st time came in the tertiary level hospital and
had hearing abilities within normal limits as documented by either formal audiological
evaluation or distortion product otoacoustic emission screening of included in this study.
But those who received intervention was excluded from the study. Statistical analyses of
the results were obtained by SPSS-20. The results were presented in table form of
frequency and percentage.

Result: Almost three fourth (70.0%) of the CP children were 5-7 years and male to
female ratio was 3:2. Most (60.0%) of the fathers and 8(80.0%) mothers were illiterate
and majority (80.0%) of the patients came from <20000 taka monthly family income in
cerebral palsy. Eighty percent CP children were in first children. Regarding linguistic
output in children with cerebral palsy 9(90%) children can understood simple two words
meaningful sentence. 8(80%) children did not want to play or make friendship with other
children. All children (100%) performed phoneme omission, and substitution occurs
when their children articulate words with vowels and consonants in different positions.

Almost two third (60.0%) of the Autism children belonged to age 5-7 years and male to
female ratio was 9:1. Most (90.0%) of the fathers and mothers 9(90.0%) were illiterate
and majority (60.0%) of the patients came from 20000-50000 taka monthly family
income in Autism. Lower uterine section was found 7(70.0%). Regarding linguistic
output in children with autism, all (100.0%) parents were wondered that their children
were not deaf, 7(70.0%) children did not respond to his/her name. Eighty percent (80.0%)
children could not identify 4/5 body parts. All children (100.0%) had speech
developmental delay. Sixty percent (60.0%) children could not use/her index finger to
point, to indicate interest in sometimes, (90.0%) children did not ever use his/her index
finger to point, to ask for sometimes, 9(90.0%) children did not have any fluency disorder
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and 8(80.0%) children could not say name of known objects. Ninety percent 9(90.0%)
children could not use pronouns, 9(90.0%) children repeatedly utter words and 70.0%
children used idiosyncratic words/neologism. Sixty percent 6(60.0%) children did not try
to attract your/other attention his/her activity. All children (100%) did not participate in
rhymes/song with other children, 9(90.0%) children did not ever play with symbol and
9(90.0%) children did not take part in conversation. All children could not make eye
contact and facial expressions, 100.0% children could not point or look at things with
other jointly, and did not smile in response to any activity which he/she likes.
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Chapter -One

Introduction

1.1 Background

A disability in humans may be physical, cognitive, sensory, emotional and developmental
or some combination of it. A disability is an umbrella term, covering impairments,
activity limitations and participation restrictions. Impairment is a problem in body
function or structure which is an activity limitation or a difficulty encountered by an

individual in executing a task or action (World Health Organization 2010).

Children with cerebral palsy (CP) frequently demonstrate difficulties in communication
as a result of impaired language skills, which are often influenced by motor speech
disorders (Straub & Obrzut 2009). The etiology of CP most likely is multifactorial,
arising directly from the motor impairment and linked to the cognitive and / or sensory
processing deficits associated with CP (Pennington et al. 2005). In contrast, several
studies have demonstrated average verbal abilities of higher-functioning children with
cerebral palsy (CP) (Straub & Obrzut 2009; Pirila et al. 2004; Sigurdardottir et al. 2008)
and even children with early left-sided brain damage may exhibit sparing of language

skills (Lidzba et al. 2006).

The prevalence of cerebral palsy is approximately 2.5 per 1000 live births in countries
with neonatal intensive care facilities (Colver 2000; Yeargin-Allsopp 2008; Himmelmann
2010). Prevalence is higher in children born with very low birth weight. However, a

decline in prevalence in this group from 60.6 (99% CI 37.8-91.4) per 1000 live births in
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1980 to 39.5 (28.6-53.0) per 1000 in 1996 has recently been observed in Europe (Platt
2007). Communication difficulties can be associated with any type of cerebral palsy and
may relate to limitations in the production of movements for speech, gesture and facial
expression; receptive or expressive language; hearing; vision; or a combination of
limitations in these functions. Speech impairments are estimated to affect approximately
36% of children with cerebral palsy and communication difficulties are observed in
around 42% (Parkes et al. 2010). Prevalence of speech, language and communication
impairment increases with severity of motor and intellectual impairment (Kennes et al.
2002; Bax 2006; Parkes 2010; Sigurdardottir 2010). Children may experience
communication difficulties from early infancy and, as cerebral palsy is a persistent
condition, communication impairments are chronic and children may require long term
intervention. In a review of speech and language therapy caseloads in the UK, Enderby
1986 estimated that cerebral palsy was the sixth most common medical cause of speech
disorder, and the proportion of referrals of children with this diagnosis remains static

(Petheram and Enderby 2001).

In Katherine et al. (2014) work, based on detailed speech and language assessment data
from a cohort of 4.5-yearold children with CP, 75% of participants had clinical speech
and/or language impairments (Hustad et al. 2010). Communication challenges of any
kind can lead to educational and social isolation (Romski & Sevcik 2005) and can have a
detrimental impact on nearly all aspects of development (Sevcik et al. 2004; Light et al.
2004; Light et al. 2007). Thus, identifying and treating specific speech and language

problems at the earliest possible age is of the utmost importance.
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To date, research on speech and language development in children with CP has been
limited, in part due to the extreme heterogeneity of this population. The range of possible
speech, language, and communication problems is considerable. To reduce this
heterogeneity, Katherine et al. (2014) developed a rubric for considering different speech
and language impairment profiles in children with CP (Hustad et al. 2010). Katherine et
al. (2014) study model separates children into profile groups based on the presence or
absence of speech motor involvement, the severity of speech motor involvement, and the
presence or absence of language/cognitive involvement. The resultant model comprises 8
(eight) categorical speech and language impairment profiles. Preliminary work has
validated this model on children with CP at the age of 4.5 years (Hustad et al. 2010). One
key challenge with this model is that it is difficult to apply to very young children (below
the age of three years) because of the wide range of variability in speech and language
performance that is considered typical in young children. Such variability during the
toddler years can make it difficult to definitively identify problems in young children,
especially in cases where deficits are more subtle. Over time, however, the range of
acceptable variability narrows, making determination of delays or disorders less complex

in many cases.

Speech and language therapists (also known as speech therapists, speech-language
pathologists) assess, diagnose and treat the communication disorders associated with

cerebral palsy. Speech and language therapy may be delivered in a range of settings,
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including clients’ homes, community clinics, hospitals and schools (Royal College of
Speech and Language Therapists 1999).

Autism spectrum disorder (ASD) covers a set of developmental disabilities that can cause
significant social, communication, and behavioral challenges. People with ASD process
information in their brain differently than other people. ASD affects people in different
ways and can range from mild to severe. People with ASD share some symptoms, such as
difficulties with social interaction, but there are differences when the symptoms start,
how severe they are, how many symptoms there are, and whether other problems are
present. The signs of ASD begin before the age of 3, although some children may show
hints of future problems within the first year of life. ASD affects people of every race,
ethnic group, and socioeconomic background, but it is five times more common among
boys than among girls. The Centers for Disease Control and Prevention (CDC 2012)

estimates that about 1 out of every 88 children was identified with ASD.

Children with ASD often are self-absorbed and seem to exist in a private world where
they are unable to successfully communicate and interact with others. Children with ASD
may have difficulty developing language skills and understanding what others say to
them. They also may have difficulty communicating nonverbally, such as through hand
gestures, eye contact, and facial expressions. Not every child with ASD will have a
language problem. A child’s ability to communicate will vary, depending upon his or her
intellectual and social development. Some children with ASD may be unable to speak.
Others may have rich vocabularies and be able to talk about specific subjects in great
detail. Most children with ASD have little or no problem pronouncing words. The
majority, however, have difficulty using language effectively, especially when they talk
to other people. Many have problems with the meaning and rhythm of words and
sentences. They also may be unable to understand body language and the nuances of

vocal tones.

Individuals with autism put a heavy demand on educational, social, and medical services,

and accurate prevalence estimates are needed for the planning of such services. Until the
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1990s, the figure of four to five cases of autism per 10 000 people was widely accepted,
although as many as 20 per 10 000 children were reported as showing the triad of
impairments in social reciprocity, language impairment, and reduced imagination and
restricted activities (Wing & Gould 1979). Studies have shown increased prevalence
estimates for all ASDs of between 30 and 90 cases per 10 000 (Baird et al. 2000;
Bertrand et al. 2001; Chakrabarti & Fombonne 2005; Honda et al. 2005; Yeargin-Allsopp
et al. 2003). In addition to a true increase in prevalence, alternative explanations have
been proposed, including changing diagnostic criteria, different methods of
ascertainment, varying urban, rural, and country location, and population of study,
younger age, and inclusion of individuals with average intelligence quotient (IQ) and

those with other neuropsychiatric and medical disorders.

Individuals with autism may have problems impeding their development of speech and
language that are well outside the scope of traditional speech and language therapy (such
as social deficits) or, at the very least, in the very frontiers of clinical knowledge as to
appropriate treatment (developmental articulation disorders). Parents and teachers are
confronted by a bewildering range of options and apparent philosophies of treatment of
these individuals. However, what really matters most is the empathy, energy, and
flexibility of the particular therapist or therapists. In many cases, for example, therapists
with seemingly very different philosophies will have surprisingly similar treatment plans

because of the realities of the particular individual they deal with.
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1.2 Rationale of the study

This study sought to characterize speech and language abilities in children with cerebral
palsy and autism. The majority of children with cerebral palsy and autism show evidence
of speech and language impairments later in the preschool years, we wondered whether
we could identify those problems earlier so that we could begin to work toward
delivering earlier intervention or even prevention of later problems. Because of the
expected range of variability among children and the fact that the presence or absence of
speech motor involvement (a fundamental differentiator in classification system for
children with cerebral palsy/ autism) may not yet be discernible belonged to 3 — 18 years
of age, we used a broader descriptive approach to characterization of early

communication abilities. The specific questions were as follows:

(1) What are the speech and language profiles of children with cerebral palsy/ autism?
(2) Do children in different profile groups vary with regard to a select set of speech and

language measures?

