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ABSTRACT

The data of 623 patients who reported for man-
agement of oral communication disorders ai the
Komfo Anokye Teaching Hospital (KATH) in
Kumasi. Chana within a period of four vears
Wery rwms;.vecm'n-{}' analysed and studved i re-
spect of differences in the type of problem, age
group, sex and geagraphical lvcation,

Oral commumcation disorders affected all age
groups and had high incidence in young chil-
dren, imfanes and males, Decending-encinding dif-
Srewlty was prevalem followed by encoding diffi-
culty, faulty encoding and lom of ability 0 de-
code and or encode speech. Majority of the pa-
tienis came from the Ashanti Region followed by
stations around Kumasi, areas in Kumast ceniral
and finally, other Regions of (Ghama. The resulis
are discissed

Keywords: Oral communication disorders, oral
language disorders, speech disorders.

INTRODUCTION

All good clinicians will, to some extent, investi-
gate the speech conditions of their own commu-
nities (11). Incidentally, speech act is on a con-
tinuum and compartmentalising it into discrete
units is impossible, because of that, areas of
speech impairment do not occur in isolation. ey
grammatical, semantic, impressive and prag-
matic, deficits [3]. The word speech itself is very
often used broadly to connote oral or verbal
communication, but in clinical parlance. it is
used restrictively

Speech forms pan of eral language and the 1wo
are component parts of oral communication

MEDICINE

While speech concentrates on the process of the
act or how the message is delivered, oral lan-
iuage concerns itself with the contem of the
message from various perspectives (4, §)
Speech disorders are more easily classified into
acceptable units than language disorders. Some
clinicians of the latter often operate in terms of
etiological classification but others consider that
causation is irrelevant to the study of speech
and language disorders (1) Mevertheless, the
search for a more accepiable system of classifi-
cation based on speech behaviour still contin-
ues

In this discussion of identifying disorders of
speech or language, Millisen (12) warned
against the use of data relevant to etiology but
favoured those relevant to the nature of the
faulty speech behaviour He wrote the follow-
ing "All clients should be assigned to one of
the following four groups

| Those who neither decode speech nor en-
code it as a means of communication

(¥ ]

Those who do decode speech but do not en-
code 1t as a means of communication

3 Those who do decode speech and do encode
it in expressing themselves but have a de-
fective encoding process

4 Those who have lost some of their ability 1o
decode speech and/or encode it as a means
of expression,”

Communication disorders in the general popula-
tion is estimated to be 5 to 10 percent (11)
They are found in all age wroups. socio-
economic groups and racial groups and also. in
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both sexes (7) Invariably, in studies of school
population “all workers report more males than
females for all ages levels” (11) Ghana has not
done any study in communication disorders in
the ueneral population and one would want to
know what the position is in Ghana too

Finally, the study focused on the geographical
distribution of the clients so that the result would
be used for future developmental and expanded

programmes
MATERIALS AND METHODS

Records of 623 clients with age range of 9
morths to 86 years who presented communica-
tion problems at the Hearing Assessment Centre
at KATH. Kumasi. for the first four vears
{1994 - 1997) of the establishment of a language
and speech unit were retrospectively analysed as
regards differences 1n age, sex, type of problem
and residential area

Age and Sex

Following the popular stages ot human develop-
ment by many psvcholowsts (4. 10, 19) the 623
subjects were yrouped as tollows 1o tind ouw the
distribution

Infancy 0 - 2 vears

Early Chuldhood 6 - 12 years

Late chldhood 13 2l vears
Adulthood 21 vears and above

Furthermore, the chents were grouped according
1o sex to find out the ratio

Type of Problem and Geographical
Istribution

Milhisen's (12) classilied groups ol speech and
language disorders, reterred to earlier on, were
respectively simplified thus and clients were as-
signed to them

I Non-Decoders or bocoders of Speech
(i b B9

2 Beeoders bat Nonsbncoders o Speech
{DNLS)

i Deeoders bun Defective Pocoders of Speech

(DDES)
4 Loss of Ability 1o Decode or Encode Speech
(LADES) 2

Subjects in number 3 above were, also, subdi-
vided into the three main speech problems of
Articulation, Voice and Dysfluency to study the
result

Areas of residence demarcated for the study
were the following.

| Kumasi Central \KC). The area including
and extending from the Central Market en-
closed by major roads (Fig. 1)

2 Kumasi Metropolis (KM): The area between
the major roads enclosing KC and the town
planning area boundary (Fig 1).

3 Ashant Region (AR) Other places outside
the town planning area boundary but within
AR (Fig. 2)

4  Other Regions (OR): Other places outside
the town planming area boundary but within
AR (Fig 2)

5  (Mher
Ghana

Countries Places outside

{OC).

