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CONDITION

Speech disorders - children

Childhood speech disorders affect how a child produces sounds, speaks fluently, or uses
their voice.

WHATITIS
Difficulty producing clear, fluent, or typical-sounding speech

BODY SYSTEM
Speech, hearing, mouth, and nervous system

MAIN SYMPTOMS
Unclear speech, sound errors, stuttering, unusual voice

WHAT CAUSES IT
Developmental, hearing, structural, neurological, or unknown factors

HOW IT IS DIAGNOSED
Speech-language assessment and hearing testing

MAIN TREATMENT
Speech-language therapy and treatment of underlying conditions

CAN IT BE CURED?
Sometimes - many children improve substantially with support

ISIT AN EMERGENCY?
Sometimes - sudden speech loss needs emergency assessment

LONG-TERM OUTLOOK
Many improve; some speech differences continue into adulthood

Overview

Speech disorders in children affect the production of spoken words. A child may have trouble
making particular sounds, coordinating the movements needed for speech, speaking
smoothly, or producing a typical voice.

Speech is different from language. Speech is how words sound. Language is the ability to
understand and use words, sentences, or other ways of communicating. A child can have a
speech disorder without a language disorder, although the two can occur together.

Common types of childhood speech disorder include:

Young children normally make some sound errors while learning to speak. They may also
repeat words or pause as their language develops. A disorder is more likely when the difficulty
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is unexpected for the child's age, persists, causes distress, or makes communication
noticeably difficult.

Speech disorders do not automatically mean that a child has low intelligence. Children may
understand much more than they can say clearly.

- Speech sound disorders, involving difficulty producing or organizing speech sounds

- Childhood apraxia of speech, involving difficulty planning the movements required for
speech

- Dysarthria, involving weakness or poor control of the muscles used for speech
- Fluency disorders, including stuttering

- Voicedisorders, such as persistent hoarseness or an unusual pitch

Symptoms
Symptoms differ according to the type of speech difficulty and the child's age.

A speech sound disorder may cause a child to leave out sounds, replace one sound with
another, or produce sounds in an unusual way. People outside the family may have trouble
understanding the child. Familiar listeners may understand more because they know the child's
usual speech patterns.

Childhood apraxia of speech can cause inconsistent errors, meaning the same word may sound
different each time. Longer words may be especially difficult. A child may pause between
sounds, place stress on an unusual part of a word, or visibly search for the right mouth position.
These signs are assessed as a pattern; no single sign confirms apraxia.

Dysarthria may make speech sound slow, slurred, quiet, strained, or nasal. It can occur when
the nerves or muscles involved in breathing, voice, and speech movement do not work
together effectively.

Stuttering may include repeated sounds or syllables, stretched sounds, or blocks in which no
sound comes out. Some children develop facial tension, blinking, or other movements as they
try to speak. They may avoid certain words or situations if speaking becomes stressful.

A voice disorder may cause ongoing hoarseness, breathiness, strain, or an unusually high or
low pitch. Temporary hoarseness during a cold or after shouting is common and is not
necessarily a voice disorder.

Some children also have difficulty with hearing, language, reading, attention, movement,
feeding, or social communication. These associated concerns can affect assessment and
support.
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Causes andrisk factors

Many childhood speech disorders do not have one identifiable cause. Speech development
involves hearing, brain development, movement, learning, and the physical structures of the
mouth and throat.

Possible contributing factors include:

Childhood apraxia of speech may occur on its own, with a genetic or developmental condition,
or after a neurological injury. Often, its cause remains unknown.

Stuttering has developmental and genetic influences. It is not caused by nervousness,
although pressure or excitement can make stuttering more noticeable. Parents do not cause
stuttering by talking to a child in the wrong way.

Learning more than one language does not cause a speech disorder. A multilingual child may
know different words in each language or pass through a quiet period while learning, but a true
speech disorder generally affects speech across the languages the child uses.

- Hearing loss, including hearing that changes because of middle-ear problems
- Differencesin the teeth, tongue, palate, or other mouth structures

- Cleftlip or palate

- Conditions affecting the brain, nerves, or muscles

- Genetic conditions or broader developmental differences

- A family history of speech, language, reading, or fluency difficulties

- Braininjury or another acquired neurological condition

Diagnosis

A speech-language pathologist, sometimes called a speech and language therapist, assesses
how a child communicates. Diagnosis is based on the child's developmental history and direct
assessment rather than one blood test or scan.

The assessment may examine:

The clinician may listen during play, ask the child to name pictures, or have them repeat sounds
and words. More than one appointment or speech sample may be needed, especially when
childhood apraxia is suspected.

A hearing test is an important part of assessment. A child may respond to everyday sounds but
still have hearing loss that affects access to certain speech sounds.
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Other assessments depend on the findings. A child may be referred to an ear, nose, and throat
specialist for persistent voice or hearing concerns. Developmental, neurological, dental,
genetic, or cleft-palate services may be involved when there are related signs. Brain imaging is
not routinely needed for a developmental speech sound disorder.

Speech patterns should be assessed in all languages the child uses where possible. An accent
or a difference related to learning another language is not a disorder.

- Which sounds the child can produce

- How sounds are used in words and conversation

- How understandable the child is to different listeners
- Whether errors are consistent

- Rhythm, stress, fluency, and voice quality

- Movement of the lips, tongue, jaw, and palate

- Understanding and use of language

- The effect on home, school, and social life

Treatment and management

Treatment is chosen for the particular speech difficulty, the child's age, and how
communication is affected. A speech-language pathologist may provide individual or group
therapy and suggest activities for home or school.

