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CHAPTER I
INTRODUCTION

Statement of Problem
The problem of this thesis is a study of undesirabdle
speaking habits and speech defects of pupile in the elemen-
tary grades of the publie schceol in Albany, Texas, with sug-

gested remedial measures,

Origin of FProdlem

The need for making this a study arose from the writer's
belief in the philosophy whieh implies that’}f students are
to beocome working, effective forees in their respective com-
munities, the school must help them to form desirable speak-
ing habits for the new and enlarging activities in which they
will engage. Spesking is humanity®s universal nmesns of ocam-
munication, It is not emough to know what to say; we must
know how to say it. PFor centuries, understanding people have
realized that their sucoess was measured equally by what they
said and how they said 1t. More than two thousand years ago,
Demosthenes, Athens' mest famous orator, devised methods to
improve his elosution., He prasticed speaking by the seashore,
and learned to make himself heard over the roar of the ocean
waves, He plsceld pedbbles in his mouth, and foreed himself to

speak distinetly, despite their impediment. Today teachers,
personnel direetors, and other public apeakers realize the



importence of pronouncing every word with sush clarity that
their audience ocannot fail to understand them,

The advent of the radio has deprived speakers of the
use of gestures with their hands and the impressiveness of
their appearance. This faclility has forced orators to make
their voieces interesting if they want their invisible audi-~
ence to continue listening, Franklin D, Roosevelt is an ex~
ample of the new school of speakers who can suceessfully pro-~
Ject personality over the radioc, By mesns of his famous
fireside talks, the President hes been sble to projeoct a
feeling of eonvietion and sincerity that was iampossidble to
spread with printed matter,

A new underatunling of the importance of good speech is
spreading, People realize that poor speech is a handicap te
their personality. Although the radio has made publie speak-
ing a more exacting art, it offers the audience and those deé~
siring to sorrect.poor speech, several aids. The high stand-
ards of speaking employed in drocadcasting prove good examples
for youthful listeners who are ecasily impressed by what they

hear.
Over the radio or telephone the personality is projeoted

by the sound of the voice, It is to be noted that the more
refined end dignified the character represented, the lower,
fuller, and more sympathetiecally vidrent are the tones of the

voice. On the other hand, the more common, vulgar, malicious,



or ignorant the character, the thinner, flatter, and higher
pitched the voice. Between these two extremes every person=-
al characteristic is portrayed by sound as well as by appear-
ancgi]

There always is a reason behind any concentrated effort,
such as the dbetter speech interest of this day. I1ffective
speaking has come to be an eoonomic problem. Now, it is the
speaking habits that loom as a determining fector in employ-
ment cireles. Good jobs are not so easy to find these days,
and every feature that csn be developed as a recommendat: on,
must be sonsidered by the applicant, People are dbeginning
to realize that speaking habits are becoming the scale on
which judgment is weighed, Most women look well today; most
of them dress well; but all of them 40 not speak welli and
the girl or woman whose speesh expresses health, vitality,
character, and culture, generally gets the preference,

The business person is realizing the importaence of
clear enunciation and good %tonal quality, Groups have been
formed and are forming sll over the countiry to aid in in-
struoting the faulty tongues, Classes for business, proe
fessional, and other groups are common; nurses are enrollings
in hospitals, too, the need of attendants with wices that
soothe and calm the nerves is obvious. It 1s the smart and
the wise thing to re-style the speaking habit; to take the

voigce out of the "yanhe-yanh" olass; and to put it where na-



ture intended it to be,

Women realize that 18 is no longer enough to be beau-
tiful dbut dwmb, A well-modulated voice, trained to sound
interesting to listeners, enhances personality; distinet
pronuncistion of words, intoned carefully, makes listening
to effortless., Men realize the importance of the impression
they make on business assooiates, They know that slovenly
speech makes them appear undiseiplined and eareless. IVt al~
so makes communication of their ideas and their instructioms
doudbly difficult,

Y;uost persons who lisp, speak with a aislect, or possess
other speesh faults are frequently unaware of their handi-
cape. Yet, it is generally conceded that in order to bdbring
ideas to life in the consciousness of listeners, the feel-
ing toue of the words must be set off with clear, orderly
enuncietion of the consonants. Sounds that fumble "helter-
skelter” out of the mouth confuse a listener. Suech sounds
become mumbled, serambled, tangled and entirely disorganized.
This may be due to bad habits of laziness, slovenliness,
carelessness, or the mistaken idea that speech can keep
pace with thought. It 18 not a matter of how much, how big,
or how fast a person's thinking is that counts; it is how
successful he is in communicating his ideas to others.

There is no one who oan not improve his speaking hab-

its; it i8 not a difficult thing to do. Fach person has



his own beauty of speech, and the more ease and vitality
his voice gains, the more attractive it will be, He may
imitate maeny tones, but his voice will always be as differ-
ent from anothert's as his fingerprints. Grooming it will
not rob him of his individuality; on the contrary, it will
heighten his personal cherm to the point of doubling ifs]

The writer is convinced br the above statements, plus
many others that time erd space forbid using, that train-
ing in desirsble speaking, and the correetion of speech de-
fects are veluable means of personality development, Be-
cause it 1s the privilege qf teachers to contribute to that
development in every pupil with whom they come in contaot,
thig studg has been nade,

In the elementary publie school of Albany, Texas, no.
courses in .effective speaking are offered. Therefore, if
any training in this field is %o be given the students, it

i8 necesserily done by the classroom teacher,

‘3ource and Treatment of Data
A 1list of undesirable speaking hadits and sreaking
difficulties has been compiled from text-books and other
publiocations of epcech suthorities, ilonsg with this list,
there have been ineluded definitions of teehnical terms
and names of defeots that might be unfamiliar to the aver-

age reader. Exeroises offered by recognized speech's cor-

rectionists for the repoval and sure of epeeking difficul-



ties have been discussed and explained; snd complete tabu-
lations of all undesirable sgpeaking habits and speaking de-
fects have been made from data seoured by making a survey
of pupils in the elementery grades of the Albany Publie
Sehool,.

Hethod of Prooedure

Much time was spent by the writer in reading the latest
recognized authorities on effective speech. Finally, a
check sheet wes made which ingluded undesirable apeaking
habits and speaking defeots suggested as most common and
most needful of correction by the speeech specialists. Every
teacher in the elementary grades was supplied with check
sheets; and all the items listed were discussed snd ex-
plained@ thoroughly. Eaach teacher accepted the responsibil-
ity of surveying her classes and making a list of all the
undesirable speaking habits and defects thet existed emong
the pupils. Most undesirable speeoh characteristios were
easily @detested, dbut if there were any doubt as to the ex~
act nature of any defect, a careful examination was made dy
the writer, the princecipal of the school, and the clessroom
teacher.