It is usual for speech and language therapists to liaise with families and teaching staff
regarding therapy to ensure that intervention goals are incorporated into daily life, where
possible (Calculator and Jorgensen 1991). Therapy may be delivered on an individual

basis or in groups. Interventions may also vary in duration and intensity.

Once CP/autism is diagnosed, speech therapists assess the best ways to improve
communication and enhance a person's quality of life. Throughout therapy, the speech-
language pathologist also works closely with the family, school, and other professionals.
If someone with CP/autism is nonverbal or has major trouble with speech, the speech
therapist may introduce alternatives to speech. Therefore this study is undertaken to

assess the nature of speech problem in Bengali children with cerebral palsy and autism.
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1.3 Research question

What type of speech problems in Bengali children with cerebral palsy and autism are
observed?.

1.4 Objectives

General Objective:
To compare the nature of speech problem in Bengali children with cerebral palsy and

autism.

Specific Objectives

1. To describe the socio-demographic characteristics of Bengali children with
cerebral palsy and autism having speech problem

2. To find out the factors affecting the nature of speech problem in Bengali children
with cerebral palsy and autism

3. To investigate the different types of speech profiles in Bengali children with
cerebral palsy and autism

4. To isolate different language and communication problems in Bengali children

with cerebral palsy and autism.

10
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Chapter Two

Literature review

Hustad et al. (2014) examined early speech and language development in children who
had cerebral palsy. Questions addressed whether children could be classified into early
profile groups on the basis of speech and language skills and whether there were
differences on selected speech and language measures among groups. Speech and
language assessments were completed on 27 children with CP who were between the
ages of 24 and 30 months (mean age 27.1 months; SD 1.8). They examined several
measures of expressive and receptive language, along with speech intelligibility. Three
groups of children identified were those not yet talking (44% of the sample); those whose
talking abilities appeared to be emerging (41% of the sample); and those who were
established talkers (15% of the sample). Group differences were evident on all variables
except receptive language skills. Eighty five percent of 2-year-old children with CP in
this study had clinical speech and/or language delays relative to age expectations.
Findings suggest that children with CP should receive speech and language assessment

and treatment at or before 2 years of age.

Speech acoustic characteristics of children with cerebral palsy (CP) were examined with
a multiple speech subsystem approach; speech intelligibility was evaluated using a
prediction model in which acoustic measures were selected to represent three speech
subsystems observed by Katherine et al. (2014). Nine acoustic variables reflecting
different subsystems, and speech intelligibility, were measured in 22 children with CP.

These children included 13 with a clinical diagnosis of dysarthria (SMI), and nine judged

11
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to be free of dysarthria (NSMI). Data from children with CP were compared to data from
age-matched typically developing children (TD). Multiple acoustic variables reflecting
the articulatory subsystem were different in the SMI group, compared to the NSMI and
TD groups. A significant speech intelligibility prediction model was obtained with all
variables entered into the model (Adjusted R-squared=0.801). The articulatory subsystem
showed the most substantial independent contribution (58%) to speech intelligibility.
Incremental R-squared analyses revealed that any single variable explained less than 9%
of speech intelligibility variability. Children in the SMI group have articulatory
subsystem problems as indexed by acoustic measures. As in the adult literature, the
articulatory subsystem makes the primary contribution to speech intelligibility variance in

dysarthria, with minimal or no contribution from other systems.

Surveillance registers monitor the prevalence of cerebral palsy and the severity of
resulting impairments across time and place. The motor disorders of cerebral palsy can
affect children’s speech production and limit their intelligibility. Pennington et al. (2013)
described the development of a scale to classify children’s speech performance for use in
cerebral palsy surveillance registers, and its reliability across raters and across time.
Speech and language therapists, other health care professionals and parents classified the
speech of 139 children with cerebral palsy (85boys, 54girls; mean age 6.03 years, SD
1.09) from observation and previous knowledge of the children. Another group of health
professionals rated children’s speech from information in their medical notes. With the
exception of parents, raters reclassified children’s speech at least four weeks after their

initial classification. Raters were asked to rate how easy the scale was to use and how

12
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well the scaled escribed the child’s speech production using Likert scales. Inter-rater
reliability was moderate to substantial (k> 0.58 for all comparisons). Test-retest-
reliability was substantial to almost perfect for all groups (k> 0.68). Over 74% of raters
found the scale easy or very easy to use; 66% of parents and over 70% of health care
professionals judged the scale to describe children’s speech well or very well. They
conclude that the Viking Speech Scale is a reliable tool to describe the speech
performance of children with cerebral palsy, which can be applied through direct

observation of children or through case note review.

Nordberg et al. (2012) described speech ability in a population-based study of children
with cerebral palsy (CP), in relation to CP subtype, motor function, cognitive level and
neuroimaging findings. A retrospective chart review of 129 children (66 girls, 63 boys)
with CP, was carried out. Speech ability and background information, such as type of CP,
motor function, cognitive level and neuroimaging data, were collected and analysed.
Speech disorders were found in 21% of the children and were present in all types of CP.
Forty-one per cent of the children with speech disorders also had mental retardation, and
42% were able to walk independently. A further 32% of the children were nonverbal, and
maldevelopment and basal ganglia lesions were most common in this group. The
remaining 47% had no speech disorders, and this group was most likely to display white
matter lesions of immaturity. More than half of the children in this CP cohort had a
speech disorder (21%) or were nonverbal (32%). Speech ability was related to the type of

CP, gross motor function, the presence of mental retardation and the localization of brain

13
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maldevelopment and lesions. Neuroimaging results differed between the three speech

ability groups.

The production of speech, language and gesture for communication is often affected by
cerebral palsy. Communication difficulties associated with cerebral palsy can be
multifactorial, arising from motor, intellectual and sensory impairments. Children with
this diagnosis can experience mild to severe difficulties in expressing themselves. They
are often referred to speech and language therapy (SLT) services to maximise their
communication skills and help them to take as independent a role as possible in
interaction activities. Therapy can include introducing augmentative and alternative
communication (AAC) systems, such as symbol charts or communication aids with
synthetic speech, as well as treating children's natural forms of communication. Various
strategies have been used to treat the communication disorders associated with cerebral
palsy, but evidence of their effectiveness is limited. Pennington et al. (2011) determined
the effectiveness of SLT that focuses on the child or their familiar communication
partners, as measured by change in interaction patterns. To determine if individual types
of SLT intervention are more effective than others in changing interaction patterns. Any
experimental study containing an element of a control was included in this review. This
includes non-randomised group studies and single case experimental designs in which
two interventions were compared or two communication processes were examined.
Sixteen studies were included in the review. Nine studies evaluated treatment given
directly to children, seven investigated the effects of training for communication partners.

Participants in the studies varied widely in age, type and severity of cerebral palsy,

14
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cognitive and linguistic skills. Studies focusing directly on children suggest that this
model of therapy delivery has been associated with increases in treated speech and
communication skills by individual children. However, methodological flaws and small
sample sizes prevent firm conclusions being made about the effectiveness of the therapy.
In addition, maintenance of these skills was not investigated thoroughly. The studies
targeting communication partners used small exploratory group designs which often
contained insufficient detail to allow replication, although more recent studies have
improved in this area. Overall, the studies of indirect intervention have very low power
and cannot provide evidence of effectiveness of this type of treatment. Firm evidence of
the positive effects of SLT for children with cerebral palsy has not been demonstrated by
this review. However, positive trends in communication change were shown. No change
in practice is recommended from this updated review. Further research is needed to
describe this client group, and its possible clinical subgroups, and the methods of
treatment currently used in SLT. Research is also needed to investigate the effectiveness
of new and established interventions and their acceptability to families. Rigour in
research practice needs to be extended to enable firm associations between therapy and
the communication change to be made. There are now sufficient data to develop
randomised controlled studies of dysarthria interventions and group parent training
programmes. Such research is urgently needed to ensure clinically effective provision for

this group of children, who are at severe risk of social and educational exclusion.

Sigurdardottir and Vik (2010) described speech, expressive language, and verbal

cognition of children with cerebral palsy (CP). A population study included 152 Icelandic

15
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children with congenital CP (74 males, 78 females; mean age 5y 5mo, range 4y—6y 6mo).
Children who spoke in sentences, phrases, or one-word utterances were categorized as
verbal. Speech was classified as normal, mild dysarthria, or severe dysarthria. Cognition
was reported as 1Q (Wechsler Preschool and Primary Scale of Intelligence — Revised) or
developmental quotient (DQ). Most children (81%) had spastic CP and bilateral
symptoms (76%); 74 (49%) were at Gross Motor Function Classification
System(GMFCS) level I, 27% at levels II and III, and 24% at levels IV and V (p<0.05).
One hundred and twenty-eight children (84%) communicated verbally whereas 24 were
nonverbal. Nonverbal status and severe dysarthria were associated with greater motor
impairment (GMFCS; p<0.05). Twenty-five children (16%) had severe dysarthria.Most
(88%) of the nonverbal children had multiple disabilities compared with 18% of the
verbal group (p<0.001). Median (interquartile range) verbal IQ was 93 (73-104) and
performance 1Q 77 (61-94; p<0.05). Sixty-eight children (45%) had normal verbal
cognition and almost a quarter of the children with severe dysarthria had a full-scale
IQ/DQ of 70. Most children with CP express sentences and almost half of them have

normal verbal 1Q.

