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CHAPTER I 

THE PROBLEM 

Introduction 

The speech therapist is not concerned solely with the 

speech deviation which his client possesses; the therapist's 

interest and focus lie beyond the periphery of the child's 

speech mechanism. His attention centers on the total develop­

ment of the speech handicapped child with an emphasis upon the 

dynamics of the child's motivations, needs, aspirations, and 

perceptions. 

Travis ll postulates that the speech therapist is concerned 

with the speech handicapped child not merely with his speech 

handicap. 

The distributive analysis of Adolf Meyer emphasizes that 

full understanding comes only by means of a complete analysis 

of the components which comprise the total organism. 

Adolf Meyer in his distributive analysis gj states that 

man is the result of the integrated activity of his somatic 

neurologic, and psychologic make-up blended with his socia1 

conditionings. 

!/Edward Lee Travis, "A Point of View on Speech Correction," 
Qyarterly Journal of Speech, (1936), 22:57-61. 

2./Lewis R. Wolberg, The Technique of Psychotherapy, Grune 
and Stratton, New York, 1954, P• 38. 

1 
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account for approximately 50 per cent of all speech problems 

represented among school children.ll 

Black et a1 Zlhold to the conviction that speech develop­

ment is dependent upon psycho-social factors. They formulate 

in this regard as follows: "Speech is a skill which grows and 

develops from early infancy throughout life, changing and 

developing as circumstances in the environment change over the 

years." 

Platt 2/is of the opinion that since speech is a form of 

behavior and behavior is an integral part of personality that 

personality is of greatest primacy and must be given deliber­

ation when speech is considered. 

Concepts of speech therapy are encompassing an orientation 

which includes the speech handicapped child's mental set in 

regard to his perception of persons and situations as well as 

the ramifications of his mental set upon his use of speech in 

his interpersonal relationships.Jf 

Sometimes functional articulatory speech problems are 

considered to be a speech disorder which the child will out-grow 

!/Wilbert L. Pronovost, "A Survey of Services for the Speech and 
Hearing Handicapped in New England," Journal of Speech Disorders, 
(June, 1951),16:148-156. 
g/Martha Black et al. The Speech Defective, Office of Public 
Instruction, Illinois, 1952, p. 5. 
2/J. Platt, "Speech Disorders and Counseling," Occupations, 
\1951), 30:102-104. 
,!/Ollie Backus, "Collaboration Among Psychiatrists, Pediatricians, 
Clinical Psychologists, and Speech Therapists, .. The Nervous 
Child, (March, 1952), 9:244-245. 
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as he matures. It is true that the articulatory anomalies of 

some children tend to disappear as the child matures. Conversely, 

it is true that some children never "out-grow" their functional 

speech deviations without speech therapy. 

This study with its emphasis upon a multi-phasic approach 

to the appraisal of functional articulatory speech problems is 

a pioneer study as far as it is known. Perusal of research has 

proven to be unproductive. The only somewhat similar study is 

that of Everhart.!! 

Everhart made a study of the relationships between artic­

ulation and other developmental factors in children from first 

grade through sixth grade. Everhart mentions the fact that his 

study does not explore the psychological .aspects of the series 

of growth factors which he investigated. He states: 

"It is altogether possible that certain results of 
this study may have psychological significance. This 
investigation was not essentially a psychological study. 
No effort was made to ascertain or interpret the relevancy 
of any existing psychological implications to the various 
factors of growth and development considered." 

In expounding the rationale which supports the contem­

porary philosophy of rehabilitation, Bluestone and Deaver Zf 
' 

advise that "In the past, we have been too absorbed with 

etiology and pathology to adequately consider the child as a 

person." 

i/Rodney W. Everhart, "The Relationships Between Articulation 
and Other Developmental Factors in Children," The Journal of 
Speech and Hearing Disorders, (December, 1953), 18:336. 
2./Seymour Bluestone and George G. Deaver, "Rehabilitation of 
the Handicapped Child," Pediatrics, (May, 1955), 15:637. 
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This study is postulated upon the premise that the speech 

handicapped child is the matrix of consideration. By means of 

the investigations explored in this study, an increment to our 

aggregate knowledge relative to first grade school children 

who have functional articulation problems will be derived and 

available for review and evaluation beyond the prima facie 

level. 