It i8 obviously impossible to make an absolutely ac-~
curate statistical and teshnical report on undesirable speak-

ing hadits and speaking defects existing amonz approximately
four hundred boys and girls without the aid of olinical ap-



paratus and the diagnoasis of experts; amd neither of these
has been available in this study, The reports that follow
are the results of eareful stuly and examination of the
groups contacted,

After all students in the elementary grades were checked,
tables were made, showing the types snd numbers of undesir-
able speaking habits and defects that were discovered in each
grade, These tadbulations are to be foumd in chapter 11,

As soon as all the 2ifficulties were listed, exercises
and plans for their correcticn were adapted from acoepted
speech text~books and other publicetions, A discussion and
explanation of this material ies set forth in chapter III.

A general summary and recommendations camplete this
study. These 8ata are contained in chapter IV, It is hoped
that the facts and fisures contained in this report will
awaken the teachers and the publio in general to the value
of the formation of effective speaking habits by the puplls
in the Albany Publlec School, Then, it is the wish of those
interested in the work, that others may see the resulds,
and that they will do research in the field of speaking in
their respiotivo schools, besause speech is now a scientifie
study, It has besn reoreated; made over from a useless,
tims~consuming course, leading to affectation in the indi-
vidual and criticism by the publie, into a vitallzing, per-
sonality~developing instrument.



CHAPTER II
SURVYY OF SPFECH DEFFCTS IN THE ELFMENTARY GRADES

The Survey
In order to determine the agtusl extent of undesire
able speaking habiis and specech defects existing among 520
pupils in the elementary grades of the Albany Fublice School,
a survey was made by the writer in ccoperstion with the
school superintendent, prineipal, and oclassroom teaeﬁers.

Table I contains the data whidéh were secured,

Analysis of Date

Table I showse that among the 520 pupils enrolled, 339
speakinc defects were in evidence. Careless speech led the
list in frequeney of occurrence, totalling aixéyht'o oases.
feak voice ranked segoond with thirty-one cases. Haaa;ity
was third with twenty-eight cases. I‘onotone speaking and
loud voice defeet tied for fourth place with twenty-five
cases each, !isping and ocluttering tied for fifth place,
with nineteen cases ecach, Dealfness ranked seventh with géven-
teen cases, and foreign accent ranked eighth with sixteen
cases, ' The remaining fifteen defects listed on the check-
sheet were found in the following cases: cleft palate, none;
chorea, two; stuttering, nine; tongue-tie, four; deviate
suptum, one; maloeclusions, four; lalling, eight; hoaiso-

ness, ten; muffled speech, twelve; endention, ten; 4denasal-

8
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1zetion, six; aphasia, four; aphonia, onej unpleasant voice,
thirteen; and baby talk, thirteen.
First grade.--Among sixty-three pupils enrolled in the

first grade, thirty-four speaking defects were found, Lisp-
ing ranked first with five cases, Baby talk, foreign as~
cent, and e¢luttering tied for seeond place with three cases
each. Deafness, lalling, careless speech, and weak voice
tied for third place with two ceses eachs Nasality, hoarse-
ness, muffled speech, loud voice, denasalization, chores,
and unpleasant voice made up the remaining number of defects
reported in the first grade with one case each,

Seeond grade,~~kighty-two pupils were reported om in

the second grade, and forty-two speaking defects were in ev-
idence, Monotone speaking and weak voices ranked first in
frequency with five cases each, Deafness and adenoids (na-
sality) renked seecond with four ceses respectively, Stuttere
ing, loud voices, and unpleasent voiee quality tied for third,
with three cases each, Lalling, hoarseness, foreign aceent;
and careless apeech tied for fourth place with two ocases

each, Chorea, aphasia, and lisping acecounted for the re-
neining number of spesking defects reported for the second

grade with one case each,
Third grade.~--Sixty-nine pupils were enrolled in the

third grade, Twenty-two defects were reported among this

grouw. Five ecases of eareless speech, four of weak voices,
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four of louwd voices, and one each of the following made up
the third grade spesking defects: deafness, tonguws-~tie,
adenoids (nasality), lisping, cluttering, hoarseness, for-
eign accent, monotone speaking, endention, and denasaliza-
tion.

Fourth grade.--Data show that seventy pupils were en-
rolled in the fourth grade, and that fifty-five defects
were found to exist, Endention, or marked irregularity in
the plane of the teeth as they are set in the jaws, ranked
first with eight cases. The remaining defects appeared in
the following number of cases: stuttering, two; tongue~-
tie, one; deviate suptum, one; deafness, four; adenoids,
five; lisping, three; cluttering, fourj lalling, one; care-
less apeeoh, onei foreign accent, asixj hoarseness, two; un-
pleasant voice quality, three; muffled speeeh, two; mono-
tone speaking, two; weak voice, four; loud voice, three;
denasalization, one; and baby talk, two.

Fifth grade.--Table I shows that seventy~-four pupils

were reported on in the fifth grade, Twenty speaking de-
fects were in evidence. Cluttering and loud voice ranked
first with four cases each, Weak voices were seoond with
three cases, Aphasia, or temporary loss of speech, was
third with two oases. The remaining number of defeois re-
ported for the rifth grede ineluded one case each of the

following disorders: lalling, hoarseness, careless speech,



muffled spcech, monotone speaking, and denasalization,

Sixth grade.--Seventy-nine pupils were enrolled in the
sixth grade, with seventy-four speaking defects reported
among the group. They appeared in the following number of
cases: stuttering, one; tongue-tie, one; deafness, one}
edenoids (nasality), twelve; lisping, one; cluttering, fives
lelling, one; hoarseness, one; foreign accent, four; care-
less speech, thirty-three; muffled spcech, two; monotone
speaking, two; weak voices, two; loud voices, 8ix; and un=
pleasant voice quality, two,

Seventh grade.--Table I shows an enrollment of eighty-
three in the seventh grade., Eighty-seven speaking defects
were reported among the group in the following number of
cases: stuttering, three; tongue~tie, one; deafness, four;
maloceclusions, four; adenoids (nasality), five; lisping,
eight; eluttering, two; lalling, one; hoarseneass, two; care-
less speech, sixteen; muffled speech, nine; weak voices,
eleven; loud voices, four; endention, one; donuunzntion_,
two; aphasia, one; sphonia, one; unpleasant voiee quality,
four; and baby talk, two.

The preceding data indieate the nature and number of
speaking defects existing in the elementary grades of the
Albsny Publie School,



CHAFTER IIIX
REMEDIAL MITHODS AND MATERIAL

Aim of Chapter
The aim of this chapter is to present practiecal, prof-
itable, and entertaining methods and exerecises that will
assist the class-room teacher in meeting the needs of speech

handicapped students.