Oliveira et al. (2007) have done a study to estimated the prevalence of autistic spectrum
disorder (ASD) and identify its clinical characterization, and medical conditions in a
paediatric population in Portugal. A school survey was conducted in elementary schools,
targeting 332 808 school-aged children in the mainland and 10 910 in the Azores islands.
Referred children were directly assessed using the Diagnostic and Statistical Manual of

Mental Disorders (4th edn), the Autism Diagnostic Interview—Revised, and the

16
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Childhood Autism Rating Scale. Clinical history and a laboratory investigation was
performed. In parallel, a systematic multi-source search of children known to have autism
was carried out in a restricted region. The global prevalence of ASD per 10000 was 9.2 in
mainland, and 15.6 in the Azores, with intriguing regional differences. A diversity of
associated medical conditions was documented in 20%, with an unexpectedly high rate of

mitochondrial respiratory chain disorders.

Recent reports have suggested that the prevalence of autism and related spectrum
disorders (ASDs) is substantially higher than previously recognised. Baird et al. (2006)
sought to quantify prevalence of ASDs in children in South Thames, UK. Within a total
population cohort of 56 946 children aged 9—10 years, we screened all those with a
current clinical diagnosis of ASD (n=255) or those judged to be at risk for being an
undetected case (n=1515). A stratified sub sample (n=255) received a comprehensive
diagnostic assessment, including standardised clinical observation, and parent interview
assessments of autistic symptoms, language, and intelligence quotient (IQ). Clinical
consensus diagnoses of childhood autism and other ASDs were derived. They used a
sample weighting procedure to estimate prevalence. The prevalence of childhood autism
was 38-9 per 10 000 (95% CI 29-9—47-8) and that of other ASDs was 77-2 per 10 000
(52-1—102-3), making the total prevalence of all ASDs 116-1 per 10 000 (90-4—141-8).
A narrower definition of childhood autism, which combined clinical consensus with
instrument criteria for past and current presentation, provided a prevalence of 24-8 per
10 000 (17-6—32-0). The rate of previous local identification was lowest for children of

less educated parents. Prevalence of autism and related ASDs is substantially greater than

17
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previously recognised. Whether the increase is due to better ascertainment, broadening
diagnostic criteria, or increased incidence is unclear. Services in health, education, and
social care were needed to recognise the needs of children with some form of ASD, who

constitute 1% of the child population.

Liu (2005) examined the effect of reduced vowel working space on dysarthric talkers’
speech intelligibility using both acoustic and perceptual approaches. In experiment 1, the
acoustic—perceptual relationship between vowel working space area and speech
intelligibility was examined in Mandarin-speaking young adults with cerebral palsy.
Subjects read aloud 18 bisyllabic words containing the vowels /i/, /a/, and /u/ using their
normal speaking rate. Each talker’s words were identified by three normal listeners.
Results revealed that talkers with cerebral palsy exhibited smaller vowel working space
areas compared to ten age-matched controls. The vowel working space area was
significantly correlated with vowel intelligibility (7=0.632, p<0.005) and with word
intelligibility (=0.684, p<0.005). Experiment 2 examined whether tokens of expanded
vowel working spaces were perceived as better vowel exemplars and represented with
greater perceptual spaces than tokens of reduced vowel working spaces. The results of the
perceptual experiment support this prediction. The distorted vowels of talkers with
cerebral palsy compose a smaller acoustic space that results in shrunken intervowel

perceptual distances for listeners.
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Chapter Three

Methodology

3.1 Type of study

Descriptive observational analytical study

3.2 Place of study
The study was carried out in diagnostic and intervention centre of cerebral palsy and

autism in tertiary level hospital.

3.3 Study population
During the study period Bengali children with autism and CP aged between 3 — 18 years

were attend diagnostic and intervention centre in Tertiary level hospital.

3.4 Sampling method Purposive sampling

3.5 Sample size

The current study duration is only 12 months, so the targeted sample size can not be

collected during this study duration. Therefore 20 Bengali children with cerebral palsy

and autism was selected in this study.

19



Dhaka University Institutional Repository

3.6 Inclusion criteria

1. Children have a medical diagnosis of CP and autism who 1% time came in the

tertiary level hospital.

2. Children have hearing abilities within normal limits as documented by either
formal audiological evaluation or distortion product otoacoustic emission

screening.

3.7 Exclusion Criteria

e Who receive Intervention

3.8 Variables
Independent variables

Age, education, socio-economic status

3.9 Exposure variables
Clinical presentations of CP & autism was described as spastic (hemiplegic, diplegia, or

quadriplegia), dyskinetic, ataxic, or non-classifiable.

3.10 Outcome variables
Expressive language: Children were classified as either verbal or nonverbal
communicators based on their expressive language functioning, which was rated by the

speech and language pathologist throughout the study period.
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3.11 Confounding variables
Hearing impairment was defined as being in need of a hearing aid or the presence of

deafness (hearing threshold at or above 65dB in better ear).

3.12 Screening methods
Diagnosis of CP
e History taking from parents
¢ C(linical examination
e Investigation CT Scan/ MRI
Diagnosis of Autism
e History taking from parents
¢ Clinical examination
e ICD-10, M-CHAT

e DSM-V

3.13 Equipments CT, MRIL, EEG

3.14 Procedure of collecting data

After fulfillment of inclusion and exclusion criteria children were enrolled in this study
by giving an ID no. The patients him/herself with care giver have been informed the
details of the study and informed consent were given. A predesigned questionnaire was
used for data collection. Detailed socio-demographic, past history, speech, language and

communication problems were recorded in this structured questionnaire.
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3.15 Data processing and data analysis
Statistical analyses were carried out by using the Statistical Package for Social Sciences
(SPSS Inc., Chicago, Illinois, USA). The quantitative observations were indicated by

frequencies and percentages.

3.16 Quality assurance strategy
At every step of data collection, processing and analysis, suggestion from a statistician
have been sought and the data collected has been rechecked to avoid entry of wrong data

and ensure analysis using appropriate statistics.
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Chapter Four

Observation and results

4.1 Observations and result of speech problems and other related factors in
children with cerebral palsy.

Table I: Age distribution of cerebral palsy patients (n=10)

Age (years) Number of patients Percentage
5-7 7 70.0
>7 3 30.0

Table I shows age distribution of the cerebral palsy patients. It was observed that almost

three fourth (70.0%) patients was found 5-7 years and rest 3(30.0%) as found > 7 years.

Within 4-5 years basic language development occur in a normal child. If any children had

problem in basic language development after 7-11 years the child usually becomes

“mute” or articulation disordered (Arif et al. 2015; WIfiF €2 FHAIAT 2059).

Table II: Sex distribution of cerebral palsy patients (n=10)

Sex Number of patients Percentage
Male 6 60.0
Female 4 40.0

Table 1T shows sex distribution of the cerebral palsy patients. It was observed that male

was found 6(60.0%) and female was 4(40.0%).
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Table III: Respondents relation to patient (n=10)

Respondents relation to patient Number of patients Percentage
Mother 7 70.0
Father 1 10.0
Other 2 20.0

Table III shows respondents relation to patient. It was observed that respondents relation

to patients was mother 7(70.0%), father was 1(10.0%) and other was 2(20.0%).

Table IV: Distribution of the study patients by father and mother education (n=10)

Father education Number of patients %
literate 6 60.0
Below graduation 4 40.0
Graduation 0 0.0

Mother education

Illiterate 8 80.0
Below graduation 2 20.0
Graduation 0 0.0

Regarding father educational status, in cerebral palsy 6(60.0%) father was illiterate.

Regarding mother educational status, in cerebral palsy group majority 8(80.0%) mother

was illiterate.
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Table V: Distribution of the study patients by monthly family income (n=10)

Monthly family income Number of patients Percentage
<20000 8 80.0
20000-50000 2 20.0
>50000 0 0.0

Table V shows monthly family income of the study patients, and it was observed that

majority (80.0%) of the patients came from <20000 taka income in cerebral palsy.

Table VI: Distribution of the study patients by housing type (n=10)

Housing type Number of patients Percentage
Cacha 5 50.0
Paka 4 40.0
Semi paka 1 10.0

Table VI shows housing type of the patients and it was observed that 5(50.0%) patients
came from cacha house, 4(40.0%) came from paka house and 1(10.0%) came from semi

paka house.
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Table VII: Distribution of the study patients by consanguinity (n=10)

Consanguinity Number of patients Percentage
Present 2 20.0
Absent 8 80.0

Table VII shows consanguinity of the patients and it was observed that consanguinity

was found in 2(20.0%).

Table VIII: Distribution of the study patients by family history of mental illness

(n=10)

Family history of mental illness Number of patients Percentage
Present 1 10.0
Absent 9 90.0

Table VIII shows family history of mental illness of the patients and it was observed that

family history of mental illness was found 1(10.0%).
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Table IX: Number of pregnancy of mother (n=10)

Number of pregnancy Number of patients Percentage
1 8 80.0
2 2 20.0

Table IX shows number of pregnancy of mother and it was observed that 8(80.0%)

mother were 1* time of pregnancy.

Table X: Maternal medical illness during pregnancy (n=10)

Maternal medical illness Number of patients Percentage
Hypertension 2 20.0
NAD 8 80.0

Table X shows maternal medical illness during pregnancy and it was observed that

2(20.0%) mother had hypertension during pregnancy.
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Table XI: Any drugs taken (n=10)

Any drugs taken Number of patients Percentage
None 6 60.0
Nothing abnormality detected 0 0.0
(NAD)

Other 4 40.0

Table XI shows drug history of mother and it was observed that 6(60.0%) did not take

any drug.