Scope 

This study will explore some achievement, developmental, 

psycho-social, speech and language variables among 140 first 

grade children; 70 of whom possess normal speech and 70 of 

whom possess functional articulation speech problems. 

Historical case study data were collected by means of 

parental interviews. The examinational data were secured by 

the use of projective and non-projective tests and measures. 
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Wohlman ll suggests the need for a multi-phasic approach 

in the study and appraisal of the speech handicapped child. 

She states: "An investigation of the entire behavior pattern 

of tbaby-talkerst usually shows many more immature manifestations 

than just faulty speech, all of which have to be analyzed by 

the therapist." 

Bloomer 21 substantiates this premise by declaring: "The . 

majority of speech defects have their origin in the events of 

early childhood. The etiology of such disorders is to be sought 

in multiple events, cumulative in effect rather than in single 

causes or events." 

Kanner '.21 eontri butes to the thinking which underlies an 

integrated approach in the psychological appraisal of the child. 

He states: 

"Child psychology thus becomes a.n objective and con­
crete study of the mentally integrated individual during 
the natural progress of maturation. Instead of speculating 
about how the soul or the elan vital or the mental aspect 
might possibly behave itself in the years between birth 
and adolescence, it is more scientific to observe carefully 
the performances of the developing child during the success­
ive stages or periods of mental integration or personality 
formation. These stages which form a gradual continuity 
are marked by the time factor (age) and the correlated 
evolution of accessory species - determined integrating 
factors, such as locomotion, speech, socialization, and 
pubescence. Viewing the growing individual as an integrated 
unit is the direction of a practical and obj ective psycho­
biology of childhood." 

1/Regine F. Wohlman, "The Integrated Treatment of a Young Child 
with a Speech Disorder," The Journal of Pediatrics, (April,l952), 
40:528-529. 
-'./Harlan c. Bloomer, 11Hearing, Speech,and Reading Difficulties 
in Children", Pediatrics, (July, 1953), 12:83. 
2/Leo Kanner, Child Psychiatry, Charles c. Thomas Publishers, 
Illinois, 1935, PP• 14-15. 
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5. The juvenile delinquent. 

6. The adult offender. 

7. The physically handicapped. 

IvicKinney ll used the Vineland Social !1aturi ty Scale with 

150 first grade children. Her sample population was divided 

into 75 children who had normal speech and 75 children who had 

articulation speech problems. McKinney concludes the following: 

"In terms of groups, results indicate that there is 
no difference between the social competency of children 
with speech defects and the social competency of children 
with normal articulation. This also holds true in com­
paring (1) boys with girls in each group, (2) boys with 
normal speech to boys with articulatory defects, and (3) 
girls with normal speech to girls with defective speech." 

i/Jean McKinney, "A Comparison of the Social Competence of 
Children with Articulatory Speech Defects to the Social Compe­
tence of Children with Normal Speech," (unpublished Master of 
Education Thesis, Boston University, 1954), p. 37. 



CHAPTER III 

PROCEDURE 

This research project was concerned with a study of certain 

achievement, psycho-social, speech and language variables among 

140 first grade children. 

Selection of the Sample 

The children who comprise the sample were first grade pupils 

in the school system of Warwick, Rhode Island. 

The rationale for the use of a sample population from one 

restricted geographical location, i.e., 'Warwick, Rhode Island, 

was that these children were made available by the school 

administration for concentrated study. 

The sample of 140 children was drawn from a population of 

1,427 first grade children. The sample was divided into two 

matched groups of 70 children who had normal speech and 70 child­

ren who had functional articulation problems. The two groups 

were matched for chronological age within four months. They 

were matched for intelligence quotients within five points, for 

sex, and school locale. 

· The equivalence of the two sample groups is demonstrated 

by Tables 2a, 42, and 43. 

Inspection of 2a shows that there is approximately an even 

distribution !/between the two groups in the paternal occupa-

1/See page 53. 
27 
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Measures and Hethods Used to Obtain the Data.-- Herein 

will be described the various measures and methods used to 

obtain the data. 

Case Study Information.-- Case study data were obtained 

on each of the 140 children who comprise the sample population. 