Initial Speech Examinations

(;}n the beginning of speech oorrection work, it is es-
recially helpful to have the students who need training to
report for an initial speech examination, Graded speech
tests may be purchased fram the C, H. Stallting Co., Chica~-
g0, Illincis. If the teascher dces not desire to buy pre-
pared tests, informal ones may be oconstructed, For an in=-
tonetion test, ask the pupils to repeat sentences that ex-
press anger, joy, fear, enthusiam and other emotions,

Conversation usually betrays the real speaking defects,

Of course, the gubject should be within the interest and ex-
perience of the child, As soon as the conversation is ended,
the teacher may record the defects on a diagnostic chart,
This chart should contein the family history as well as the
child*s life, Any unusual accidents, illness, or happening
should be recorded since many things ocontribute to defects

in speeking. i

o

13
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An oral resding test serves a purpose in examining for
unpleasant speaking habits and defects. Ask the student to
read a e¢olorful passage and note the results on the diagnos-

tic chart.
Labial Mobility may be tested by asking the child to

open the jaws widely, pucker lips, smile, or bite the upper
and lower lips.

An entrance examination in speech can be sdministered
as part of the general physical examination to a good ad-
vantage., The following speech placement test has been rec-
ommended:

PROBLEM NAMY OF PUPIL

gg error
a2 88 in man
u a8 in cue

t

i as 1ice

ts

u as in oup
ow a8 in now
8t

iraas in dbird
th as in father
z &5 in does
¢ as in long

s
ndz

tl

mply

SCUND AS IN
8 80

A Zero
sh show
tsh each
dzh Sudge

1 law
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SOUND AS IN
r ripe
th thou 1

The examiner, if not certain about the student®s conm~
nand of eerteain socunds, may, after the reading, ask the stu-
dent to repeat such sentences as the following:

l. Please close the clqaot door quistly.

2, 7e go to ochurch on faster Sunday.

3, Please bring some brown bread before grandpa growls,

4. Are you still living on long Icland?a

]:;ntelligenco tests often prove an aid in deternining
the type, extent, and effectiveness of a speesh correctional
program. If the school doces not carry on en annual test~
ing progrsm, it is desiradble for teachers who sponsor and
direet the remedial work, to obtain copies and use them at
the deginning and end of the correctiomal program.

An emaging variety of persocnality tests hes sappeared
on the market the past few ytgrs. They are designed to in-
dieate traits, resctions, and attitules that affect the life
of the individual, They often shed light on ianferiority
feeling, neurotic tendencies, 4dominance--sudbmission, in-
troversion--extroversion, confidence, scciability, and many

other slements that affect the speaking habdits.|

=

l
Jo.F. Bender and V.M. Kleinfeld, Speech Correction lianual,

Pe 17.

2

Ibid., p. 19.
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Definitions of Defects, 7#ith Suggested Remediel Exercises
In the paragraphe that follow, the most frequently ap-

pearing speaking defects are defined and remedial measures
are explained, An effort has been made to include only mae-
terial that is ~ractical and effective for the olassroom
teacher, and interesting, entertaining, and profitadble to
the speesoh-handicapped pupil,
f Stemmering.~--This personality disorder is a form of so-
oiai'mnlaajpatment. & collision between the two physiologi-
cal forces of excitation and inhidition, or transient audi-
tory amneata.a It 18 caused by a oconflict between condi-
tioned reflex and inhadition; the conditioned reflex initi-
ates speech and inhibition inmpedes it., Stammering usually
appears in chilékood when the conditioned reflex of speech
is insecurely established, Resent writers emphasize shock
and other emotional disturbances as causes, They also em-
phasize the fact that toxie conditions snd devility lead to
physiological inhibition. It is certain that health has
nuch to 4o with the stadbility or lack of stadility of the
conditioned reflex, Fear also plays a big role; because of
pest experiences, the stammerer is afraid to try to say his
name or to pronounce a particular letter because they are
"bug=-a~boos® to him, Diffieult words and difficult situa-

tions swaken emotional essocelations and fear asgccolates it~

3
Ce 8S..Bluemel, Mental Aspects of Stammering, p. 17.
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self with speech situations. ihvsicel effort, susch as throw-
ing back the head, making faces, or clenching ristg,is caused
by & struggle to overcome the speech block,

l‘any stammerers use€¢ syponyms and circumlocutions. This
is8 caused by the inability to say certain words. Some say
*second” when unable to pronounce the word "two", COften they
use "starters" such as, "er" ‘or "aw"; this is caused by their
effort to facilitate speech. Confusion of thought, when a
direct answer is demanded, caused the stammerer to go into a
frenzy in seareh for verbsl escape. Abnormal respiration re-
sults from the speakers attempt to escape words that he ocan-
not pronounce.

An appraisal{of studies made warrants the conclusion that
stammering may noﬁ be directly related to left handedness of

menuasl reversal, Related disorders occur because 1nh1b1}10n

s

(which evidently}is the real cause of stammering) does not con-
(R B P )

fine its de;;station to the oonditioned reflex of speech.

There may be disturbances in reading, in eye-movement, or in

breathing.

Many treatments for stammering have been offered. The
4
first to be discussed is by Bluemel. This theory holds that
stammering should be treated early; the author says to put

the child to bed as though you were treating him for a ner-

4
Ib,ido, PP« 140"42.
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vous ailment; permit much sleep and rest; allow no visitors,
no stimulation, no excitement; keep conversation at e minimunm}
do not make the child conscious of his speech. Tragqgil;ﬁy‘
is a cardinal prinoipal in the treatment of stemmering. A
child cannot aequire composure in a home that is in constant
turmoil and exeitement,

Often the patient's play needs supervision; do not al-
low over-exertion or strenuous and emotional games, The in-
Tluence of playmates is sometimes harmful; it depends on the
personality of the companion as to whether he ie hermful,

Reeﬁforoement of the speech reflex is afforded by speak-
ing or resding in unison; this way, the child cen hear the
words as he speaks them, This is done in the speech class
by having the entire c¢lesas read in unison, Then the stut-
terer reads alone, but the olase joins in immediately if he
stammers or hesitates., This procedure may be varied dy the
teacher reenforeing the child instead of the class reenfore-
ing him.

Uneonditioning is another step in treating stammering.
In ordinary conversation, a child may stammer but eneounter
no diffieulty in whistling. Sometimes it is advisadble to
ask the child to repeat a sentence, first in Whispered speech,
with more lip movement and no voice; then ask him to 284 voice
gradually as he repeats the sentenoe over and over again.

