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Intervention Methods and Effects for Children's Articulation Disorders
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[Abstract] Articulation disorders refer to abnormal movement of the articulatory organs or failure to understand the
pronunciation characteristics of the target phoneme, resulting in abnormal phonological tones. Most of the problems related to speech
pronunciation in China are named after articulation disorders. Most children with hearing, language, and mental disabilities have
articulation disorders which lead to a decrease in their speech intelligibility, thereby affecting communication and lowering their
quality of life. Interventions for articulation disorders can improve children's speech clarity and fluency, enhance their language
communication skills, and greatly help them receive education and integrate into the society. Therefore, intervention for articulation
disorders is crucial. This article summarizes the commonly used intervention methods for speech disorders both domestically and
internationally, including traditional treatment methods, phonological therapy, motor kinesthetic training, core vocabulary methods,
and auxiliary and alternative communication systems. It analyzes the target children, effects, and daily intervention precautions
applicable to each method, in order to provide ideas for the intervention of speech disorders in children.
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