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CLEFT PALATE SPEECH
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DURING THE PRODUCTION OF MOST SPEECH SOUNDS, THE YELUM
SEPARATE THE ORAL AND NASAL CAVITIES.
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POSITION OF VELUM DURING NASAL SOUNDS AND ORAL SOUNDS

NASAL SOUNDS
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VOICED SOUNDS
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Characteristics of cleft palate speech

SPEECH SOUNDS
AFFECTED

BY

CLEFT PALATE



VELOPHARYNGEAL DYSFUNCTION (VPD)

Kummer (2008) states that velopharyngeal dysfunction is
likely to be present in 20-30% of individuals with a history of

cleft palate.

When a child has VPD, their soft palate does not always contact
their throat when they talk. This lets air escape through their

nose during speech.
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Kummer, A.W. (2008) Cleft Palate and Craniofacial Anomalies: Effects on Speech and Resonance (2nd ed.). New York:
Thompson Delmar Learning, Chapter 13.



VELOPHARYNGEAL INSUFFICIENCY (VPI)

VPI. The separation of oral cavity and nasal cavity during oral
consonants production is incomplete. A common problem after
cleft palate repair.
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VELOPHARYNGEAL INSUFFICIENCY (VPI)

A child with velopharyngeal insufficiency, or VPI, cannot touch
his soft palate to the back of his throat. This lets air and sound
escape through his nose when he talks.
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VELOPHARYNGEAL INSUFFICIENCY SYMPTOMS

Nasal speech (hypernasality) (swo 9-suun> )J

Nasal speech happens when oral sounds (b, d, g, z,
Vv, zh), resonate through the nose

Nasal air escape o U lgd 1,9
When a child makes pressure consonants (p, t, K, S,
f, sh, ch,), air escapes through the nose this is
called “nasal air escape” or “nasal air emission."”
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NASAL OR FACIAL GRIMACING
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NASAL EMISSION  ssoguinas> 295> £lgil

(in audible nasal emission) 13w (S\OGAUL> T9 )=
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Table 4. Nasal Emission in Velopharyngeal Insufficiency

Type of Nasal Emission

Characteristics

Inaudible nasal ermission

Cause: Large velopharyngeal opening
Characterized by: No resistance to the flow
Usually accompanied by:

= Severe hypernasality

= Weak or omitted consonants

» Short utterance length

= MNasal grimace

= Compensatory articulatory productions
Treatment: Surgery
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Audible nasal emission

Cause: Medium size velopharyngeal opening
Characterized by: Resistance to airflow so ¢
Often accompanied by:

= Moderate hypernasality

= Weak consonants

=  Short utterance length

= Masal primace

= Compensatory articulatory productions
Treatment: Surgery
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Cause: Small velopharyngeal opening
Characterized by: Very audible distortion d
secretions at the velopharyngeal port
Often accompanied by:

=  Mild hypernasality

=  Nudible nasal emission
Treatment: Surgery

Phoneme-specific nasal
emission [PSNIE)
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Cause: Pharyngeal articulation on certain s
velopharyngeal valve

Characterized by: Nasal emission or nasal
on certain sounds only, particularly /s or«
Often accompanied by:

=  [Dther speech sounds errors
Treatment: Speech therapy
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Adapted from Kummer & Muckala (201 4)




SPEECH CLEFT TYPE CHARACTERISTICS
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Obligatory errors
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Hyper nasality- Nasal emission

Compensatory articulation errors
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Mis articulations
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SPEECH CLEFT TYPE CHARACTERISTICS
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COMPENSATORY ERRORS

P VIS Hd AW S (Wi gl



l\ \'\.\ \

1, Y, d3/
/K,g/

+ Backing to velar
« Backing to uvular

- Nasal
fricatives
‘_ ! | # * Pharyngeal
l | = Glottal
F 3§ i ! ] { ' o -
' | « Dentalisation
= Lateral
+ Palatal T /. / + Weak/nasalised
= Double consonants
articulation * Nasal realisation
— fricatives
— plosives
+ Absent pressure

consonants
+ Gliding fricatives/
| affricates



Pharyngeal fricative

Glottal stop

Velar fricative Mid-dorsum palatal stop

Pharyngeal stop ,
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GLOTTAL STOP
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GLOTTAL FRICATIVE

o Lalgl,li| Lo Ssiaie

9 >L>u| L lg® )94

,J.s.o seiulw Slalas
/s//2//SI 1]




PHARYGEAL STOP
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Pharyngeal stop



PHARYGEAL FRICATIVE

Pharyngeal fricative
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POSTERIOR NASAL FRICATIVE
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MID- DORSOM PALATAL STOP
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MIS ARTICULATION Saudgi 3 Slalas

Phonological process
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MIS ARTICULATION Saulgi 3 Slalas

Lateralization _sSauw S,LS
Dentalization (sSau (sulaus

Weak consonant Ulgxod ausso Idg
Double articulation SiJgi o
Gliding _sSiw Ulg,