Data was analysed by descriptive statistical
methods

RESULTS
Age

Communication disorders affected all age
groups (Table 1) Early childhood period gener-
ally recorded the largest number of clients each
vear followed by infancy, Late childhood,
Adulthood and Adolescence The only 4 excep-
tions noted were in 1994 where Infancy and
Late childhood recorded the same number
(30726 8%) and Adolescence had one more
member than Adulthood In 1995 oo, Early
childhood and Infancy recorded the same num-
ber (62/38 (Ps) and Adolescence and Aduli-
hood also recorded the same number (5 3, 1%).
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Sex

The sex distribution of clients in each age group
each year is presented in Table 2. In all groups.
males outnumbered females each year The only
exception noted was in Adulthood where in 1996
males and females were 2 and 3 respectively In
terms of ratio of males 1o females for the whole
period. the result was 1 7 |

Type of Communication Problem

The diagnostic groups identified are presented in
Table 3. NDES recorded the largest number of
clients each year except in 1994 where it had a
smaller number than DNES, NDES was fol-
lowed by DNES, DDES and LADES. When
DDES was subdivided into its various speech
groups, Articulation had 104% followed by
Dysfluency, 3.2% and lastly, Vaoice, 2.7%.

Residential Area

The number of clients from each demarcated
geographical area is presented in Table 4 The
largest number of clients each year came from
AR except in 1994 where it had less than KM
which was the second largest, followed by KC,
OR and OC

DISCUSSION

In this study, the result of oral communication
problems as related to age (Table 1) indicates
that majority of parents became much alarmed
and began seriously looking for diagnostic help
for their children’s speech inadequacies from the
age af three years According to Myklebust [13]
“if the child's disability is marked parents
will seek diagnostic assistance soon after the age
at which ability 10 use speech is expected, usu-
ally between the ages of one to three years”
While age three years was the cut off point in
Myklebust's statement, it became the entry point
for early childhood period which recorded the
largest number of clients in this study. What this
situation means is that, majority of the cases in
this study were unduly delayed before being re-
ported for diagnostic assistance from age three

years and beyond

According 10 parents’ reports, while some of
them did not know where to go figr help. others
were unduly delaved by the assurances of some
medical practitioners that language would
emerge naturally later. there were a few others,
too, who delayed because of theirr pursunt for
spiritual rreatment that never materialised Con-
sequently. pediatricians, nurses, day-care and
nursery schbol teachers, being the early profes-
sionals to artend to the child and parents them-
selves need more education to be able to iden-
tify and refer the problem early enough to the
appropriate professionals Ruben (20) explains
it simply that “ optimal care is dependent
on early recognition and intervention” Early
recognition is related to the time of onsel of the
problem I the problem occurred pre-lingually,
then it needs 1o be identified before age 3 years
but if it occurred Post-lingually. then it must be
as soon as possible Additionally, the clinic it-
self must use the mass media to address the
public on this important human issue. However,
the total figures in Table | show 36 6% increase
from (994 10 1995 In 1996, there was a de-
crease of 15.3%, Then in 1997, there was a tre-
mendous increase of 52 2%  the rise in figures
was an indication of how the speech-language
climic was becoming popular

As regards sex differences (Table 2), the study
supported the findings that more males have
communication problems than females (11)
Furthermore, even with phonological considera-
tion alone. a review of the literature (17, 21, 23)
shows that females frequently demonstrate bet-
ter articulation skills than males, and males are
more frequently identified as having articulation
problems than females (22)

Concerning the type of communication prob-
lem, articulation problems have long been rec-
ognised as the most prevalent of all the disor-
ders of speech (18). Perkins (16) estimated that
almost 75% of all communicative disorders
were disorders of ariculation. Actually, he gave
about 12.5% to language disorders and an equal
percentage to both stuttering and voice disor-
ders Based on this preponderance of articula-
tion disorders in Perkins® estimation, Weiss,
Lillywhite and Gordon (22) proclaimed those
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disorders as the cause of more human distress
and suffering than any other communicative dis-
order

In a further study of the prevalence of communi-
cation disorders among school-age population,
Hull, Mielke, Timmous, and Willeford (8) re-
ported that two percent of the school-age popula-
tion evidenced “extreme deviation” in their ar-
ticulatory behaviour, they also found that articu-
lation deviations were the most prevalent type of
communication disorder As a result, Bernthel
and Bankson (2) concluded by saying that these
prevalence figures would suggest, speech lan-
guage pathologists typically have many indi-
viduals with articulation disorders in their
caseload They estimated one-third or more of a
speech clinician’s caseload might be made up of
individuals with articulation impairments. Mil-
lisen (11), however, alerted that estimates of in-
cidence of speech defects in the general popula-
tion were few and probably inaccurate, but that
those in the schoo! population were more readily
available