Table XII: Natal history of mother (n=10)

Natal history of mother Number of patients Percentage

Gestational age

Full term 10 100.0

Pre-term 0 0.0

Post-term 0 0.0
Mode of delivery

Normal vaginal delivery 10 100.0

Lower uterine section 0 0.0

Table XII shows natal history of mother and it was observe that majority mother had full

term gestational age. Normal vaginal delivery was found 10(100.0%).
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Table XIII: Birth history of children with cerebral palsy (n=10)

Birth history Number of patients Percentage

History of prolonged labour
Yes 10 100

No 0 0.0

History of preterm delivery
No 8 80.0

Don't remember 2 20.0

Place of delivery
Home attained by untrained birth attended 7 70.0

Hospital, normal vaginal delivery 3 30.0

History of delayed crying at birth
Yes 7 70.0

Don't remember 3 30.0

Table XIII shows birth history of children with cerebral palsy and it was observed that
history of prolonged labour was found 10(100.0%), no history of preterm delivery was
8(80.0%) and home attained by untrained birth attended 7(70.0%). History of delayed

crying at birth was found 7(70.0%).
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4.2 Total 8 questions were developed for find out the linguistics output in children

with Cerebral palsy

First, 1 question on receptive language development (1)

Table XIV: Getting the meaning of the type of sentence by children with cerebral

palsy (n=10)

1. Does your child understand your all speech? Number of patients  Percentage
(T T A {6 TS ANC?)

Yes 9 90.0
No 1 10.0

On observations and history taking from care giver the linguistic output of children with

cerebral palsy were-

90% children can understood simple two words sentence (IS 1<)

Two words sentence (Arif et al. 2015)

Example-SIsIcs w8 | 5a1 12 | fear = |

But the cannot understand complex sentence (SfBe IFT FATS 1T =)

Example- "SI 141 A1fSre PItg @© T&i7 (4917 (AR (@ SN 37 v e
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Second, 1 The nature of social communication (2)

2. Does your child wants to play or friendship with Number of patients Percentage

other children? (S« 1% {5 S=y Rpeaz s1ice (3T 00

AT TP FACO BIN?)
Yes 2 20.0
No 8 80.0

80% children did not want to play or make friendship with other children.

Why do not what to play or make friendship with other children? The answer were-
(T (LT A0S WA IR FACS B 1?)

(1) Do not understand other speech-4 (40.0%)

(ST A L )

(2) Do not express his own speech-5(50.0%)

(e < St TS #I1C 1)

(3) Do not understand & express his own speech-1(10.0%)

(ST AT 0 A G e S S5 FRATS A1 1)
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Third, 6 questions concerning the use of expressive language development (3,
4,5,6,7,8)

3. Does any letter (phoneme) omission occur when your Number of patients Percentage

child articulates any word? (¥t SwHIF FCT (FI @i W

T%?)
Yes 10 100.0
No 0 0.0

All parents (100%) said phoneme omission occurs when their children articulate words.

4. Does any speech substitution occur when your child  Number of patients Percentage

articulates any word? (ST & 3t 2 <o e =

THIACT GHoA C(FCE ACADG SOOI FCACR?)
Yes 10 100.0
No 0 0.0

All parents (100%) said phoneme substitution occurs when their children articulate
words.
Example-“C71" = & =122 "e%q”

sw” @%W? 9w”

Substitutions occur in both initial and middle positions of words.
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5. How can your child articulate following words Number of patients Percentage

(with vowel)? (=Rf)

"85" The child articulates 2-5 (Slowly)

Yes 10 100.0

No 0 0.0
"9qe<" The child articulates S-4 (Slowly)

Yes 10 100.0

No 0 0.0
"9l The child articulates s-=1 (Slowly)

Yes 10 100.0

No 0 0.0
Vowel (Fa<&f)

“25” The child articulate-3-5 (Slowly)
“9tws” The child articulate-=-9 (Slowly)

“oe]” The child articulate-=i-a (Slowly)

On observation, all children (100%) had articulation disorders when they articulate words

with vowels. For example, during articulation of words with vowels they not only omit

the consonants in between the vowels, but also prolong the respective vowels which turns

into a vowel-glide.
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Number of patients Percentage

6. How can your child articulate following consonants

(Sl e facyie gt e e @w=: 4 /P, 3
/B, /S, &/ Z)

* /P, < /B, 51/S, &/ Z Child articulate """ 6 60.0
7 /P, 3 /B, /S, s/ Z Child articulate %" 3 30.0
7 /P, /B, /S, &/ Z Child articulate 8" 1 10.0
On observation, children failed to utter these
consonants.
7. How can your child articulate following words with
consonants?
(SN R “ (o1l “ e, “ (T * e TeIeS eIt Swie wea?)
" @@, The Child articulates " (-9,
Yes 10 100.0
No 0 0.0
" (3= The Child articulates " ¢¥-=u",
Yes 10 100.0
No 0 0.0
" @t The Child articulates " -3,
Yes 10 100.0
No 0 0.0

On observation, 100% children have problem in articulating consonants. For example, all

children omitted the word-final consonants.
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8. How can your child articulate following words with

consonants? S e fre et fFeng e Number of patients Percentage
(TETRITTR)
"sitel" The Child articulates "5
Yes 10 100.0
No 0 0.0

On observation, 100% children had articulation disorder, substitution of dental ‘S by
alveolar 5.

"&&" The Child articulates =" Number of patients Percentage
Yes 10 100.0
No 0 0.0
"geT" The Child articulates "se"
Yes 10 100.0
No 0 0.0

On observation, 100% child had articulation disorder, deletion of word-initial consonants.

"wiI" The Child articulates "a" Number of patients Percentage
Yes 10 100.0
No 0 0.0
"eiee" The Child articulates "ot
Yes 10 100.0
No 0 0.0
"s9" The Child articulates ""
Yes 10 100.0
No 0 0.0

On observation, 100% children had articulation disorder. They deleted word-final

consonants.
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4.3 Observations and result of speech problems in children with Autism

Table XV: Distribution of the study patients by age (Autism) (n=10)

Age (years) Number of patients Percentage
5-7 6 60.0
>7 4 40.0

Table XV shows age distribution of the patients. It was observed that 6(60.0%) patients
belonged to age 5-7 years.

Table XVI: Distribution of the study patients by sex (Autism) (n=10)

Sex Number of patients Percentage
Male 9 90.0
Female 1 10.0

Table XVI shows sex distribution of the patients. It was observed that males were

9(90.0%) and females were 1(10.0%).
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Table XVII: Distribution of the study patients by respondents relation to patient

(n=10)

Respondents relation to patient Number of patients Percentage
Mother 8 80.0
Father 2 20.0
Other 0 0.0

Table XVII shows respondents relation to patient. It was observed that respondents

relation to patients mothers were 8(80.0%) and fathers were 2(20.0%).

Table XVIII: Distribution of the study patients by father and mother education

(n=10)

Father education Number of patients Percentage
literate 0 0.0
Below graduation 1 10.0
Graduation 9 90.0

Mother education

Illiterate 0 0.0
Below graduation 1 10.0
Graduation 9 90.0

In autism group 9(90.0%) fathers were educated at graduation level and 9(90.0%)

mothers were educated at graduation level.

37



Dhaka University Institutional Repository

Table XIX: Distribution of the study patients by monthly family income (n=10)

Monthly family income Number of patients Percentage
<20000 0 0.0
20000-50000 6 60.0
>50000 4 40.0

6(60.0%) of the patients came from 20,000-50,000 taka income group & 4(40.0%) of the

patients came from >50,000 income group.

Table XX: Distribution of the study patients by housing type (n=10)

Housing type Number of patients Percentage
Cacha 0 0.0
Paka 10 100.0
Semi paka 0 0.0

In autism group all patients came from paka house.
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Table XXI: Distribution of the study patients by consanguinity (n=120)

Consanguinity Number of patients Percentage
Present 1 10.0
Absent 9 90.0

Consanguinity was present in 1(10.0%) and absent 9(90.0%).

Table XXII: Distribution of the study patients by family history of mental illness

(n=10)

Family history of mental illness Number of patients Percentage
Present 6 60.0
Absent 4 40.0

Family history of mental illness was present in 6(60.0%) and absent in 4(40.0%).
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Table XXIII: Number of pregnancy of mother (n=10)

Number of pregnancy Number of patients Percentage
1 3 30.0
2 7 70.0

Seven 7(70.0%) mothers had 2" time of pregnancy and 3(30.0%) had 1% time of

pregnancy.

Table XXIV: Maternal medical illness during pregnancy (n=10)

Maternal medical illness Number of pregnancy Percentage
Hypertension 1 10.0
NAD 9 90.0

One (10.0%) patients had hypertension.
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Table XXV: Any drugs taken (n=10)

Any drugs taken Number of patients Percentage
None 6 60.0
Nothing abnormality detected 2 20.0
Other 2 20.0

Six (60.0%) patients did not take any drugs.

Table XXVI: Natal history of mother (n=10)

Natal history of mother Number of patients Percentage

Gestational age

Full term 8 80.0

Pre-term 1 10.0

Post-term 1 10.0
Mode of delivery

Normal vaginal delivery 3 30.0

Lower uterine section 7 70.0

Majority 8(80.0%) mother were full term during delivery and 3(30.0%) mother had

normal vaginal delivery, 7(70.0%) had lower uterine section.
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4.4 18 questions were developed to find out the linguistic output in children with

Autism

4.4.1 Three question on receptive language development (1, 2, 3)

Table XXVII: Linguistic output in children with autism (n=10)

Number of patients Percentage

1. Have you ever wondered if your child is deaf?

(ST 6 e = ot e i ot )
Yes 0 0.0
No 10 100.0

2. Does your child respond to his/her name? (==K

fore s O T 473 TR oI s G R o1R)
Yes 3 30.0
No 7 70.0

On observation and history taking from care giver the linguistics output were in children

with Autism.