The telephone may be used in another procedure for un-
conditioning. In this method, a system of house phones is
employed, and two pupils converse while secluded in separate
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rooms; when stammering threatens, the stammerer may break
conneoctions momentarily, This way, he may overcome the ine.
fluence of the telephone,

The blindfold is also valuable in unconditioning. The
stammering pupil is dlind-folded and taken to & room where
he 15 assured that he will de alone; then he is asked to re-
¢ite a poem, The procedure is repemted several times. Soon
he is told that someone will be in the room in the near fu-
ture. From this point on, he does not know whether he is
reciting to solitude or to an audience, He is s0 conditioned
to the situation by this time that he is not interrupted.

A oclassroom oure may imply nothing but a positive con-
ditioning to a single environment, and if the child is to be
helped permanently by his speech training, the work must be
carried on into broader fields., Give the patient outside

contacts, at first with people who are familiar with the
speech training procedure. When strangers are to be gon-
tacted, the patient should be aecompanied by a perscn to
whom he is positively conditioned; feeling fortified, he
will soon beeome positively eonditioned to the stranger.
Opportunities for positive conditioning should be segregated
s0 they may take all their studies under teashers properly
trained in speeeh correction,

A systematized program of speech training in the school

will not be suoccessful without cooperation of the home. Par-

PSRRI 4
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ents should attend speech classes and familiarize themselves
with the principles used, At the same time, the teacher and
physician must see that there are no symptoms of pathologie
cal conditions of the organs, as hypertrophied tonsils, ad-
noids, deviate septum. They retard correctiqn by impair-
ing vitality of the patient.s e

L. Raubicheek6 suggests the following methods for treat-
ing stammering or stuttering: start the class work with lan-
guege games in whioch a single phrase is repeated, such as "I
sat down to dinner where we had apricots. ‘The game may be
carried on through the alphabet. lfﬁénanas:ﬂgherriea). Guess~
ing gemes, as "I am thinking of an nnimaiafhoae name begins
with 'R*", are interesting and profitable, These give prac~
tice in pronouncing a variety of words, and the interest of
guessing distracts fram disability or failure in speeech pro-
duction. .Games of "suthors"” and "anagrams" are good materiasl
for cludb periods, Dramatization and impersonation may be avee
nues of escape for an inhabited stammerer who may be able to
roar as @ king in s play when he is unable to talk abowe a
whisper in higs own person.

Helen Peppardv regonmends additional exercises and pro-

cedures, She says that the teacher should help the pupil to

5
L. Raubicheck, Voice and Speech Problems, p. 238-9,

e
Ibid,, pp. 239-243.

7
The Correction of Speech Defeets, PP« 138«3S.
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break the habits of using synonyms, and shrinking from words
and sounds which he fears, #%hen he has besen taught to eson~
trol speech, he should be confronted with the conditions that
will recall his former stammering experiences; this will en~
able him to eomtrol th@ various fears that fomerly oontrolled
him, |

Ip treating stammering, it is necessary to make a thor-
ough examination to discover mental end ﬁhyaioal ability and
disability, to rceducate speech centers, to supply eourage
and optimism, %o develop the patient's determination, te oom=-
bine eympathy with sonstructive eriticism, and to always use
positive suggestion.

Intensive drill on the defective sowunds of ™m; p, b, W,
1, 4, t, k, g", generally proves valuable; combining the abdvo
sounds with ®"ah, ay, ee, as, oh, 00" is also profitaedble. A
drill on sentences using diffieult sounds is adviseadble. The
Tollowing are good examples:

l. (M) Mother nmede & muff and niiteas.

2. Miss Miller made some nsrmalade with mslt,

3e Mix the milk with the mush and munch some orackers,

4. (P) "Peep, peep", said the ohicken, "peep, peep."

5., Put the paper on the parsh, please, Papa.

6. (B) Bye, bye, Baby boy, bdbye, bye.

7. (¥) Will you wait for Walter, Williem?

R. C+ Borden and A. C. Bussae suggest that the stammer-
ing patient should be referred to a physioian at once. This

8
Speech Correction, p. 278.
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specialist will probably endeavor to cure his stammering by:

1, Diseovering the nature of the buried mental pro-
cesses in which the disease is rooted.

2, KHaking the patient aware of these processes through
the analysis of dreams and the resusciation of
infantile memories.

3« Prompting & normal, harmless discharge of the pent-
up emotions,

4, Assuring the stammerer that his malady is due en=
tirely to fear,

5. Increasing the confidence of the patient dy require

ing him to say over and over, "I can speak esslly

=

end fluently and I will eonquer my rear.{;j??

————

Paralysis.«-This defect is a lack of ability to perfom

coordinated actions, The affected area may be liuited to e
portion of the speech meohanism, such as the tongue, the tri-
facial musole, or the voeal bands; again, 1t may be a genersl
paralysis in which the vooal meshaniam is involved, The most
striking speech symptom is a thickening and inaccuraey of ar-
tieulation, Tip~of-the-tongue scunds, "t-di-l-r-n", are enun-
ciated with difficulty in lingual paralysis; “"p-b-m-w-wh" and
many of the vowels are affected in cases of labial paralysis.lo
A digorder of the voice, whieh is frequently uneontrolled both
in piteh and volume, often appears. It is frequently char-
aoterized by a tremulous, jerky produstion. If the vooal oords

are paralyzed, hoarseness or aphonis may be present.

v
Raubicheek’ OD» .cit_a, Ps 205,
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L. Raubicheek's suggested treatment for paralysis of
the speech mechanism inclules the following:

1, Muscular drill to secure maximum preoision
and flexibility in the impa ired organism.

a., Drill on soundg that are defective;
show the patient the position of the tongue,
b. Imitation of the teacher's model, and

a ¢lear auditory inpression are the first tegh-

niques to be employed,

‘2, Phonetic recducation, with special emphasis
upon ear training rathexr than upen conventional ore
ganiec production,

&« Prastice upon the sounds in isclation
and in combination of syllables and words.
bs Smoothness of articulation, orispness

of oonsonant produotion, and rhythmie speech

should be the three main objectives,
¢. A fair degree of intelligibility rather
than 4ialestal aceuracy should be aim of all ex-

11
ercises,

Cleft Palate,~-This digsorder is a dirth defeet, and
1. Raudbicheek defines it as a lack of ¢losure in the

1
Ibid., 205.
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ie
yalates. It ranges from a tiny pin-hole in the haré or soft

palate to a wide fissure, extending from the base of the nose
to the pharynx, ceausing nasality, accompanied by great inac-
suracy in the production of all the sibilants and "k, g, ng",
The eause of a cleft palate has not been definitely ex-
planed. There is strong presumption of transmission through
families, but no direct evidence exists to prove heredity con- .
clusively. Many specislists contend that the cause is a blood
disorder, but this is widely &igputed, Frobadbly the latest
hypothesis advanced for the ceause of the two rings not meete
ing or ocoming together in the embroy, has te do with the foetal

position, but this has not been fully acoepted,

Alice Wood recommends the following remedisl exersises

for cleft palate:

l. Have 8killful physician perform operation.