The case study data were secured by means of a personal inter­

view at the home of each child by the writer. The person i nter­

viewed in each case was the mother of each child. The time 

limit of each interview ranged from a minimum of 20 minutes to 

a maximum of 45 minutes. The following data were secured: 

1. Child's chronological age. 

2. Occupation of child's father. 

3. Child's ordinal placement in the family constellation. 

4. Type of pregnancy. 

5. Type of birth. 

6. Type of labor. 

7. Child's age at the time of weaning from the bottle. 

8. Child's age at the time toilet training was implemented. 

9. Child's age at the time toilet training was accomplished. 

10. Age of onset of speech. 

a. word 

b. phrase 

11. Age of onset of locomotion (walking). 

12. Illnesses which occurred during the period of the first 

six years of life with special emphasis upon the period 

of life during which language acquisition develops. 

13. Certain childhood problems. 
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a. constipation 

b. destructiveness 

c. eating and food problems 

d. eneuresis 

e. fears 

f. finger-nail biting 

g. hurting of pets 

h. jealousy 

i. lying 

j. nervousness 

k. night-mares 

1 . putting things into the mouth 

m. r efusal t o obey 

n. setting fires 

o. showing off 

p. shyness 

q . s leeplessness 

r. temper tantrums 

s. tongue sucking 

Paternal Occupation Classif ication.-- ihe hypothesis 

which under-lies the inclusion of paternal occupational 

ratings is that differences in background account for variations 

in personality dynamics which reflect in the development of 

speech. 

The Alphabetical I ndex of Occupations and Indus tries l/ was 

1/Al habetical I ndex of Occu ations and I ndustries {Revised 
ed. , united States Department of Commerce , Washington , D.C., 
1950, p . vi. 
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used in this study. This classification arranges occupations 

as follows: 

0--

1--

2--

3-

4--

5--

6--
700 
720 
730 
790 

8--

9--

to 

to 

Major occupation group. 

Professional, technical, and kindred workers. 

Farmers and farm managers. 

Managers, officials, and proprietors, except farm. 

Clerical and kindred workers. 

Sales workers. 

Craftsmen, foremen, and kindred workers. 

Operatives and kindred workers. 

Private household workers. 

Service workers, except private household. 

Farm laborers and foremen. 

Laborers, except farm and mine. 

Metropolitan Readiness Test, Form R 

Each September, the first grade children of the city of 

Warwick, Rhode Island are administered the Metropolitan Readiness 

Test. The form of the teet used during the year 1953 was Form R. 

These tests were administered, corrected, and scored by the first 

grade teachers under the supervision of the Supervising Princi­

pals and the Elementary School Supervisor. The correction and 

scoring of these tests were rechecked by the Elementary School 

Supervisor. 

Kuhlmann-Anderson Group Test of Intelligence, 

6th Edition, Book A 

In February of 1954, the entire first grade school popula­

tion was given the Kuh1mann-Anderson Group Test of Intelligepce, 
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The subtest number six under Voice 1'Did the child pronounce 

his words accurately?" was omitted in order to eliminate a penalty 

to the total score of the articulation group. 

Children's Apperception Test 

The C.A.T. and any projective test serve best when they are 

components of a series in a diagnostic battery of tests and not 

as the lone diagnostic measure. The use of the C.A.T. in the 

experimental design of this study is predicated upon the accept­

ance of this test as an additional diagnostic adjunct in the 

appraisal of the sample population. 

The C.A.T. facilitates the understanding of each child's 

personality and, his relationship to his most important figures 

and motivations. It is a projective test in which the child is 

asked to tell stories about picture stimuli which depict animal 

figures in various situations. The test consists of a series 

of ten gray and white drawings which were designed for use with 

children from three to ten years of age. 

Administration and Scoring of the Test.-- The 140 tests 

in this study were administered by the writer with the help of 

three trained graduate students from the Boston University 

Speech and Hearing Center. Ninety-eight tests were administered 

by the writer and the remaining 42 tests were administered by 

the graduate students. 

The testing time for each child varied with his verhosity 

and it ranged from 20 to 55 minutes. 

Each child was tested individually in a quiet comfortable, 





b. Presence in each protocol. 

7. Fears and anxieties. 

a. Absence in each protocol. 

b. Presence in each protocol. 
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8. Significant conflict between autonomy-compliance. 

a. Absence in each protocol. 

b. Presence in each protocol. 