All (100.0%) parents were wondered that their children were not deaf.
70.0% children did not respond to his/her name. On the other hand, within 9-11 months a

normal child can response to his/her name (Arif et al. 2015).
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3. Can your child identify 4/5 body parts? (=19 @ & Number of patients Percentage
gle & oo Mo e A@y) @ qE @REY,

oI CFIRT?
Yes 2 20.0
No 8 80.0

On observations, 80.0% children could not identify 4/5 body parts. But, within 9-11

months a normal child can response to his/her name (Arif et al. 2015).
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4.4.2 Eight question were expressive language development (4, 5, 6, 7, 8, 9, 10, 11)

4. Have you ever thought that your child has speech Number of Percentage
developmental delay? (S==17 & Wt =70 wsi=ir FRrsfbar it patients

TS (AT ZCAE?)

Yes 10 100.0
No 0 0.0

All children (100.0%) had speech developmental delay. But, within 4-5 years a normal
child completes his/her basic language development. And within 12-14 months a normal

child can utter meaningful single word (Arif et al. 2015).
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5. Does your child use his/her index finger to point, to Number of patients Percentage
indicate interest in something? (W7 Pl f& wifere wg7

e w=fer ot scaTe Micw?)

Yes 4 40.0
No 6 60.0

On observations, 60.0% children use/her index finger to point, to indicate interest in
something. But, within 12-14 months a normal child can indicate his/her index finger to

point to indicate interest in something (Arif et al. 2015).

6. Does your child ever use his/her index finger to point,
to ask for Something? (W ﬁ@ﬁﬁ? cap) WQW Number of patients Percentage
2Py FACE ©F SFfET [T FF (TS AATR?) Swreger: (L& Bt

(2
Yes 1 10.0
No 9 90.0

On observations, 90.0% children did not ever use his/her index finger to point, to ask for
something. But, within 25 months to 2.5 years a normal child can indicate his/her index

finger to point to ask for something (Arif et al. 2015).
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7. Does your child have any fluency disorder? (=K
frefs & wur <ol T AT (P SRUT WTR? MRIYs Number of patients  Percentage
if¥)

Yes 1 10.0
No 9 90.0

8. Does your child can say name of known object? (SI7=I
b & sieeiiem sifafoe @7 7w F=0e Mita?) Swigge: i, o,

339, fawm, sif gerifn

Yes 2 20.0
No 8 80.0

On observations, 90.0% children did not have any fluency disorder. 80.0% children could
not say name of known object. But, within 19-24 months a normal child can say name of

known object (Arif et al. 2015).
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9. Does your child use 'pronoun' - "I'" "You" "Mine"? Number of patients  Percentage
(S PrefB 6 “sira” “wif” =rrefer a3z Face fita? [

JRI FCA?)

Yes 1 10.0
No 9 90.0

(90.0%) children could not use pronouns properly.

TArRE:

“ofil &%« =WR”? The child answered $f o &1z |

“ifiy ¥ 9: The autistic child answered “=ife@ Q3" |

“ @1 It | The autistic child answered “vi7= TR |

“S(R fcs 1R 1 | The autistic child answered “=® fcs s8R 71" |

But, within 25 months to 2.5 years a normal child can use pronoun (Arif et al. 2015).
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10. Does your child repeatedly utter any words or Number of patients Percentage
sentences? (W& Pl & @IF = I I AT WIS

IE?)
Yes 9 90.0
No 1 10.0

(90.0%) children repeatedly utter words which is called ‘Echolalia’ ((Sf&% @ R 2050).

TwRRe: (SR 7% 57 (oI 7% 52 co7 715 67

11. Does your child use idiosyncratic words/Neologism? Number of patients Percentage

(oA fiefs & @ Tg v Swifve 3@ TR @I =g T1?)

70.0
30.0

Yes 7
No 3

(70.0%) children used idiosyncratic words/Neologism.

Example: SfbR53 fRre a3 “oify 4i3” o3 #fifaq A a1 I “Foi5r w3 7" geogifer sAifepps

IR FCACR (AT 8 TRIT 2039).
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4.4.3 Seven question were for social communication (12, 13, 14, 15, 16, 17, 18)

12. Does your child try to attract your/other attention to ~ Number of Percentage
his/her activity? (S R 3T Gw w g@ ey @i patients
e At ST SIIFEE IS #ATa?)

Yes 4 40.0
No 6 60.0

(60.0%) children did not try to attract your/other attention to his/her activity.

But, within 9-11 months a normal child can try to attract your/other attention to his/her
activity (Arif et al. 2015).

13. Does your child take part in rhymes/song with other ~ Number of patients  Percentage
children? (S=iix fArefb sy FRms it gor qar it st fAce

A?)
Yes 0 0.0
No 10 100.0

All children (100%) did not participate in thymes/song with other children.

But, within 25 months to 2.5 years a normal child can participate in a rhymes/song with

other children (Arif et al. 2015).
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14. Does your child ever play with symbol? (S #f6  Number of  Percentage

& SR (X (LTS ANTA?) patients
Yes 1 10.0
No 9 90.0

(90.0%) children did not ever play with symbol.

But, within 19-24 months a normal child can playing with a symbol (Arif et al. 2015).

15. Does your child take part in conversation? (=< Number of patients  Percentage
e & I M0 e FAATIN BIFIeS ANCR?) (Snizecls oo
(ATTR? €3 QTNT e T AW A0 fF A

Yes 1 10.0
No 9 90.0

(90.0%) children did not take part in conversation,

But, within 3 years to 3.5 years a normal child can take part in conversation (Arif et al.

2015).
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16. Does your child can make eye contact and understand

other facial expressions? (S frefG & (510<a fes SIS Number of patients  Percentage

ISR O TS AATC?)

Yes 0 0.0
No 10 100.0

(100.0%) children could not make eye contact and other facial expressions.

But, within 12-14 months a child can make eye contact and understand other fascial

expressions (Arif et al. 2015).

17. Does your child point or look at things with other Number of patients ~ Percentage
jointly? (St fRref & Syee= T @33 e @I fefer

ot e #ifta It RIS AlE=?

Yes 0 0.0

No 10 100.0

All children (100%) could not point or look at things with other jointly.

But, within 9-11 months a child can point or look at things with other jointly (Arif et al.
2015).
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18. Does your child smile in response to your activity Number of patients Percentage
which he/she likes? (S=era Refl & serwz @ fog Tt At

mitee ]I [ 3ea?)

Yes 0 0.0

No 10 100.0

(100.0%) children did not smile in response to any activity which he/she likes.

But, within 15-18 months a child smiles in response to your activity which he/she likes

(Arif et al. 2015).
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Chapter Five

Discussion

This descriptive observational study was carried out with an aim to describe the socio-
demographic characteristics of Bengali children with cerebral palsy and autism having
speech problem, find out the factors associated with the nature of speech problem in
children with cerebral palsy and autism, assess the different types of speech profiles in
children with cerebral palsy and autism, determine the language impairment in children
with cerebral palsy and autism, observe the communication problems in children with
cerebral palsy and autism, and also classify the speech of children with cerebral palsy and

autism

5.1 Linguistic impairments encountered by children with CP

A total of 10 patients with cerebral palsy and 10 patients with autism in paediatrics
department of outdoor of tertiary level hospital were included in this study. Children have
a medical diagnosis of CP and autism that 1st time came in the study place and they have
hearing abilities within normal limits as documented by either formal audiological
evaluation or otoacoustic screening enrolled in this study. In the following, the present
study findings have been discussed and compared with previously published relevant

studies.

In this present study, it was observed that almost three fourth (70.0%) patients were
found 5-7 years and rest 3(30.0%) as found > 7 years. Within 4-5 years basic language

development occurs in a normal child. If any child had problem in basic language
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development after 7-11 years the child becomes “mute” or possesses articulation disorder
in language development. Hustad et al. (2014) in a cohort study of 4.5-yearold children
with CP, 75% of participants had clinical speech and/or language impairments. The
previous work of the investigators on a similar group of children indicates that by 4.5
years of age, 75% of children have evidence of a clinical speech and/or language

impairment

In this current study, it was observed that male predominant in cerebral palsy, which was
60.0% male and 40.0% female. Bax et al. (2006) and Sigurdardottir & Vik (2010)
showed children with cerebral palsy were male 61.9% and 49.0% respectively, which is

similar with the current study.

In this series, it was observed that respondent’s relation to patients was mother 7(70.0%),

father was 1(10.0%) and other was 2(20.0%).

Regarding educational status, in cerebral palsy 6(60.0%) fathers were illiterate and
majority 8(80.0%) mothers were illiterate. Similarly, Yeargin-Allsopp et al. (2003)
documented in their study that mothers with less education (<12 years) were primarily
identified at school sources. A maternal education and maternal age increased; there was
a greater likelihood that children were identified only at non-school sources. Romski &
Sevcik (2005) mentioned that parent perception about communication and parental stress
may play roles in augmented language intervention. In general, today’s parents may not
be afraid of the use of technology because of extensive parent education about the
importance of getting communication started and the increased use of computers in daily

life.
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In this present study, it was observed that majority (80.0%) of the patients came from
<20000 taka monthly family income in cerebral palsy. Half (50.0%) patients came from

Cacha house, 4(40.0%) came from Paka house and 1(10.0%) came from semi Paka

house.

In this current study it was observed that consanguinity was found in 2(20.0%). Family

history of mental illness was found 1(10.0%).

