
Perspective Open Access

Journal of Speech Pathology & Therapy
Jo

ur
na

l o
f S

pe
ech Pathology & Therapy

ISSN: 2472-5005

Furlong, 

Speech Sound Abnormalities in Children can be Treated with Computer-
based Speech Therapy
Lisa Furlong*  
School of Allied Health, College of Science Health and Engineering, University of LaTrobe, Australia

*Corresponding author: Lisa Furlong, School of Allied Health, College of Science 
Health and Engineering, University of LaTrobe, Australia,E-mail: m.morris@
latrobe.edu 

Received: 04-Mar-2022, Manuscript No. jspt-22-58104; Editor assigned: 07-
Mar-2022, PreQC No. jspt-22-58104 PQ); Reviewed: 21-Mar-2022, QC No. jspt-
22-58104; Revised: 24-Mar-2022, Manuscript No. jspt-22-58104 (R); Published: 
31-Mar-2022, DOI: 10.4172/2472-5005.1000148

Citation: Furlong L (2022) Speech Sound Abnormalities in Children can be Treated 
with Computer-based Speech Therapy. J Speech Pathol Ther 7: 148. 

Copyright: © 2022 Furlong L. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.

Perspective 
Children with linguistic unit disorders enjoy feedback concerning 

the accuracy of sounds they create. Home observes will reinforce 
feedback received from speech pathologists. Games in mobile device 
applications might encourage home observe, however those presently 
accessible are of restricted worth as a result of their unlikely to elaborate 
“Correct”/”Incorrect” feedback with info which will assist in up the 
accuracy of the sound.

Speech sound disorders (SSD) of unknown origin are one amongst 
the foremost common biological process disorders in childhood 
youngsters with SSD represent 40%–90% of speech-language 
pathologists’ (SLPs’) medicine caseloads, that alter speech and don’t 
seem to be gi� within the utterances of usually developing youngsters 
of a similar age. �ey’ll gi� substitutions, omissions, distortions, 
additions, and atypical prosody [1].

Speech development resources and materials to be used on tablet-
based and touchscreen devices became wide accessible in recent years. 
However, these resources are severely restricted by the shortage of 
analysis data concerning however best to urge youngsters to interact, 
move and learn from their use [2]. In clinical and room settings 
youngsters with important linguistic unit disorders need extremely 
personalized feedback that takes into thought the child’s identi�cation, 
performance and private factors.

Victimization Digital Technology

�is will ultimately lead to developed transportable technologies 
which can enable youngsters with linguistic unit disorders to completely 
have interaction and enjoy extremely subtle speech coaching “apps” on 
pill, internet and good phone devices to help with prep once engaged 
in speech pathology interventions with a speech medical specialist and 
consequently develop intelligible and age-appropriate speech [3]. �is 
technology can o�er a lot of required resources for giant numbers of 
youngsters UN agency sleep in regional, remote and rural settings and 
UN agency have terribly restricted access to specialist correction and 
treatment

�is is in response to the heightened exposure that almost all 
youngsters have to be compelled to electronic devices, computers, 
smartphones, and alternative technologies that form their interactions 
and learning preferences, despite analysis victimization digital 
technology with youngsters with speech, language, and communication 
di�culties being in its infancy, initial results are promising. Digital 
technology will be motivating and fun for youngsters and will create 
medical aid additional partaking and fascinating [4]. A pc game–based 
approach will be an e�cient tool not solely in increasing motivation 
however conjointly in promoting and enhancing children’s learning 
experiences, �e interactive, multisensory learning experiences, 
integral to computer-based interventions work well at intervals 
a cognitive psychology process model of speech, by providing 
multiple opportunities for multisensory learning at the input, lexical 
realistic (semantic, descriptive linguistics, motor, grammatical, and 
orthographic), and output levels. All youngsters are monolingual 

English speakers with receptive language at intervals or higher than the 
expected vary for his or her age as measured by the Clinical analysis of 
Language Fundamentals to maximize the bene�ts of technology and to 
raised suit the interests and experiences of today’s youngsters, SLPs got 
to pioneer and expand their repertoire of methods and activities. �e 
employment of computer code is one common answer.

CBST Programs With youngsters With SSD

instantly assess the auditory communication and choose the suitable 
feedback. �e kid can then see or hear the chosen feedback as delivered 
by the avatar within the application.

Digital and work surface activities were equally e�ective and 
interesting for youngsters with SSD, though anecdotal reports from 
the SLPs recommended that the processed tasks were additional 
fashionable the youngsters, and also the majority of participants 
selected the computer-based medical aid as their most well-liked 
choice.

Quite excluding theories of descriptive linguistics development 
and illustration, the e�ectiveness of descriptive linguistics medical aid 
is probably going to derive from feedback from the practitioner of the 
child’s homophonic productions and also the child’s motivation to 
rectify this error.

Speech pathology applications for freelance observe may gain 
advantage from speech pathology and multimedia system learning 
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experience throughout their style and before the expense of 
development.

Each kid within the teams can see and listen to a word as spoken by 
associate degree avatar within the application on their pill device. �e 
avatar can raise the kid to repeat the word. As shown in Figure one the 
“Wizard” can hear the child’s response and examine a monitor show of 
the child’s screen. �e “Wizard” also will see every feedback choice on 
a mobile device and can so be enabled to instantly assess the auditory 
communication and choose the suitable feedback. �e youngsters can 
then see and/or hear the chosen feedback as delivered by the avatar 
within the application.

It is troublesome to seek out proof of the e�ectiveness of existing 
mobile applications to help young youngsters with biological process 
linguistic unit delay [5]. �is can be as a result of they o�en don’t o�er 
informative feedback concerning the sounds being created by the kid. 
Respectable resources are needed to develop mobile multimedia system 
applications. By employing a human “Wizard” to produce feedback 
concerning the speech sounds that youngsters create whereas enjoying 

a game on a mobile device, proof for e�ective feedback are gathered 
before substantial development prices are incurred. �e results of 
this experiment can inform the event of a Virtual therapist that gives 
didactically and clinically sound feedback to help speech development 
in young youngsters. �e results might conjointly inform alternative 
kinds of acquisition.
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