9. Outcome of stories. 

a. Absence of positive outcome in each protocol. 

b. Presence of positive outcome in each protocol. 

Dichotomous scales were constructed for eight of the problem 

areas which were analyzed. 

1. Orality in the Ten Protocols. 

Case Articulation Group Case Normal Group 

No. Absence Presence No. Absence Presence 

2. Hostility towards Parental Figures in the Ten Protocols. 

Case Articulation Group Case Normal Group 

No. Absence Presence No. Absence Presence 

3. Parents Perceived as Authoritarian in the Ten Protocols. 

Case Articulation Group Case Normal Group 

No. Absence Presence No. Absence Presence 



4. Fantasies on Aggression in the Ten Protocols. 

Case Articulation Group Case Normal Group 

No, AbSence Presence No, Absence Presence 

5. Sibling Rivalry in the Ten Protocols. 

Case Articulation Group Case Normal Group 

No. Absence Presence No, Absence Presence 

6, Fears and Anxieties in the Ten Protocols. 

Case Articulation Group Case Norma! Group 

No, Absence Presence No. Absence Presence 

7. Conflicts between Autonomy-compliance in the Ten 

Protocols. 

Case Articulation Group Case Normal Group 

No. Absence Presence No. Absence Presence 

8, Positive Outcome of Each Protocol. 

Case Articulation Group Case Normal Group 

No. Absence Presence No, Absence Presence 

A reliability check on the writer's judgment relative to 

the interpretation of the protocols of the C.A.T. was made, 
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II. 

a. eating 

b. talking 

c. singing 

d. sucking 

e. weaning 

f. feeding 

g. biting 

h. licking 

i. making faces 

j. feeding deprivation 

k. food incorporation 

Child's Hostility towards Parental Figures . 

1. Verbal abuse directed towards parental figures. 

2. Overtly hostile and aggressive acts directed 

toward parental figures. 

3. Teasing of parental figures. 

4. Circumstances of desires, plans, and wishes of 

parental figures. 
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5. Discharge of repressed aggression towards parental 

figures. 

III. Parents Perceived as Authoritarian. 

1. Withdrawing behavior of child figure. 

2. Over-obedience and over-submissiveness, of child 

figures. 

3. Ingratiating behavior by child figures. 

4. Excessive parental control. 

5. Parental criticism. 
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6. Punishment or discipline inflicted by parents. 

7. Parental figures perceived as sources of frus­

tration. 

IV. Fantasies on Aggression. 

1. .Annihilation. 

2. Destruction. 

3. Injury. 

4. Mutilation. 

v. Sibling Rivalry. 

1. References pertaining to any of the following 

which were directed towards the sibling figure: 

a. hatred 

b. vengeance 

c. scorn 

d. hostility 

e. ·envy or j ealousy 

f. parental partiality 

g. teasing 

h. placing of sibling figure in role of 

submission 

i. imposition of deprivation upon sibling figure 

VI. Fears and Anxieties. 

1. Person, event, or situation which was fear 

provoking. 

2. Physical harm. 

3. Punishments. 
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4. Disapproval. 

5. Loss of love. 

6. Iviilieu which main hero populates was not conducive 

to homeostasis in the main hero. 

VII. Significant Conflicts between Autonomy-Compliance. 

VIII. 

1. Nental set of main hero was one involving a 

conflict between personal freedom (autonomy) and 

the need for compliance because of fear of the 

out-come from non-compliance. 

Outcome of Protocols. 

1. A happy, benign general emotional tone as evidenced 

by the language and meaning used in each story 

will be perceived as positive. 

2. An unhappy general emotional tone as evidenced by 

the language used in each story was counted as 

negative. 

The Vineland Social Maturity Scale 

The Vineland Social Maturity Scale was used as a part of 

the parental interview. 

The Vineland Social Maturity Scale employs a report by 

parents, relatives, or a reliable adult who knows the subject 

intimately. The Vineland Social Maturity Scalel/ was adminis­

tered by the writer in accordance with the recommended procedures 

of the author of the scale. 

The Vineland Social Maturity Scale is a point and age scale 

1/Doll, op. cit., p. 291. 


























































































































































