Regarding pregnancy, in this present study it was observed that 8(80.0%) mother were 1*
time of pregnancy and 2(20.0%) mother were 2" time of pregnancy. Bax et al. (20006)
found in their study that 12.0% of Cerebral Palsy was known to be from a multiple
pregnancy, with 48 from a twin pregnancy and 3 from a triplet pregnancy. This compares
with a population rate of multiple pregnancy of about 1.5% reported by Ingram (1964). In
some instances, both twins had CP and were in the study (4 pairs), and in 13 others, their
twin had previously died (7 in utero and 6 during or after birth). Among children from
multiple pregnancies, 24.0% were from pregnancies after infertility treatment compared
with 3.4% of the singleton pregnancies in their study. Himmelmann et al. (2010)
observed that cerebral palsy was the first child in 50.%, the 2nd child in 29% and the 3rd

child or more in 21.0%, which is comparable with the current study.

In this current study, it was observed that 2(20.0%) mother had hypertension during

pregnancy and other drugs taken by 4(40.0%).

In this experiment, it was observed that all mother had full term gestational age. Normal

vaginal delivery was found 10(100.0%). Bax et al. (2006) showed more than half of the
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children (54.5%) were born at fullterm in cerebral palsy. Emergency cesarean deliveries
were performed in 32.3% of births, whereas 44.8% of the children were born by standard
vaginal delivery. Of the rest, 7% were delivered by planned cesarean delivery, 4.2% by
Ventouse extraction, 6.1% by forceps, and 2.3% were breech. Himmelmann et al. (2010)
showed Ocerebral palsy 7.0% were born extremely preterm, 12.0% very preterm, 28

moderately preterm 16.0% and 65.0% at term.

In this present study, it was observed that history of prolonged labour was found
10(100.0%), no history of preterm delivery was 8(80.0%) and home attained by untrained

birth attended 7(70.0%). History of delayed crying at birth was found 7(70.0%).

Children with cerebral palsy (CP) frequently demonstrate difficulties in communication
as a result of impaired language skills, which are often influenced by motor speech
disorders (Straub & Obrzut 2009). The etiology of CP most likely is multifactorial,
arising directly from the motor impairment and linked to the cognitive and / or sensory
processing deficits associated with CP (Pennington et al. 2005). In contrast, several
studies have demonstrated average verbal abilities of higher-functioning children with
cerebral palsy (CP) (Straub & Obrzut 2009; Pirila et al. 2004; Sigurdardottir et al. 2008)
and even children with early left-sided brain damage may exhibit sparing of language

skills (Lidzba et al. 2006).

The linguistic output of children with CP taken from the observation and history was that

90% children can understood simple two words meaningful sentence (3% <), Though

they understand two words sentence (72 *t%a 9137 I3 A1) (Example-sicss wie | 5e1 F12 |
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fac =), they are unable to get the meaning of complex sentence (&G IFT TS A1)

(Example- "SI T4 1S Fey q© T&i7 (L= (JTEREN (@ SN Y9 Sia™ 2eafRe ),

In this study it was observed that 80% children did not want to play or friendship with
other children. This is because 4 (40.0%) did not understand other speech (SCTF AT I
M), 5(50.0%) did not express his/her own speech- (Mte =7 w=s RS “ACa 71), and
1(10.0%) did not understand & express his/her own speech- (SCTF FI I 9 @I facea w2t

SR TS #I1C ).

All parents (100%) showed phoneme omission and substitution when they articulate

words. (Example-"To&’ > “6Fq"; 'R > ‘F-Y; ‘@@ > ‘@ ‘@R > W= ey,

Above examples indicated that Bengali children with cerebral palsy had articulation
disorders during articulating words with both vowels and consonants in different

positions.

Again on observation, 100% child had articulation disorder, because they substitute

dental “’ by alveolar 5".

Hustad et al. (2014) study showed a very small proportion of children were established
talkers who appeared to be developing speech and language skills that were roughly
commensurate with age expectations. Conversely, 85.0% of the children showed clear
evidence of a clinical speech and/or language delay at 2 years of age. The investigator
worked on a similar group of children indicates that by 4.5 years of age, 75.0% of

children have evidence of a speech and/or language impairment. However, it is unclear
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whether these children catch up on their own, or whether intervention leads to advances
in skill development that bring children in line with developmental expectations.
Descriptive examination of information regarding intervention provided by parents of
children in their study indicated that 18 of 27 participants (66%) were currently receiving
speech and language services through birth-3 programs. Further descriptive analysis of
these data by profile group revealed that 10 of 12 children (83%) who were not talking,
six of 11 children (55%) who were emerging talkers, and two of four children (50%) who
were established talkers were receiving speech and language services. The above data
suggested that children with CP are underserved with regard to speech and language
intervention, particularly those who are emerging talkers. Nordberg et al. (2012) showed
among children with cerebral palsy 21% of them had speech disorders, and a further
32.0% were nonverbal. The remaining 47.0% did not have any speech disorders. Speech
disorders were present in all types of CP, and speech ability was significantly associated
with different types of CP (p<0.001). Five of eight children (63.0%) affected, and

children with bilateral spastic CP (BSCP), with 22.0% affected.

Speech & language therapy typically begins shortly after a child is diagnosed with
cerebral palsy (CP). The role of the speech therapy is to help children speak clearly,
communicate effectively & control the muscles involved is speaking. The first step of the
speech therapist is to conduct a through assessment of a child’s physical & cognitive
functionary. This assessment will determine the nature of a child’s speech and
communication abilities identify causative factors and determine the best approach to

therapy.
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Speech recognition system technology was also designed in the community to help
people with musculoskeletal disabilities caused by cerebral palsy or arthritis with a view
to achieving maximum productivity on the computers. Speech intelligibility is a main
problem for the people who have cerebral palsy. The motor disorder which characterize
cerebral palsy can affect the function of the muscles involve in the production of speech
(Marlene et al. 2007). Efforts to provide effective means of communication for these
people include the development of augmentative communication device and more
recently ASR system investigated for use with the disordered speech (Grattan et al.

1991).

5.2 Linguistic deficiencies by Bengali autistic children

In this study it was observed that 6(60.0%) patients belonged to age 5-7 years and rest
4(40.0%) found more than 7 years. Within 4-5 years basic language development occurs
in a normal child. If children had problem in basic language development after 7-11 years
they became “mute” or articulation disordered in language development. Bertrand et al.
(2001) reported that the prevalence rate of autistic disorder was 4.0 cases per 1000

children aged 3 through 10 years with 95% CI: 2.8—5.6.

In this present study it was observed that male was 9(90.0%) and female was 1(10.0%).
Hustad et al. (2014) showed the sample comprised male to female ratio was 1.1:1 in
autism group. Bertrand et al. (2001) also found the male-to-female ratio for children with

autistic disorder was 2.2.

In this study it was observed that respondents relation to patients was mother 8(80.0%).

In autism group 9(90.0%) father was educated at graduation level and 9(90.0%) mother
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was also educated at graduation level. Yeargin-Allsopp et al. (2003) documented in their
study that children mothers with less education (<12 years) were primarily identified at
school sources. A maternal education and maternal age increased, there was a greater
likelihood that children were identified only at non-school sources. Romski & Sevcik
(2005) mentioned that parent perception about communication and parental stress may
play roles in augmented language intervention. In general, today’s parents may not be
afraid of the use of technology because of extensive parent education about the

importance of getting communication started and the increased use of computers in daily

life.

In this current study it was observed that 6(60.0%) of the patients came from 20,000-
50,000 taka income group & 4(40.0%) of the patients came from >50,000 income group.
In autism group all patients came from paka house. Similarly, Rahman et al. (2011)
showed majority (62.0%) of the autism patients came from upper income class, 33.0%
middle class and 4.0% came from poor family, which is closely consistent with the

current study.

In this study it was observed that consanguinity was present in 1(10.0%) and absent
9(90.0%). Family history of mental illness was present in 6(60.0%) and absent in

4(40.0%).

In this present study, it was observed that seven 7(70.0%) mother had 2" time of
pregnancy and 3(30.0%) mother had 1% time of pregnancy. One (10.0%) patients had

hypertension. Six (60.0%) patients did not take any drug.
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In this study majority 8(80.0%) mother were full term during delivery and 3(30.0%)

mother had normal vaginal delivery, 7(70.0%) had lower uterine section.

Autism spectrum disorder (ASD) covers a set of developmental disabilities that can cause
significant social, communication, and behavioral challenges. People with ASD process
information in their brain differently than other people. Not every child with ASD will
have a language problem. A child’s ability to communicate will vary, depending upon his
or her intellectual and social development. Some children with ASD may be unable to
speak. Others may have rich vocabularies and be able to talk about specific subjects in
great detail. Most children with ASD have little or no problem pronouncing words. The
majority, however, have difficulty using language effectively, especially when they talk
to other people. Many have problems with the meaning and rhythm of words and
sentences. They also may be unable to understand body language and the nuances of

vocal tones.

Often, children with ASD who can speak usually say things that have no meaning or that
seem out of context in conversations with others. For example, a child may count from
one to five repeatedly. Or a child may repeat words he or she has heard over and over, a
condition called echolalia. Immediate echolalia occurs when the child repeats words
someone has just said. For example, the child may respond to a question by asking the
same question. In delayed echolalia, the child will repeat words heard at an earlier time.
The child may say “Do you want something to drink?”” whenever he or she asks for a
drink. Some children with ASD speak in a high-pitched or singsong voice or use robot-

like speech. Other children may use stock phrases to start a conversation. For example, a
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child may say “My name is Tom,” even when he talks with friends or family. Still others

may repeat what they hear on television programs or commercials.