2, Correct the apeech defect by teaching eor-
rect positions for speesh orgens and the correct pro-
duction of sounds,

S+ Let the patient wateh the teasher say “ah™.

4., Then have patient take mirror end wateh him-
self say “ah",

5. Have the patient yawn and see the palate riege
and fall.

6. Play "upstairs-downstairs” game; sing "ah"
without letting the sound go in the nose, If the
pupil can &0 this, he wins the game; test by pinch-

1E
Ibi"‘. pp. 1&‘390
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ing the nose together while saying ah, then releas-
ing it while sounding the same syllable, Therse
should be no diffsrence in the sound.

7. Play that & is a squeaky mouse that must
not go upstairs (in the nose) or he will jump out
the windov.ls

Tongue=-tie ,~~Tonguc-tie is a speech defeect in which an

insufficient proportion of the tongue is left free because

the frasnum (& cord which anchors the tongue to the floor

of the mouth) is too short, or because it is attached too

near the tip; this modifies articuletion of all tongue~tip

sounds, affects the sibilants, and gives evidence of immature,

14

defective phonation.

Steps in treatment of tongue=tie defects mre:

1., Have fraenum clipped.

2, Practise general relaxation exercises, ex-
pansion drills, and phonetic practise in the exasct pro=-
duetion of all the sounds,

3. If the tongus-tie is slight, use tongue ex=~
ercises daily, but if it 1s very noticeable, consult
the dooteor; have the frenum clipped, and then learn

15
proper tongue positions for "t, 4, n, 1, and the sibilants,

13
Alice Wood, Jingle Book for Speech Correction, pe. 16,

14
RaubIOh‘ak. _920 cito. PP- 219‘500

15
E. Froschels, Speech Therapy, P. 70.
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Sinusitis.~~Chronic catarrah and sinusitis are con-

ditione involving inflemation of membranes which line the
nasal cavities and adjoining sinuses. This results in a
swelling and a constant exudation of museus., This may ine
feet the ;ntire tract from the frontal sinus to the lungs.
These dieor@era result in impairment of the resonance, na-.
sality,denasalization, and huskiness.

Treatment for sinusitis consists of improvement of phys-
ical condition under direction of doctor, education through
ear training, practice of resonance exercises, breath support,
and tone pro jection,

Mallcolusion.--This defeet is the imperfeet closure of
the jaws, Four types of malocelusion have been deteoted,
and they may all leed to lisping:

a. If upper jaw protudes adove the lower one,
it is called "overshot"”.
b. If lower jaw protrudes past upper one, it

is termed "undershot”®,

. If patient eannot touech the front teeth of
one jew with the corresponding teeth of the other

jaw, the condition is called "open bite”.

4. Any marked irregularity in the plane of the
teeth as they are set in the jaws, is ocalled "enden-

186
tion®,

1e
Raubicheok, op. cit., p. 230.
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The following treatment for malocclusions 1is recom-
mended:
l. Direct patient to dentist and orthodontist.
2. The age of nine or ten is best time to de-
gin regulation.
3¢ Fostpone speech training while the mouth
is full of bracesa.
The speech teacher should have the patient to do 1ip
and jaw exercises and to observe as well as he can, the ecore

17
rect production of sounds,

L
1isping.~-This specech disorder is the miaprogunciation
8
of the sibilants, "s", "z%, "sh”, "ch", and "j", Iingual

protusion is the form of lisping in which the "th" sounds
are substituted for the "a" and "z" sounds,
A suggested treatment for lisping consists of the fole
lowing ateps:
1. Practice tongue exercises; roll the tongue
and blow through,
2. If necessary, put the tongue in position with
a penecll,

3. Practice "t-t-t-t" then "s-s-8-8"; concentrate
on position,

Ibid,
ia
Alice Fcod, on. cit., p. xxXViii.
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4. Drill on sentenees containing the "a" sound:

8. "See saw Cammsie Daw,"

b. To sea, to sea, my sailor.”

€. "Then sing the song the sallor sang.”

&4, "The salt sea splashed and split the
boat, ‘

S5« Teagh position for the "th” sound; d4rill on
sentences containine the "th"” sound:

a, Theo, thump, thump, thump, thumpity,
thumpity, thump.

be Thin Thelma Thayer fell down the stairs
and though she was through.

¢+ I think I have a thorn in the thieck of
my thumd, Theodore,

d, e was thumped on the head with a thimdle
and thread ti1l then Thurbter thought 1t thundered,
6. Drill on the "s8" sound; prectise sentence:

a. Sly Sinmon slid slowly down the slope,

be. C14 "nicker Sneceze snoozed in the sun,

7. Drill on the "z" sound; place hand on throat
and sgy "s", "z"--"g", "z”; drill]l on sentenges:

4. Zee saw a rretty Zebra at the oo0.

b, In our ¢old Zone you well may own an overs
coat of leather with a zipper,

8, Feview the "th" sound; practice sentences:

@ I'l1l go there with thee, thin little thread-
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bare boy.
b. Then we will all go together, Tom Thumb,
Theo, and me.,
9. Drill on "eh" sound; imitate sneeze; practice
sentences;
a, "Chee, chee, chee,” sings the chickadee.
be. "Choo, choo, choo,"” said the train,
cs. The train went "Chug, chug,™ up the hill
and "Chug, chug” down again.

d., The children like to ochat, and ochat, and
chate. )
The following additional methods fa over-coming lisp-
ing are recommended:

l, For defective "g" gound teach nroper position--
blade of tongue raised so that it near;y touches upper
gunridge and air escapes over tip of it.....or place tip
of tongue behind lower teeth,

2+ Roll tongue and dlow through 1t.

3. Use mirror so patient oan see correct position,

4, If patient substitutes "th" for "s":

a. Fush tongue back so it does not toush
teeth,
b. Be sure he understands the difference in

the positions of "s* and "th",

c. Have him put finger between teceth and say

ﬂ‘ﬂ



4, Drill on "t-t-t-t",

e, Yhen "s™ can be made, apply the sound to
words, as "say, see, saw, some, same",

f. Compare the "s"” sound with the "th",

S« 1f patient substitutes "w" for "r=:

a., Have him groove tongue and blow through
it.

b. Hold down middle of tongue with peneil
and ocurl the sides with fingers if grooving ias
difficult.

¢c. Trill tongue.