For speech sound disorders, therapy may help a child hear the difference between sounds,
learn where to place the tongue and lips, or practise sound patterns in words and conversation.

Childhood apraxia often requires structured practice of speech movements. Therapy focuses
on planning and coordinating sounds, syllables, and words rather than strengthening normal
muscles. The approach may change as the child's speech develops.

Support for stuttering may address speaking tension, communication confidence, and the
child's response to stuttering. Parents may be shown ways to create relaxed, unhurried
conversations without telling the child to "slow down" or "start again."

Voice therapy can teach safer and more efficient ways to use the voice. Persistent hoarseness
may need an examination of the voice box before or alongside therapy. Surgery or other
medical treatment is considered only when there is an identified structural or medical cause.

Hearing aids, treatment for hearing problems, dental care, or cleft-palate services may improve
the conditions needed for clearer speech. There is no medicine that directly corrects a
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developmental speech sound disorder.

Some children benefit from gestures, pictures, communication boards, or speech-generating
devices. These are forms of augmentative and alternative communication, or AAC. AAC can
reduce frustration and support language while speech develops. It does not prevent a child
from learning to talk.

Families and schools can help by allowing time to answer, responding to what the child says
rather than repeatedly correcting how it sounds, and following the practice plan provided for
that child.

Complications

A speech disorder can make it harder for a child to share needs, join conversations, or be
understood at school. Repeated communication failures may lead to frustration, withdrawal, or
reluctance to speak.

Some speech sound difficulties are associated with later challenges in reading and spelling,
particularly when language or sound-awareness difficulties are also present. This does not
mean that every child with unclear speech will develop a learning disorder.

Children with noticeable speech differences may experience teasing or bullying. Adults should
address this directly rather than expecting the child to change their speech quickly.

A severe speech disorder can also hide what a child knows. Schools may need to provide other
ways for the child to answer questions and demonstrate learning.

Prevention

Many childhood speech disorders cannot be prevented. Developmental, genetic, structural,
and neurological causes are not the result of something a parent did or failed to do.

Protecting children from excessive noise and arranging assessment when hearing is a concern
can reduce avoidable effects of hearing loss. Appropriate safety measures, such as helmets
for relevant activities and child car restraints, reduce the risk of injuries that can affect speech
and other abilities.

Talking, reading, singing, and playing with a child support communication development, but
they cannot guarantee that a speech disorder will not occur. Using the family's languages does
not need to be stopped.

Early recognition does not prevent the condition itself, but it can provide support before
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communication difficulties have a larger effect on learning or confidence.

Living with it and what to expect

The course of a childhood speech disorder is different for each child. Many children with
developmental sound errors make substantial progress and may no longer need therapy.
Others continue to have difficulty with a small number of sounds.

Childhood apraxia, dysarthria, and speech difficulties linked to broader neurological or
developmental conditions may require support over several years. Progress can be gradual
and uneven. A child may speak clearly in practised words but find new, longer, or stressful
conversations harder.

Stuttering may lessen, continue, or change over time. Even when repetitions remain, support
can help a child communicate confidently and participate fully. The goal should not be to make
the child ashamed of stuttering or afraid to speak.

Needs can change when a child starts school, learns to read, or faces more complex speaking
tasks. Periodic review can show whether therapy goals, classroom support, or communication
tools should change.

Most children with speech disorders take part in family life, education, friendships, and
activities. Helpful listeners give them time, avoid finishing sentences for them, and focus on
their ideas.

When to get medical help

Arrange a routine assessment if your child's speech is difficult to understand for their
developmental stage, if progress seems limited, or if you are concerned about sound
production, stuttering, or voice quality. You do not need to wait until a child starts school.

Ask for prompt medical advice if your child:

Sudden difficulty speaking or a sudden loss of speech needs emergency assessment,
especially with facial drooping, weakness, poor balance, confusion, a seizure, or a severe
headache. Call emergency services if a child has trouble breathing, turns blue or grey, or
cannot speak because of choking.

- Loses speech or communication skills gradually

- Has persistent hoarseness without an obvious short-lived cause
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- Appears unable to hear some sounds or frequently needs repetition
- Has speech difficulty together with feeding, chewing, or swallowing problems

- Becomes distressed, avoids speaking, or is being bullied

Common questions

Is my child just a late talker?

A late talker has fewer spoken words than expected but may produce sounds normally. A
speech disorder affects how words sound. Because speech and language difficulties can occur
together, an assessment may be needed to tell the difference.

At what age should my child's speech be clear?

Speech becomes clearer gradually, and some sounds develop later than others. Expectations
also differ between languages and accents. Assessment is useful when your child is much
harder to understand than children at a similar developmental stage or when you remain
concerned.

Will my child grow out of a speech disorder?

Some developmental speech errors resolve as a child matures. Others persist or need therapy.
The likely course is influenced by the type and severity of the disorder, hearing, language skills,
and any related condition.

Does a speech disorder mean autism?

No. Speech disorders occur in children with and without autism. Autism involves broader
differences in social communication and patterns of behaviour or interests. A developmental
assessment may be appropriate when concerns extend beyond speech production.

Did using two languages cause the problem?

No. Multilingualism does not cause speech disorders. A child should usually continue using the
languages that are natural for the family. Assessment should account for the sound patterns
and development expected in each language.

Will a communication device stop my child from talking?

No. Pictures, signs, boards, and speech-generating devices can give a child an effective way to
communicate while speech is developing. They may support, rather than prevent, spoken
communication.
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