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Abstract

In the advancing world communication is key to everything from, from school and university life to social and working life. There are many factors that can make it difficult for people from socialising or getting employment, one of these factors is speech impediments which makes it strenuous to deliver a speech in public or Infront of friends. 
Communication disorders such as speech impediments disrupt ‘normal’ speech, stuttering and lisping are examples of that. Speech impediments or disorders are characterised by issues with a person’s ability to produce and maintain speech sounds.
There are many reasons for speech impediments, it may be due to genetic influences, neurological malfunctions, physical deformities or from brain damage from an accident.
This research studies the types of speech impediments, the causes and effects of speech impediments and the management of speech impediments via speech and language therapy and the effectiveness of the therapy.
The research shows the mental and physical aspects of speech impediments and how it affects sufferers in divergent ways with such impediments.

Introduction
Stammering or stuttering which is a speech impediment or disorder otherwise known as is a defect in speech, it affects many children and adults alike. In the UK 1% of adults stammers and affects 5% of children. It is higher in children as speech impediments start from an early age and in many cases, children grow out of it, naturally or with help from a specialist (speech therapy). Evidence shows that 8% of children at some point stammer temporarily (STAMMA.UK).
Research shows that one in 20 children in the UK below the age of 12 have a speech impediment at some point in their lives. It was also studied that boys were more affected than girls, girls were quicker to overcome it. Presently 150,000 young people and children in the UK suffer from a persistent stammer, which means it will not go away (BBC, 2015). 
There are many types of speech impediments and many types of impediments, this literature review will mostly focus on stammering also known as stuttering with mention to other impediments to better understand speech impediments. Impediments of speech is a result in obstruction of clear speech, the disruption in communication can and will lead to social isolation and bulling (Hugh, jones, Smith, 1999). Sufferers with speech impediments have difficulties in socialising, especially in children (Craig, 1993) due to the fact they cannot communicate adequately and are misunderstood or ridiculed and, in many cases, bullied (Davis, Howell, Cooke, 2002).
Three major factors play in the cause of speech impediments, genetic influences, physical deformities and neurological malfunctions. In clinical diagnostic testing it showed that children developed speech impediments and other behavioural traits from parents, that is due to genetic influences from learning or picking up a trait that someone already has, most cases of speech impediments are genetic.
A physical form of speech impediment can be referred to as a person with cleft palate, the speech of a person with cleft becomes unintelligible even after correction surgery, the person may go to therapy for many years to correct their speech, the therapy itself may only slightly improve the speech. 




Literature Review

[bookmark: _Hlk88187420]1 What is a speech impediment/disorder?

Speech impediments or speech disorder is the failure to communicate efficiently, it is obstruction of clear speech, there is a disruption in communication that can lead to not being understood clearly or being misunderstood (Hugh, Jones, Smith, 1999).
As general term, a speech impediment refers to a condition that impedes a person’s ability to speak fluently, or with clear resonance or tone.
With a large variety of speech impediments, it is vital to categorise to which impediment a sufferer falls into, so as the best treatment for therapy can be given.
Many impediments are unknown to the reasons why a person has a disorder, there is not enough research or tests that have been carried out to determine why in many cases a person suffers from speech impediments. Although research and tests are being encouraged by certain associations and organisations the likes of STAMMA that is an organisation which specialise in helping sufferers of speech impediments via research and the help of speech pathologists.
One such speech impediment or disorder is stammering otherwise known as stuttering, this is an impediment not known fully as to why many suffer from it, it has been put down to as having genetic influences, genetic influences is when a child learns habit from an elder, by mimicking the speech pattern from an adult, though more research is being done to fully understand and determine the cause or origin of the impediment to seek the therapy that is  appropriate to treat the impediment more effectively.
Stutters are known for repeating or extending sounds or syllables within a word, it is three to four times greater in males than in females (Whitaker, 2010), (Bloodstein, 1995).
A physical disorder of speech can be referred to as a person born with cleft lip, palate, the speech of a person with cleft lip/palate becomes unintelligible even after surgery to correct the cleft, persons may go for years of speech and language therapy to correct the speech but still be left with a lisp or other impediment due to speech muscles.  