4. Repeat: "Rye, ray, row",

€. Show the positions for "w™ and "v" and
compare with "r"; use nirror,

6o If patient substitutes "k"™ and "e¢" with a "t"
as "tandy" for "caendy"™, use the following measures:

a. Compare positions of the sounds.

be Hold tip of tongue down while msking a
19 .

nen, /\/

Nssality.--%hen too great a proportion of overtones are

made in the nasal cevities, nasality results. It is ocsused

by a relaxed velum, allowing air to go in the nose when it

19
Ida Jard, Defects of Speech, Their Nature and Cure, p. 1l17.
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shou:ld come out the mouth; or it may be caused by a tension
of all resonating surfaces of the mouth, the pharynx, and
the nose, resulting in a "tinny"” gquality of voice.zo

For treatment, it is necessary to design exercises to
strengthen velum, to restore its elasticity, and to enable it
to press against the wall of the pharynx during phonation of
oral sounds, Seoure relaxed produection of sounds. with open
throat, dropped jJaw and easily raised palate, Fractiece rhyth-
mie¢ panting; repeat "aw"” then "ah",

Another method of treatment for nasality requires the
following procedure:

l, Have patient cloae nostrils by pimehing them
with fingers end then make the following sounds: ™ah",
"ay”, "ee", "aw", "oh", "oo". If he has no nasality
there will be no vibration in the nose,

2+ Train the patient to think of vowels as coming
through the mouth and not through the nose,

3. Flace fingers lightly on the nose and feel the
vibration while saying:

a. mah--mah--mah
- b. may--may--may
C. ME=--me~=--me

4, maw-=maw--Raw

20
Raubicheck, op. ¢it., p. 230.
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€. MO-==MO===MO
f. MOO=-moo--moo
&. nah--nah--nsh
h. nay--nay--nsy
i. nee--nee--nee
J. naw--naw--naw
Ke ROO=-no0--noo
4, Repeat the following sentences with nostrils
pinched together; be sure there is not any nose vibra-
tion:
Q. I’hare a box of rats.
b. Alice d4id her work Qquickly.
¢. Yhat do you see there, Lou?
d. I bought baby a hat at the store.
S5« Close the nostrils when produeing all sounds
except "m", "n", "ng"™ in these sentences:
a. Mary will sing a song for us as soon as
she can,
b. Many never came, but Mamie must leave
anyhow,
G, My 80n's name is Sale
d. Ko, Yary will not make the muffins, but
mother will,
e, It will soon de time to elimd the mountains,

21
and my mother mustn't miss the trip.

21
Pepparﬂ, op. cit., Pe 113.



22
Borden and Busse have used a test for determining the

extent of nasality which is practical for classroom teachers.
The following procedure is followed:

1. Pave patient to say this sentence: (If the
vowels are nasalized he is suffering from nasality)

»Pour seore years ago our father fought
courageously for the political liberty we lmve
today."

2. Seat the patient in a slightly reolining po-
gition with his head tilted bsok; ell the muscles of
the mouth and throst relaxed; have him drop his Jjaw and
say "ah™ as in "star”, while he alternatés pinehing and
releasing his nostrils, If the pinohing does not change
the piteh of the souwnds, any nasality present 1s not ore
ganie,

3. Ask the patient to blow out s lighted mateh two
feet away; while he is blowing, hold a mirror beneath his
nostrils. If the mirror olcugg-uith exhaled dreath, the
nasality is probabdly oresnie.

Jenagalization,~~This s%eech dereact is the opposite of
nasality; it results in a deadened sound, There se:ms to de

no resonance in the nasal csvities and little vidbration.

22
Re Co Borden and i, C, Busse, op., ¢it., p. 107.

23
Alice Wood, op. ecit., p. 57.
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An effective ;raatment consists of the follawing ex-
ercises:

1 Hum

2. Drill on nssal consonsnts "m=n-ng e

3. Drill on:
ool ool fool™ mooed the muley cow,
One Yonday morning in Xe¥Ye
"iary may have a Jug of milk,
¥ay I have a mouthful of hay?”

They moen snd they groan, asnd groan
and moan,

Those moping 014 mold stones}

But, oh, theoee doleful tones

Yhen the cold gets inio their bon.es.z4

{'\
S
Cluttering.--This defeot is a rapid speech tempo, un-

decided articulation, repetitiocn of sylladbles, swallowing of
words, ineongruity of thought eccocmplishment, and speech ao-
oompnshment.ss It is a speech disorder in which thinking hur-
ries on aheal of expression.

To treat this defeot it is necessary to slow down reed-

ing tempo; have patient read through perforated cerd so he

24 4
Ibid., p. xliv .

25
Frosehels, op. o8it., pe. 150.

R

,
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can see only one letter zt a time; and teach him correct po-

sition for sounds. '%\,4
7orelgn koeont.--Theaiﬁoorroct pronunciation of English
' )
is called foreign accent. Children brought up in foreign

atmosphere usually speak and hear nothing but a foreign len~
guage out of sshool. This constant use and hearing of foreign
tongues produees a foreign articulation and develops a ecorrupt
auditory concept of Znglish vowels and c¢onsonants,
Treatment includes the following proesdures:
1. Make a diagnosis to discover errors.
2. Drill extensively on tongue exercisas,
3. Establish gcorrect auditory verbal imasges of the
vowel sounds; ear training is invaluable.
4. Teagh dlacritiecal marks as found in dic¢tionary
so patient may as=zist himself.
5. When a vowel has been taught, combine it with
the foreigner's difficult consonanta, es "May-Boy-Pay".
6., Teach correct positions of specsch organl.av
In treating foreignisms, it is necsssary to make the pae
tient conscious of the acoustic differences vetween the sound

that he should meke and the sound he does make; have him to

26
Helen Peppard, op. e¢it., p. 165.

27
Ibid.
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listen critieally as the teacher produces correct sounds; com=

pare them with the patients incorrect productions of selsected

poems, prose, or list of words. Dsvelop the muscular control
necessary for the production of the new soundj employ mechanieal
devioes that will help keep the organs in position. Drill on
lip, tongue, Jjaw, and soft palate exercises, Develop a vis=
ual image of the position for every sound, Have the patient
observe the teacher's position, then supply him with a mire

ror and let him see his own position.

It i8 often profitedble to have the patient eacmpile a
phonetie digtionary for reference and study. He may become
accustemed to English stress system by persistent drill om
selected exorcise. A

L s
Careless Speegh,--This defect is evidenced by the patisnt's

running certain sounds intc those immediately Jjoining them in
such a manner that the first sound resemblss the latter c¢losely,
es "det” for "dead®, "wat"” for "what", "glmme" for "give na".zs
This defect is caused by lingual laziness,

To treat this disorder, 1% is necessary to convinoe the
patient of the value of ecareful speech; give him s thorough f
sourse in phonetiecs; then help him to discover his own errors
of carelessness. L -

Lalling,.~-This speech disorder is caused by the tongue
muscles heeoming weakened through misuse or disuse.