On observation and history taking from caregivers the linguistic output with speech
problems appeared in children with Autism. More specially-

1. All (100.0%) parents were wondered that their children were not deaf.

2.70.0% children did not respond to his/her name.

3. Eighty percent (80.0%) children could not identify 4/5 body parts.

4. All children (100.0%) had speech developmental delay.

5. Sixty percent (60.0%) children could not use/her index finger to point, to indicate
interest in something.

6. Ninety percent (90.0%) children did not ever use his/her index finger to point, to ask

for something.

7. Ninety percent (90.0%) children did not have any fluency disorder.

8. Eighty percent (80.0%) children could not say name of known objects.

9. Ninety percent (90.0%) children could not use pronouns properly (Swrge: “of¥ @
=1%”? The child answered ©f¥ ©FT =iz | “=NifSy «17”: The autistic child answered “=if< 43" |
“@™1 IR” | The autistic child answered “37% IFW" | SN W =@ a1 The autistic

child answered “=@ it BRI A7) |

10. Ninety percent (90.0%) children repeatedly utter words (wrzae: (o= =% &2 coma

I faw? comTE A f?)
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11. Seventy percent (70.0%) children used idiosyncratic words/neologism (Example:
HFEE #e T9 “HAifT A" oI offf{w FA A @ T 9R e Fepin Al *w ke

FECR) |

12. Sixty percent (60.0%) children did not try to attract your/other attention to his/her
activity.

13. All children (100%) did not take part in rhymes/song with other children.

14. Ninety percent (90.0%) children did not ever play with symbol.

15. Ninety percent (90.0%) children did not take part in conversation.

16. All (100.0%) children could not make eye contact and other facial expression..

17. All children (100%) could not point or look at things with other jointly.

18. All (100.0%) children did not smile in response to any activity which he/she likes.

Anyone who has come into contact with autism will agree that of all children, those with
autism are the most difficult to reach and make interaction. Most will also agree that a
great majority of children with autism love music, singing and repetitive movement. At
The Listening Centre in Toronto, often hears comments such as the one made by this
mom: “Music was my child's road to language. For the longest time I had to put
everything into a song”. Activities to engage children with autism, are more likely to be
successful if they are accompanied by music-whether they be listening to music, moving
to its rhythm or singing. This itself is not communication but is a starting point, a hook

which can become a first pillar in building bridges toward nonverbal communication,
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vocalization, speech and language. In other words, when used appropriately, music,
singing and movement can be stepping stones that help children with autism develop the

intent and the pre-language needed to communicate-skills which are usually absent.

Language needs to do with meanings, rather than sounds. A language disorder refers to
an impaired ability to understand and/or used words in context. A child may have an
expressive language disorder (difficulty in expressing ideas or needs), a receptive,
language disorder (difficulty in understanding what other are saying) or a mixed language

disorder (which involved both).

Delayed speech means the manner or content of language usage which is significantly
below the norms of children of that age. There is a one-to-one relationship between
articulatory functions and vegetative functions. Thus the prognosis for the vegetative
functions depend on the articulatory functions. It can also be noticed here that the tone of
the tongue plays little role in determining the vegetative functions. In spite of this, it is
rarely seen that patients having normal articulatory functions have disturbed vegetative
functions. Some of the contributing factors in such cases may be severe mental
retardation, enlarged/septic tonsils and adenoids. This high incidence of mental
retardation, as an associated problem in a cerebral palsied child is of great concern to the
rehabilitation team. Incidentally, it is to be observed that all the 10% having normal
speech and language fall in the average category. Speech and language development
evaluation goes hand in hand with intellectual assessment by the psychologist. As the
child improves his/her inner language and verbal expressions, his/her intellect also
improves. Some authors state that stereotaxic surgery facilitates better relaxation and thus

better speech (Kamalashile, 1975).
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The improvement of the patients in speech and language varies according to their
disability. The level of communication and interest to communicate through speech is
good in spastics with their limited vocabulary. These children find it difficult to articulate
back vowels and retroflex sounds, but in dystonia slow rate of speech and abnormal
intonation is observed, along with facial grimaces. Though little could be done to
overcome dystonia of the tongue by stereotaxic procedures and by speech therapy. The
treated dystonia patients had better vegetative and articulatory functions and also better
speech and language. It is generally observed that the parents take a very keen interest in
and a positive attitude towards the rehabilitation programme of the child. If the same
attitude were developed in society as a whole still better results could definitely be

expected (Kamalashile et al. 1973).

Speech disorders which refers to impairment in the articulation of speech sounds, fluency
and voice as well as language disorders which refer to impairments in the use of the
spoken (or signed or written) system and may involve the form of language (grammar &
phonology), the content of language (semantics) & the function of language (pragmatics).
These may also be described more generally as communication disorders which are
typically classified by their impact on a child’s receptive skills (with the ability to
understand what is said or to decode, integrate, and organize what is heard) and
expressive skills (with the ability to articulate sounds use appropriate rate & rhythm
during speech, exhibit appropriate vocal tone and resonance and use sounds, words and

sentences in meaningful contexts).
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Chapter Six

Conclusion

This study was undertaken to determine the nature of speech problem in Bengali children
with cerebral palsy and autism. Cerebral palsy is more common in male subject within 5
years, poor family and in first child. Most of the children can understood simple two
words meaningful sentence and did not want to play or friendship with other children.
Phoneme omission and substitution occurs when they articulate any word. All children
had articulation disorder when they articulate words with vowels and consonants in

different positions.

Autism is also more common in male subject within 5 years but predominant in well
educated and high income family. Family history of mental illness, 2" child and lower
uterine section are more frequent in Autism. All parents were wondered that their
children were not deaf and most of the children dose not respond to his/her name and
could not identify 4/5 body parts. All children had speech developmental delay. Most of
the children could not use his/her index finger to point, to indicate interest in sometimes
and did not ever use his/her index finger to point, to ask for sometimes. Majority of the
children did not have any fluency disorder and most of them could not say name of
known object, use pronouns. They repeatedly utter words, used idiosyncratic
words/neologism and did not tries to attract your/other attention to his/her activity. All
children did not participate in rhymes/song with other children and most of them did not
ever play with symbol and did not take part in conversation. All children could not make
eye contact and other facial expression, point or look at things with other jointly and did

not smile in response to any activity which he/she likes.
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Chapter Seven

Limitations

One key limitation of this work is the small sample size (n=20=10x2). Although,
this study sought to recruit a representative sample of children with CP, it is
possible that the sample may reflect biases of which are not explicitly aware. For
example, parents who had particular concerns regarding their child’s
communication development may have been more likely to participate in this
study than those who did not have concerns. In addition, children who had a
diagnosis of cerebral palsy prior to 4 years of age (as all did in the present study)
may represent a segment of the population that has more frank deficits than those
who are diagnosed later in the preschool years. Additional research is needed to
replicate the findings of this study on a larger sample where population-based

demographics are available to ensure a representative sampling of participants.

The study population was selected from one hospital in Dhaka city, so the results

of the study may not reflect the exact picture of the country.
The present study was conducted at a very short period of time.

Small sample size was also a limitation of the present study. Therefore, in future

further study may be under taken with large sample size.
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Chapter Eight

Recommendation

Further studies can be undertaken by including large number of patients.
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APPENDIX-I
Data Collection Sheet

Title: The nature of speech problem in Bengali children with cerebral palsy and autism-

A comparative study.

Study place: Sishu Bikash Kendro, Intervention centre of cerebral palsy and autism in

Tertiary level hospital.

Questionnaire

The nature of speech problems in Bengali children with cerebral pulsy.

General history / rgre 341s-

1.

2.

3.

Serial number/#=f -
Date of interview/ Arsiedq (Feq7 wife

Name of patient/ca# «

. Age/
. Sex/ fer=

Male/#z#4-1, Female/ -2

. Adress/F#
. Respondent’s name/ &&3

. Respondent’s relation to patient/ &z

Mother/ -1, Father/ -2
Sister/ £4=-3,  Brother/ -4

Other/==71+11-5

. Family history/ i

i) Father’s education/  femsisi camsirat

» Illiterate/=f*fw=-1

 Below primary/=#faw s -2

CaTE e



i1) Mother’s education/

Primary/ i< f&rai-3
Secondary;/ = fe-4

Higher secondary/&w i a5
Graduation/#1&#-6

Others/#=11-7

farmmmsre camsy

Iliterate/=ffre-1
Below primary/s«fi fmms -2
Primary/ i< f&rai-3
Secondary/ == -4
Higher secondary/ & i a5
Graduation/=1&#-6

Others/==1+i-7

10. Monthly family income/

11. Housing type/

e Cacha/ -1
e Paka/ -2
* Semi Paka/ -3

12. Consanguinity/#t&: =it

Yes

Present/E#f%®-1

Absent/#=5%%-2

il
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13. Family history of mental illness/ A

» Present/Z=fF=-1
*  Absent/=ig=%s-2

14. Antenatal History/st&@f&m s e
a) Number of Pregnancy/ seqimeaa 2y

1=1
2=2
3=3
4=4
>4=>5

b) Maternal medical illness during pregnancy/si& =& 7 AT
* Fever with rash/g -1
* Diabetes/smai7-2
« Hypertension/Ew#@ts -3
* Psychiatric illness/ -4

¢) Any drugs taken/cu = L

* None/ -1
* Anti-psychotic/ s 8 W

* Anti convulsant/ AT @ wad

Others/==1

15. Natal history/==as=h SCel]

 Gestational age/si&= 5w =
e Full term/F&E= - 1

e Pre-term/FH%Es  sid-2

il
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*  Post-term/F@% > -3
*  Mode of delivery/#E = =4

* NVD (Normal vaginal delivery) - 1
* Lower uterine cesarean section (LUCS)- 2

* Others-3

16. Birth history/===== awlel]

i) History of prolonged labour / #Hifire ==

o Yes/=il « No/ -2 « Don’t remember/
-3

ii)History of preterm delivery/f-f2 s 4 FEW 2

o Yes/=il « No/ -2 « Don’t remember/
-3

iii) Place of delivery/=% =3 %1

e Home attained by untrained birth attendant/  wefifrs @@ i -1
e Hospital, normal vaginal delivery/ ,TGRe caiane o se-2

e Hospital, lower uterine cesarean section (LUCS)/ : frmn w -3

iv) History of delayed crying at birth/ &za @ @9

o Yes/=il « No/ -2 « Don’t remember/
-3

v
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8 questions were developed for find out the linguistics output in children with

Cerebral palsy (Arif et al. 2015).