2 [bookmark: _Hlk88187490]Types of speech impediments/disorders and causes

There are many types of speech impediments, but the most common ones are;
2.1 Apraxia of Speech
Causes: The neural pathway between the brain and person’s speech function (Speech Muscles) is damaged or lost in apraxia of speech (AOS) (Turley, 2021). The primary cause of Apraxia speech impairment is due to haemorrhage of the left middle cerebral artery in the brain, apraxia of speech is the inability to program the movement of the articulators for the purpose of speaking, leading to an inability to produce even one word, syllable or sound voluntarily in it’s most severe form (Ziegler, 2008).
2.2 Stuttering – Stammering
Causes: The cause of stuttering is unknown; it is believed to be linked with genetic influence from an early age when a child learns to talk.
Diagnostic testing shows that children developed speech impediments and other behavioural traits from parents due to influence, which is also genetic influences, by learning or mimicking from adults (Berg, Brunetti-Pierri, Peters, et al), (Turley, 2021).
2.3 Dysarthria

Causes: As a result of damaged nerves or muscles, dysarthria can occur, the symptoms include slurred speech, slow speech, limited tongue, jaw and lip movements. A change in voice quality also difficulties articulating and laboured speech (Turley, 2021).
2.4 Lisping
Causes: There are two main types of lisping, the interdental type and the dentalised type, a speaker makes the “the” sound when trying to make the “s” sound. This is caused by the tongue reaching past or touching the front teeth (Turley, 2021).
                 2.5 Spasmodic Dysphonia
Causes: The condition of spasmodic dysphonia is chronic and long-term, a person with this condition experiences a spasming of the vocal cords when speaking, which results in a voice that sounds shaky, hoarse, groaning, tight or jittery. The emphasis may change immensely as a result (Turley, 2021).
2.6 Cluttering
Causes: Cluttering is a fluency disorder characterised by fast, jerky or both kinds of speech, the persons speech contains excessive amounts of “oh” “um” “like” “hmm” or “so” (speech disfluencies) or abnormal syllable stresses or rhythms (Turley, 2021). 
2.7   Muteness – Selective Mutism
Causes: The term selective muteness refers to a person who does not speak in certain situations yet is physically capable of talking. The condition mostly effects children as exemplified by child talking at home but not at school. There is a psychological reason for selective mutism, people who suffer from this disorder tend to be shy, to have anxiety disorders or to experience social withdrawal or isolation during childhood (Turley, 2021). 
2.8 Aphasia
Causes: The condition of aphasia is caused by damage to the brain’s language capabilities. The main difference between aphasia and apraxia of speech is that it lies exclusively with the brain’s speech and language centre, hence anyone can suffer from aphasia due to the fact that brain damage can be caused by various factors (Turley, 2021).
2.9 Speech Delay – Alalia
Cause: Speech delay also known by professionals as alalia refers to the occurrence when normal attempts are not made by a child to verbally communicate. There are many factors that play part of speech delay, children may not use age appropriate communication for a number of reasons, the fact may be that the child is a “late bloomer”- it takes the child longer than average to speak- the child may have brain damage, unless a specialist speech therapist goes through the process of elimination of the cause it will be difficult to determine the reason for the child having alalia (Turley, 2021) 

[bookmark: _Hlk88187808]3 Stuttering and the impact on the quality of life for the sufferer
For the people with stuttering, have an involuntary disorder of fluency. Stuttering has rarely been evaluated in terms of its impact on a composite measure of quality of life, stuttering can impact a person’s quality of life in a number of ways, there are valid and reliable general quality of life measures that can be used to estimate this impact. A study of 200 adults who stuttered were assessed on a general health outcome against 200 adults who did not stutter, in terms of vitality, social functioning, emotional functioning and mental health status, stuttering has a negative impact on quality of life for those who stutter (Craig, A., Blumgart, E., Tran, Y., 2009).
Consumer’s quality of life can be adversely affected by negative social behaviours which affects social interactions. As a result of these behaviours, both social activities, and personal relationships (especially intimate relationships) are negatively affected, affecting not only the individual’s social and personal life, but also their work relationships and employment directly (Linn, J.W., 1998), (Bloodstein, 1995).  
The people who suffer from stammering are also more prone to suffer elevated anxiety, individuals with stammering are more likely to stammer during anxious social interactions, and the moment of stammering is more often than not associated with physiological arousal and anxiety. It is unclear, however, to what extent stammering is associated with chronic levels of anxiety. Recent research suggests that stammers often suffer from higher than normal levels of chronic anxiety. Many have argued that social fears and anxiety are reasonable reactions to the symptoms of stammering (Craig, A. Tran, Y., 2006).
4 Findings
[bookmark: _Hlk88177780]It can easily be said that people who stutter go through life not knowing when they will feel embarrassment next, or when the next person will tease them, bully them. The anxiousness of waiting for your name to be called out at an event, most all who stutter go through hardship because of their speech impediment (Craig, A. Tran, Y. 2006) (Bloodstein, 1995), some may overcome the impediment over time growing out of it for others they will have to live with it due to the lack of resources to understanding and eliminating speech disorders.
People who stammer will social isolate them selves from others as not to converse in conversation or to avoid conversations altogether out of embarrassment or anxiety (Fujiki, Brinton, Todd,. 1996).
For many who do not outgrow the speech impediment it will become lifelong, Charles Van Riper a speech pathologist stated if a speech disorder such as stuttering is not successfully treated by adolescence, that individual is likely to maintain the stuttering throughout their life (Riper, 1973).
Children and adults will feel isolated, may go into depression, suffer anxiety attacks, intimate relationship issues, not applying for rolls in employment due to the sole reason they may have to speak in a crowd (Craig, A. Tran, Y. 2006).
(Linn, 1998) writes, therapists typically put more emphasis on the speech impediments and specific limitations related to the disorder, but puts no focus on the wellbeing or social life of the person’s mental health, this shows that the mental effects of stuttering is a problem that is not being addressed or lack of understanding, knowledge or resources of the impediment. 
[bookmark: _Hlk88188750]An experiment to examine the quality of life for students who stutter was carried out, satisfaction with life, life orientation and self esteem it is a self -reported examination. Based on 54 students who stuttered and 54 students who did not stutter, the results were astonishing, reports showed bulling was greater for the students who stuttered the results showed a little over 44% were bullied, students that did not stutter the results came in just under 10%, it shows people who stutter face bulling and hence isolate themselves from social events (Blood, Blood, Tramonta, et al. (2011).
Mostly the findings are negative, the positive is that there are more organisations like Stamma also coverage from media the likes of BBC to make people aware of the disorders (BBC), (Stamma).
5 Recommendations/discussion
The best treatment for stuttering is early detection, as now stuttering has been recognised as a problem for those who suffer with the impediment more tests and resources are being available, speech and language pathologists urge doctors and nurses to look out for warning signs of infants, as there is a link between communication, impediments and psychiatric disorders, and is important the health professionals detect signs of any abnormality and request test for the child at infancy to under go test to eliminate factors that may play a roll in speech disorders (Wankoff, 2011).
Tests showed in the first year of infancy that were screened for communication, speech and language impediments, did not show any impairments later on due to early detection, intervention and treatment by speech pathologists (Ward, 1999).
More research and resources should be available for people who stammer as their quality of life is at risk, schools and other educational sectors should be aware of the problems that children face due to stammering and intervene.
Studies and test have proven the impact of life on people who stutter, people need to be made more aware of the disorder as it is involuntary, people with severe persistent stammering can not communicate fully (Blood, Blood, Tramonta, et al. (2011).