Treatment may be applied by using the following exercises:

28
Borden and Busse, Op. ¢it., p. 224.
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l. Slowly move the tip of the tongue about the
orel savity and in every direction. Touch every part
{upper and lower teeth, riéht and left cheeks, hard
palate surface, par of the soft palate, and inside
the lips) that can be reached without undue muscu=
lar strain; repeat often.

2. Open jaws widely and extend the tongue out=
side the oral cavity between the upper and lower
teeth. Slowly brush the tip of the tongue over the
surface of the upper teeth; repeat often,

S. Without separating the lips, open the Jjaws;
extend the tongue outside the oral cavity betwsen
the upper lip and teeth and betwesn the lower lip
and teeth, Move the tongue slowly in a semiecirecle,
exerting pressure against the lips; repeat often.

4. Open the mouth, separate the lips widely,
and raise the tongue so that the tip tousches the
hard paiate. Without moving the lower jaw, grade
ually inerease the pressure of the tongus against
the hard palate; then relax the tongus.

5. Open the mouth widely, and press the under
side of the tongue against the hard palate. G{rad-
ually inerease the upward pressure of the tongue
without moving the lower Jjaw and without permitting
the tongue tip to move from its position against the
hard palate; relax, and repeat often.
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6. Open the mouth widely, and ecurl the tongue
upward and back into the oral scavity until the tip
touches the front por tiocn of the soft palate or ve-
lum. Gradually increass the pressure of the tongue
against the soft palate; then return it to a rest
position,

7. Extend the tongue as far as possible, and
curl it upward; return to rest position.

8. Extend the tongue, and curl it downward;
return to rest positicn.

9. Extend the tongue; ourl it upward and downe
ward alternatsly five times; return to rest posie
tion; repeat often.

10. Round the lips as if to produce the vowsl
"oo" as in "noon"., With the lips firmly puckered,
thrust the tongue through the aperture thus formed
80 as to ereate a"u~shaped,”"longtudimal groove along
the sntire length of the tongue muscls. If neces-~
sary use the blunt end of a match stick to help
shape the “"u" groove in the tongue, W%While maintain-
ing the groove, slowly withdraw the tongue and move
it upwards in the mouth until the sides of the
groove are firmly preassed against the palate, inside
the molars. In its final position, the tip of the
tongue should rest against the gum ridge. Repeat

this exercise often or until the tongue groove can
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be be made easily and felt and eonsideredle upward pressure
exerted against the palate without cramp or fatigue.
¥When practicing tongue gymnastiecs, the student should be
oautioned against over-exsrtion of weakened musocles., Rest
periods must be provided between each drill in order to avoid
muscular sramps in the speeg& grgana.

P

Huffled ggpech.aolndizelnet sound production 1s called

muffled spessh. This defect is eaussd by immobility of re-
laxed lips and a lazy tongne, o by a tight Jjaw, tight 1lip
and a thiok, stiff tongue.

Treatment consists of general setting-up exercises for the
tongue, lipa, and Jjawa, The following exercises have deen reg-
ommended:

1. Papa sent Pster to the party wearing a peaper hat.,

Polly laughed at Peter's paper hatl

Poor Peterl
2. Billie bought Betty a bright blus ball.

B. Weary Willie wistfully wandered winding byways,
wasting rewards in waiting.

4, Faney Fanny's Tluffy frill flapping funnily over a
frying pan are floppy.

5. Cell~cellar-cent-genter~sup=supper
Set~gstter~celery~sample~assist

Rage-eflasce~abrase~call~caller
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6. Six 811l sailors said, "Sail stesdily South”.
7. Callers cams clattering across the courtyar&.z9
Tongue=twigters have their place in developing nimble
songues sand a rapid and delicate ad justment of the artieulae
tors. The final success depends upon freeing patient of in-
hibitions or conflics thatlgfa evidenoced by the disorder.
Hgg:nggggg.-This apeaking defect is unpleasant gg the
ear beeause of a coarse, "graty", harsh tono quality. It
is often caused by uvular elongation. If the patient haes a
tickling sensation in his throat when he lies down, the uvula
is prcbably too long. Other causes of the disorder inslwde
hypertrophied tonsils~~an inflematory enlargement of the ton~
sils, pharynigitis-~a general inflamation of muscus membrane
that 1lines the larynx, and singer's nodules--abnormal growths
on the vocal chords.,
The following remedial meassures are recommended:
1. Por eslongated uvula:
a. operation
2. Por hypertrophied tonsils:
a. refer to physician.
3. For pharyngitis and laryngitis:
e. refer to physician,
4, For singer's nodules:

a, Looal treatment dy throat spescislist,

29

F, S. Crafton end L. M. Royer, Self-Expression Through
the Spoken Word. PDe. 214~-215.

30
R. C. Borden and A. C. Bu‘aﬂ, _9‘20 eit.' Pe 268,
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b. When cured of nodules by medicsl Sreetment,
teash the petient the proper use of the voicej
relax the lerynx nnsoleo.sl
Baby talk,--Infantile pﬁn@c‘n tion is oelled baby talk,
This defect is csused by an erroneous interpretation and pro~
duction of sounds, resulting generally from the well-meant but
foolish prettle of parontn.58
The following errors are common among Juveniles:
1. Substitution of letters:
a, "t" for "k", as "tar" for "esr",
b, "4" for "g", as "doe" for "go%.
¢. "f" for "th", as "“fought™ for "thought™.
4. "w" for "rv", es "wan" for "ran®,
6., "w" or "y" for "1l", as "wook| "yook™ for “look",
2. Elimination of letters:
8, "r" after consonant sounds, as "buvver" for
"brother®,
be initial "1, a3 "ook" for "look".
6, "1" efter consonants, es "pease"for "please”,
To treat this disorder, it is necessary to individuelize
the difficulties becsuse baby~talk defects vary, Ths follow=

ing general prooedures are recommended:

31
Ibid,
38

Ibid., pP. 275.



1. Teach correat position for every sound.

2. Apply positions to single sounds, then to words
which have associstion wWth familiar difficulties, as "oat?
"candy".

S. Treatment of substitution of "§" for "k":

8, Hold tongue=~tip down with depressor while sey~

ing "k%.

b. Ask patient to look in teacher's mouth as she

seys "k".