This study, done at a hospital setting and open to
the general public recorded 43 2% of clients,
mostly children under six years, who could nei-
ther understand nor produce speech (NDES)
The second group of similar age range under-
stood speech (partly or totally) but could not pro-
duce it (DNES) Criterion for selection into the
second group was ability to understand few
stimulus words spoken verbally and identifying
them (eg common plastic objects and body
parts). The two groups together constituted 76%
This number was made up of 25 5% deaf chil-
dren. 4 7% mentally handicapped children, 2 7%
cerebral palsied children and the rest, 43 1%,
_might be termed as aphasic children (14, 15) in-
cluding a few autistic ones. The etiological
groups mentioned were identified by specialists
in the various fields. Speech problems (DDES).
in general. constituted 16.4% and the composi-
tion was articulation 10 3%, dysfluency 3 4%
and voice 2. 7%

What this study has exposed is the high rate of
aphasic and deaf children who need early atten-
tion in Ghana Regarding the most common
communication problem in a speech olinician’s

caseload, it appears different clinical settings
coupled with different age groups would get
differemt communication problems. For exam-
ple, in an institution for adolescent students, it is
possible 1o get more voice problems in a
caseload than other speech problems.

Concerning geographical distribution of clients,
nearly one-half of the cliems (47.6%) came
from the area managed by Kumasi Metropolitan
Assembly (KC and KM). Clients from this area
could, where necessary, respond to daily or
weekly therapy programmes. The single largest
number was from AR. Some clients in this area
were quite close to the centre but others were
vary far from it as well as those from OR. Some
of the problems noted were: long distant travel-
ling, accommodation, high transportation cost
and. in some cases, linguistic differences be-
tween clinician and clients. These problems
worked against regular and effective therapy.

In respect of clients from other countries, the
only one recorded was incidentally detected
when the parent mentioned a mother-tongue un-
known to the therapist in Ghana Foreigners liv-
ing in Ghana were not considered as coming
from outside. Some Ghanaian children who at-
tended the clinic were sent home from abroad,
others came on holidays with their parents, but
all these were not considered as outsiders. In or-
der 10 alleviate the problems raised above,
Ghana has to train more Speech Therapists and
attach a hearing and speech clinic to ENT De-
partments in the regions and still better, to those
in the districts. Such a move would contribute
enormously to early identification and manage-
ment of oral communication problems in
Ghana

In conclusion, oral communication problems in
this study affected all age groups and had high
incidence in early childhood, infancy and males.
The largest diagnostic group was NDES fol-
lowed by DNES, DDES and LADES. The pre-
dominant speech problem was articulation fol-
lowed by dystfluency and voice. A large num-
ber of clients lived in AR followed by KM, KC,
OR and OC.
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Table 1.  Number and Percentage of Cliens tn Age Graups for coch Year .
1994 1995 1996 1997
AgelYeas |y, % No e No % No " Total "
=2 k1] 68 51 LT 45 26 17 Ll 214 M3
-3 47 420 62 LEAT S5 4210 i 429 157 413
6=12 3 MR 19 178 17 196 27 29 (R E] 181
13=20 3 it - 11 3 21 3 24 16 i
2l + 1 18 5 3l 5 A6 11 52 13 17
Toral 12 (1LIN] 163 1040 138 ([UTRI] FA L] JLLTN 13 11ML
Table 2:  Sex Distribution of Cliemts in Age Groups for each Year
Age ! Years Sex 1994 1998 1996 1997 Total “
0-2 M k1 42 kL A% ] 1213
F q 2i) 17 L] T5 13.00
i-3 M 27 35 47 4 153 M
F n 27 16 4] [ 16,7
6-12 M 17 I 13 17 4 1.l
F r ] 14 ] 44 71
3=} M i + L 3 I3 21
F 1] ] i 2 L] LT
2l + M Z 1 2 L] I3 24
¥ 1] 2 L | 3 H 1.3
M Th 6749 {IL1] 6.3 KN 638 125 9.8 Iny hLS
Totad ™
F 3a 3 h3 N7 an 3.1 xS L5 it ITn
Table 3:  Distribution of Clients According to Communication Problemy
Disgnostic 159494 1995 1949 17 Tatul o
Group
MINES N T2 h iy 340 4112
DNES 1| i 43 41 M 327
DDES 15 IR 24 1 12 vl
I ALES W 3 ™ T | I L L]
|
Trareal 12 163 134 2l [ H23 1481
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Tabled:  Geographical Distribution of Clients (Residential Areas)

Residen- 1994 1995 1996 1997 Total Yo
tial Area
KC 25 31 30 38 124 19.9
KM 45 43 32 53 173 2711
AR 29 68 53 79 229 368
OR 13 21 23 39 96 154
ocC . I 1 02
Total 112 163 138 210 623 100
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