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Causes of delayed speech and outcomes of treatment in preschool children
Panada Attsavakenkul

Introduction : Delayed speech is a common problem in preschool children. Most of the important causes of delayed speech
are hearing loss, intellectual disability, autism, developmental language disorder, inadequate child rearing practice and
improper stimulation. Pediatrician should concern and early detect with appropriate management for better prognosis and
outcome.
Objective : This study is to analyze the causes and outcomes of treatment in preschool children presenting with delayed
speech at Pediatric Contiuity Clinic, Siriraj hospital.
Method : This study is a retrospective study by gathering the data of the children under 5 years old presenting with delayed
speech from Pediatric Contiuity Clinic, Siriraj hospital between January 1, 2005 to June 31, 2008. All complete history of
prenatal, perinatal and postnatal risk factors, illness, developmental history , playing pattern, child rearing practice, family
history were recorded. Besides, complete physical examination, developmental test and hearing test were done.
Results : Total of 70 children were completed the study. Male to female ratio was 5.4 : 1. The peak age incidence was 1 — 2
years old with the mean age of 2 + 0.5 years old (mean + SD). The greatest factor causing of delayed speech was inadequate
child rearing practice and improper stimulation (78.6 %). The others were autism (7.1 %), developmental language disorder
(7.1 %), intellectual disability (5.8 %) and hearing loss (1.4%). Most patients were followed up regularly in Pediatric
Continuity clinic (85.7%). The mean duration of treatment was 1.1 + 0.8 years (mean + SD). Treatment of these children
consisted of early speech stimulation (100%), speech therapy (77.1%), hearing aids (1.4%). Most improving patients (71.4
%) were all patients originated from inadequate child rearing practice and improper stimulation. In contrast , patients
stemmed from developmental language disorder, autism, intellectual disability and hearing loss showed less satisfactory
outcome.
Conclusion : The most common causes of delayed speech in preschool children was inadequate child rearing practices and
improper stimulation. Early stimulation is the best appropriate management for this group leading to early good results

comparing with other causes.