6. Combine "k" with “ay", "ee™, "sw®, "oh", "“o0o",
4., Apply the "k"™ sound % simple words.
8., Apply words to sentences:
l. I see a gow,
2. Daddy casught the oar,.
3¢ Let m® look at the bdook,
4., I will tmke the ceke to the siek doy.
4. Treatment of substitution of "4" for "g":
@. Do not ocall attention to position.
b. Repeat: “gah, gey, gee, @gnw, go, goo".
6. Apply sounds to words: “go", “"gons™, "get",6 "gather©,
"goal”, "goat",
4, Apply sounds to sentences:
l, Please get me an apple,
2. We will gather all thse good gooseberries.
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sf Will you give ’g‘rido in your goat wegon?

Monotone speegh.--This defect is & failure to express
thought with persanal interest; it is & mechaniocal utterence
uneccompenied by modulations of vnice.a4 Treatment may ine
clude the following exercises:

l, Eum down the scale to ths lowest possible

voecsl tone that cs=n be sustained confortablp,

2, Prolong this lowest tone end repeat several
times,.

3. Cell the lowest tone "d0" and sing up five
tones to "sol" es f&?-go-ma-fn-sol".

Too-week voice,~~A too-weak voice 18 ceused by lack of
breath or lesck of musoular tone; it may be due to inertis,
fatigue, timidity, fesr, or hsbits of disuse.

To ovexcome .this disorder, it is necessary for the pée
tient to develop & relexed end well-poised body by practieing
relazation exercise, posture exercises, and breathing exere
cises., He should become voice-conscious by practicing pho-
netion 4rills and by listening constsntly to his omm voice
end the voiqoo of others. Phonogrephic recordings and the
radio are exsellent devices for objeetively studying and eom-

paring voocal timbres and the personality characteristios of

It i8 advisable for the teacher to establish a narnm of voeal

Pro jection called a twenty-foot volume. This is developed

33
Ibid., pp. 276-78.

34
J. F. Bender and V. M. Kleinfeld, op. cit., p. 97.



by arousing in the speaker an objective awareness of the disge
tance between himself and an imaginary listener while he is
speaking. The speaker is constantly reminded to contact a
listener twenty feet away while talking, until he acquires the h
habit of projecting his voice without unusual muscular effort

}
3

or strain. LV

A too-loud ¥yoiocs.-~A toowloud voice may be toned down by

practieing correct breathing exercises, and by the patient's
becoming sonscious of the fact that he speaks too loudlzz]
Chorea.=-Chorea is somstimaes called "St. Vitus Danece",.

It is a diserder that requires the servieces of a physician.

Summary

In this chapter, remediel exercises and methods have deen
suggested for the use of elassroom teachsrs in abating unde-
sirable spesking habits and defects among their students. Since
it i3 trus that a child is motivated to learn facts or skills
or to ast if he feels that such learning will contridbute to
meoting some of his personality needs, it has seemed edvisabdle
t0o introduce material which has close relationship to children's
experiences and needa,

The supply of avallable material has not been exhausted
in this study. The writer recommends that all teachers inter~
ested in a speech ocorrection program secure new books wvhich
appear from time to time and supplement this material as the

nesd arises,



CHAPTER IV

SUMMARY, FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS

This study contains data on the speaking defeots and
undesirable speeking hadbits of pupils in the elementary grades
of the Albany, Texes, Publie School.

Data were secured by means of & speech survey, con=~
dueted by the writer in eooperation with the sochool super=
intendent, the principal, and thirteen classroom teachers.
Results of the survey are inecoprprated in Chapter II of this
study.

Remedisal mesasures, designed to aid the pupils in overw
ecoming their speech difficulties, were selected from leading
speech ¢linic teschnieians and speseeh corrsctionists. A com~
pilation of these corrective methods and exercises appears in
Chapter III.

The final chapter consains a summary of the problem, the
results of the research, ecnclusions, and the writer's resom-

mendations.

Findings
Investigation relative to the status of undesireadle
speaking habits and speech defects emong the elementary pupils
of the Albany, Texas, Publie Schools, resulted in the fol-
lowing findings:
1. Three hundred thirty-nine speaking defects existed
anmong 520 pupils enrolled.
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The first grade contaired thirty-four defects among
sixty~three pupils,

The second grade contained eighty-two pupils and
rorty~six spesking defeots were in evidence.

The third grade reported twenty-two defects among
sixty~nine pupils.

The fourth grade eontained seventy pupils and re-
ported rifty-five speaking defeats.

The fifth grade contained twenty defects emong
seventy=-four pupils.

The sixth grede reported an enrollment of seventy-
nipe with a total of seventy-four speaking defects,
The seventh grade contained eighty~three pupils and
reported eighty-seven speaking defects.

Careless speech ranked first in the number of cases
reported, totalling sixty-two for all grades.

Weak voiees ranked second in frequency with thirtye-
one cases,

Adenoids (nasality) ranked third with twenty-eight
cases.

Monotone speaking and loud voices tied for fourth
place with twenty~-five cases each,

Lisping end cluttering ranked rfifth with nineteen
cases each.

Deafness ranked sixth with seventeen oases.
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15. Foreign acecent ranked seventh with sixteen cases.
16. The remaining speaking defects checked on wers re-

ported to be less than fifteen cases each.

Conolusions
An analysis of available data regarding the undesirable
speaking habits and speech defects of puplils in the elemen-
tary grades of Albany, Texas, Publie Sehool, warrants the fol-
lowing conclusions:

l. Three hundred thirty-nine pupils need remedial speech
training,

2, Seventeen casss of deafness, four of tongue~tia, one
of a deviate septum (orooked nose), twenty-eight of
aedenoids, ten of hoarseness, four malocclusions, ten
of endention, four of aphasia, one of aphonik, and
two of chorea should have the attention of a physi-
eian or surgeon.

3. Nine cases of stuttering, nineteen of lisping, nine~
teen of eluttering, eight of lalling, sixteen of
foreign accent, sixty-two of careless speech, twalve
of muffled (indistinct) speech, twenty~five of mono=
tone speaking, thirty-one of weak voleces, twenty~
five of loud voices, six of denasalization, thirteen
of unpleasant voice quality, and thirteen of badby=
talk can be successfully treated by elass~room teach-

ors.



4, Remedial exersises and methods desoridbed in Chapter
III of this study are desirable for uss by class~
room teaghers.

5. Speaking defaects tend to become more numerous as
the pupils advance in sghool grades. The ratio of
defects to enrollment in the first grade is thirty-
four to sixty-three, whiles in the seventh grade it
is eighty-seven to eighty~three. For this reason
remedial training should begin in the primary grades.

6. The number of speech defects among the primary pupils
indicate that pre-schocl remedial speech training is

degiradle,

Recormandations
The following reeommendations are based on the findings
of the problem:

1. Speech correction should be made available to all
pupils having a spesch defect.

2, If no trained correctionist is supplied by the
school, the classroom teachers should utilize the me
methods and procedures set forth in this study,

and carry on a spesch correction program.
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