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Effects of Targeted Rehabilitation Training and Auditory Discrimination Training on Speech Clarity in

Children with Functional Dysarthria

XU Li—li, YIN Lei, SHANG Hong—yan
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[Abstract] Objective To observe the effects of targeted rehabilitation training and auditory discrimination training on speech
clarity in children with functional dysarthria (functional articulation disorder, FAD). Methods 202 children with functional dysarthria,
were divided into a control group (102 cases) and a research group (100 cases) by random method. The control group conducted
conventional language training, and the research group conducted targeted rehabilitation training and auditory discrimination training.
Comparative studies were conduct. Results The improvement of sound in the study group was significantly better than that in the
control group (P<0.05); After the treatment, the acoustic indicators of the two groups were improved significantly, And the index of
the study group was higher than that of the control group (P<0.05); After the treatment, the oral motor function scores in the both
groups were increased. The sound definition and function score of lip, tongue and jaw function of the study group were higher than
that of the control group (P<0.05). Conclusion Targeted rehabilitation training and auditory discrimination training can improve the
clarity of speech in the children, and can be used as the daily training of the children with functional dysarthria.
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