First, 1 question on receptive language development (1)

1. Does your child understand your all speech? (S 517 3T & RATS A7)

e Yes/Z-1 e No/aI-2

Second, 1 the nature of social communication (2)

2. Does your child wants to play or friendship with other children? (Si== f*i f& ==y
TR AR (AT TS WLAT I FACO BIR?)
. Yes/=1-1 e No/di-2

Why do not what to play or friendship with other children? ( (¥ (¥& FCC AL TP FACO
B A1?)

(1) Do not understand other speech (ST FT LA )
(2) Do not express his own speech (e T =5 TS AT =)

(3) Do not understand & express his own speech (ST T T 7 @R foerg w1
TAICF JIATS A )
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Third, 6 questions concerning of the use expressive language development (3,

4,5,6,7,8)

3. Does any letter (phoneme) omission occur when your child articulates any words? (=

THI FACET (I K T 20G?)

o Yes/F-1 e No/I-2

4. Does any speech substitution occur when your child articulates any words? (=<1 f&
T T SR % =7 SHIRCT qF6F (FCE ACII6 S FACR?)

e Yes/Z-1 e No/aI-2

5. How can your child articulate following words (vowel)? (TFR)
(ST e BB, S, e *rreteT feeie] q6?)

6. How can your child articulate following consonants (S#_ fre ficye yewriete
feeIa w12 @ : 4 /P, T /B, /S, &/ Z)
AP

7. How can your child articulates following words with consonants?

(SR e (@@, (@, (AT *1 STETI [Peitd SHIRe BCa?)

vi
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8. How your child can articulate following words (S7=Iw e e =meteT fFeg qC=T?
(TETR?).

vii
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Questionnaire

General history / Frger Iefa:

1.

Serial number/#=f -

. Date of interview/ ISsr £ ¢
. Name of patient/z#i= :

. Age/

. Sex/ fer=

Male/#z4-1, Female/ -2

. Adress/fFw1

. Respondent’s name/ Seq arer =1

. Respondent’s relation to patient/ Tz CHI e

Mother/ -1, Father/ -2
Sister/ £4=-3,  Brother/ -4

Other/=+1+17-5

. Family history/ i

i) Father’s education/ G atieTaci e

o Illiterate/=f -1

e Below primary/=fas ffmgs -2
e  Primary/s=fa fr1-3

e Secondary/=mfa -4

e Higher secondary/&w =mfa fi-5
e Graduation/#2 -6

e Others/==m-7

viii
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ii) Mother’s education/ [Rkagi-teigiei

o Illiterate/=f -1

e Below primary/=<fas g -2
e  Primary/s=fa f1-3

e Secondary/smfae fer-4

e Higher secondary/&w =mfa fi-5
e Graduation/=TE%-6

e  Others/m-7

10. Monthly family income/

11. Housing type/

e C(Cacha/ -1
e Paka/ -2
e Semi Paka/ -3

12. Consanguinity/#t&: =4

e Yes

e Present/E#fF=-1
o Absent/z#%s-2

13. Family history of mental illness/ A

e Present/E#fE=-1
o Absent/z#%s-2

14. Antenatal History/st&= @ s  Idfar

a) Number of Pregnancy/ seqmeam #241
1=1

ix
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2=2
3=3
4=4
>4=5

b) Maternal medical illness during pregnancy/si& =& = A

e Fever with rash/g:-1

e Diabetes/snaiA-2

e Hypertension/Erzasis-3

e Psychiatric illness/ -4

c) Any drugs taken/ @ W

e None/ -1
e Anti-psychotic/ e
e Anticonvulsant/  zEETEE A
o  Others/==#1
15. Natal history/ =z At

> Gestational age/si&= (& 7

e Full term/F#E s - 1

e Pre-term/F%E> =g -2

e Post-term/ff% -3
» Mode of delivery/># &4

e Normal vaginal delivery (NVD) - 1
e Lower uterine cesarean section (LUCS)- 2

e Others-3
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18 questions were developed to find out the linguistics output in children with

Autism (Arif et al. 2015).

3 question on receptive language development (1, 2, 3)

1. Have you ever wondered if your child is deaf? (=7 & St =7 wisieia FefB 3teey we
=?)

e Yes/Z-1 e No/aI-2

2. Does your child respond to his/her name? (17 2 & ofq FI 473 ©iwee o s 9@

feea o)

e Yes/Z-1 e No/aI-2

3. Does your child identify 4/5 body parts? (S = e & 8/¢ & e o Face “Aiw?)
W T LR, (BT PR ?

o Yes/F-1 e No/t-2

8 question were expressive language development (4, 5, 6, 7, 8,9, 10, 11)

4. Have you ever thought that your child has speech developmental delay? (S« f& 3ty
T AR Fefbr T Fece @ TrRfeE?)

o Yes/Z-1 e No/aI-2

X1
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5. Does your child use his/her index finger to point, to indicate interest in something?

(St forefs i ifewe w83 fate wmfe Mot swes «i@?)

e Yes/Z-1 e No/I-2

6. Does your child ever use his/her index finger to point, to ask for something? (S«
e & i o 38 79I e a0 of IfeT ot I3 ARITS AE?) SwiRger: (@ B (@

e Yes/Z-1 e No/aI-2

7. Does your child have any fluency disorder? (Sit== frefb 5wt Fe17 o A<eAero R @
SRR STR? SwiREers =NifY)

e Yes/Z-1 e No/aI-2

8. Does your child can say name of known object? (S = fAef & sieiicaw +fifee sgg
TEACS ACA?) TArRI: W, AR, $F9, fer, i,

e Yes/Z-1 e No/aI-2

9. Does your child use 'pronoun’' - "I'" "You" "Mine"? (SR fRefl & “stse” “if” wmrafer
IR A0S A7 PO - F6?)
[CETEE

IR R TS | T
T AR e
TR e,

F GCF SIFTET Tz e,

. Yes/&0-1 e No/ai-2

xii
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10. Does your child repeatedly utter any words? (S=ia G & i =1t 39 I F=gfe wea?
T (ot 7w f7)

o Yes/Z-1 e No/aI-2

11. Does your child use idiosyncratic words/Neologism? (S=® frefs & @F To7 ==

Twife I IR (@FIF R T71?)

o Yes/F-1 e No/t-2

Seven questions were for social communication (12, 13, 14, 15, 16, 17, 18)

12. Does your child try to attract your/other attention to his/her activity? (St==is fRref>
ICE G 407 (i@ Ty i foga e et i =ite #{iea?)

. Yes/Z0-1 e No/aI-2

13. Does your child take participate in rhymes/song with other children? (S fRreft wwy
PRt A =OT W=k AT S [T #Aiea?)

o Yes/Z-1 e No/aI-2

14. Does your child ever play with symbol? (S fefb & &SI (= (2ETs i)

. Yes/Z0-1 e No/I-2

xiii
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15. Does your child take part in conversation? (=g fef5 & sicar e 7FFe I
BIEICS 9MT?) (TWIRels O (A2 T AT TG v’ 1 A1 et {6 =71

e Yes/Z-1 e No/aI-2

16. Does your child can make eye contact and understand other facial expressions?

(SR e i (o1tes s oifet Il TR RTS 2I10=7)

e Yes/Z-1 e No/aI-2

17. Does your child point or look at things with other jointly? (St=i% frefb & wret= e
G X (I [&foT et Face 2w It ARITe AE?

o Yes/Z-1 e No/aI-2

18. Does your child smile in response to your activity which he/she likes? (S=ara frefs &

AW (I PR T A e Y R wea?)

o Yes/F-1 e No/I-2

X1v
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APPENDIX-II
Consent form
TS Aq
Tfer@
RICCCTRCTIN

5 | 9[t3¥E 9 8 The nature of speech problem in Bengali Children with cerebral palsy and

Autisms.

2| ey - I wfber @ GRERT AT RRe O (IR e (e T w9 e 77 wrReeT
SR 2AfSTAY TR SIS 8] Z(F | IR A2 el AIBCHH TT FI0R (07 (T =& 2J |

© | T AT G2 MU RO 2o TA(© AV IR O g &%) FT T(F QI TS FeAee] GFo
o feifoa a1 =09 |

8 | IfF 8 42 T (o9 (I I 12 |

@ | ST SIS 8 RS R (T AN FICS HIZ® R | AREAPIATAT FIN 2] ] 20
R T ORJ (A AT RS |

U | O T § T TR WZ TR AANIE BRI T ST T Seifey Sieet gzl FAre
ST T T AFTS AR | S ST TCYE 0@ HIRCT B FCR Wb S 2R A AT
B2 ey |

G f3Fe oIeS ol et

T N OGS R I |

I G MREAR KA T WS RETR 2 W MIFAT (ST F WP FACS AN 2RI FIEAN |

g A Tt

SR TR T T TAIR

XV