6 Methodology
This literature review was done with all intentions to get answers for my chosen topic review, it was also my intentions to use valid and reliable sources for information and references, mainly from scholars and people in practice or expertise in the subject an example would be speech pathologist or speech therapist a person who practices and is an expert in their field. I firstly planned what I would do and how I would do it, my first step was to open a new file to save documents, my search for articles and the relevant readings, references that I needed for my work was primarily by using google scholar. I typed in cause, affects and management of speech impediments, it showed 114,000 results. What I did next was to scroll down while looking at the title of each results that was relevant to my question, there were not many that I could use the ones that had relevance I opened up and read parts of the abstract, the ones that got my attention I looked into father and saved them in the file that I had opened to use later, many of the articles could not be opened as they had to be paid for, I kept searching  until I had enough literature for my review. There were many articles that I could have used but with all respect to the people who worked hard on their work, I could not use them due to the lack of understanding complexed words which I could not translate in to my work for referencing.

My literature review question was “cause, affect and management of speech impediments” all though there were a lot of articles on speech impediments looking for the right one’s to answer my questions I had to change wording in google scholar an example  is typing in causes of speech impediments, effects of speech impediments and management of speech impediments, I also changed the word impediments to impairment and speech disorders so to get more articles and journals. I then dwelled deeper and used different words such as “types of speech impediment” which I thought would be good as to understand better of the review I was writing. As there are thousands of results in google scholar, I took references from articles and copied and pasted in google scholar search bar to look up that article or journal before saving the article/journal I read the abstract to check how relevant the work is to my literature review. The articles and journals that were available I saved in my file that I named literature review assignment, there were a few that could not be saved so I book marked those pages for future referencing. I also used google to search websites for my review, as there are lots of associations regarding my topic on speech it was fairly informative, sites the likes of STAMMA which is an organisation that deals with people with speech and language disorders, I did what I did previously which was to save the work in my folder or bookmark that page for later use. There were some references that I found that when typed in the search bar in google you can find other work that they have done that was of use. I intended to get as much literature as possible for my review, it was more difficult than I assumed, as I could only use referencing for my questions in particular even though a lot of work I read was very informative but not direct, some work were to difficult to understand and paraphrase. 

I found that I had sufficient secondary literature to work on, I then planned how I would structure my work and write it without being biased, my protocol was to look at the notes I had taken in lectures and some do’s and don’ts. I then started my literature with all the information I needed to hand.
(as this literature review is for an assignment it is solely for the use for learning, if it was a review that was to be posted for the public to see, consent would be required in the form of a letter, email as proof that you have rights to use someone else’s work for reviewing. Before any publication the work will be sent to the respectful people to review and proofread).
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