CHILD LANGUAGE DELAY CAUSES

IUNDERSTANDING CHILD LANGUAGE DeLaY CAUSES

CHILD LANGUAGE DELAY CAUSES ARE A SIGNIFICANT CONCERN FOR PARENTS AND CAREGIVERS, PROMPTING MANY TO SEEK A
DEEPER UNDERSTANDING OF WHY THEIR CHILD MIGHT NOT BE MEETING TYPICAL SPEECH AND LANGUAGE MILESTONES. THIS
COMPREHENSIVE ARTICLE DELVES INTO THE MULTIFACETED ORIGINS OF LANGUAGE DELAYS, EXPLORING GENETIC PREDISPOSITIONS,
ENVIRONMENTAL FACTORS, NEUROLOGICAL CONDITIONS, AND MEDICAL ISSUES THAT CAN CONTRIBUTE. W/E WILL EXAMINE HOW
EARLY DETECTION AND INTERVENTION ARE CRUCIAL FOR SUPPORTING A CHILD'S COMMUNICATION DEVELOPMENT AND OUTLINE THE
VARIOUS PATHWAYS THAT CAN LEAD TO A DELAY, PROVIDING INSIGHTS INTO THE COMPLEX INTERPLAY OF FACTORS
INFLUENCING A CHILD'S LINGUISTIC JOURNEY. UNDERSTANDING THESE POTENTIAL CAUSES IS THE FIRST STEP TOWARD
EFFECTIVELY SUPPORTING A CHILD'S PROGRESS.
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GeNeTIC FACTORS CONTRIBUTING TO CHILD LANGUAGE DELAY

GENETICS PLAY A FUNDAMENTAL ROLE IN SHAPING AN INDIVIDUAL'S DEVELOPMENTAL TRAJECTORY, AND THIS IS PARTICULARLY
TRUE FOR LANGUAGE ACQUISITION. WHILE THE EXACT MECHANISMS ARE COMPLEX AND STILL BEING RESEARCHED, IT's
UNDERSTOOD THAT GENETIC VARIATIONS CAN INFLUENCE A CHILD'S PREDISPOSITION TO DEVELOPING SPEECH AND LANGUAGE
DIFFICULTIES. THESE PREDISPOSITIONS CAN RANGE FROM SUBTLE GENETIC INFLUENCES THAT MIGHT INTERACT WITH
ENVIRONMENTAL FACTORS TO MORE DIRECT IMPACTS FROM SPECIFIC GENETIC SYNDROMES.

INHERITED PREDISPOSITIONS

MANY CHILDREN WHO EXPERIENCE LANGUAGE DELAYS HAVE A FAMILY HISTORY OF SIMILAR CHALLENGES. THIS SUGGESTS THAT
CERTAIN GENES RELATED TO BRAIN DEVELOPMENT, AUDITORY PROCESSING, OR THE PRODUCTION OF SPEECH SOUNDS MAY BE
INHERITED. THESE GENES DON’T NECESSARILY GUARANTEE A DELAY, BUT THEY CAN INCREASE A CHILD'S VULNERABILITY. FORr
INSTANCE, VARIATIONS IN GENES THAT CONTROL THE DEVELOPMENT OF NEURAL PATHWAYS INVOLVED IN LANGUAGE
COMPREHENSION AND PRODUCTION MIGHT LEAD TO A SLOWER OR LESS EFFICIENT LEARNING PROCESS. THE INTRICATE NETWORK
OF GENES THAT GOVERN THE DEVELOPMENT OF THE AUDITORY SYSTEM AND THE MOTOR SKILLS REQUIRED FOR SPEECH CAN BE
INFLUENCED BY INHERITED FACTORS, MAKING SOME CHILDREN MORE SUSCEPTIBLE TO EXPERIENCING A LAG IN THEIR COMMUNICATION
MILESTONES.

SPECIFIC GENETIC SYNDROMES

CERTAIN WELL-DEFINED GENETIC SYNDROMES ARE KNOWN TO BE ASSOCIATED WITH A HIGHER INCIDENCE OF LANGUAGE DELAYS
AND DISORDERS. THESE SYNDROMES OFTEN INVOLVE A BROADER RANGE OF DEVELOPMENTAL CHALLENGES, WHERE LANGUAGE
IMPAIRMENT IS A SIGNIFICANT COMPONENT. EXAMPLES INCLUDE DOwN SYNDROME, FRAGILE X SYNDROME, AND TURNER SYNDROME.
IN THESE CASES, THE GENETIC ANOMALY DIRECTLY IMPACTS THE DEVELOPMENT OF THE BRAIN AND ITS VARIOUS FUNCTIONS,
INCLUDING THOSE CRITICAL FOR LANGUAGE. THE SPECIFIC GENETIC MUTATIONS DISRUPT TYPICAL NEURAL DEVELOPMENT, LEADING
TO CHARACTERISTIC PATTERNS OF COGNITIVE AND COMMUNICATION DIFFICULTIES. UNDERSTANDING THESE SYNDROMES HELPS IN
IDENTIFYING CHILDREN AT RISK AND TAILORING INTERVENTIONS FROM AN EARLY STAGE.

ENVIRONMENTAL INFLUENCES ON LANGUAGE DEVELOPMENT

BEYOND GENETIC PREDISPOSITIONS, THE ENVIRONMENT IN WHICH A CHILD GROWS AND DEVELOPS SIGNIFICANTLY SHAPES THEIR
LANGUAGE ACQUISITION JOURNEY. A RICH AND STIMULATING ENVIRONMENT FOSTERS ROBUST LANGUAGE SKILLS, WHILE A
DEPRIVED ONE CAN HINDER PROGRESS. THE QUALITY AND QUANTITY OF LINGUISTIC INTERACTIONS, AS WELL AS BROADER
SOCIOECONOMIC AND CULTURAL FACTORS, ALL CONTRIBUTE TO A CHILD'S ABILITY TO LEARN AND USE LANGUAGE EFFECTIVELY.



LiMITED EXPOSURE AND STIMULATION

ONE OF THE MOST DIRECT ENVIRONMENTAL INFLUENCES ON LANGUAGE DEVELOPMENT IS THE AMOUNT AND QUALITY OF
LANGUAGE EXPOSURE A CHILD RECEIVES. CHILDREN LEARN LANGUAGE BY HEARING IT, INTERACTING WITH IT, AND BEING
ENCOURAGED TO USE IT. [F A CHILD IS IN AN ENVIRONMENT WITH LIMITED VERBAL INTERACTION, SUCH AS BEING LEFT ALONE FOR
EXTENDED PERIODS OR NOT BEING SPOKEN TO FREQUENTLY, THEIR LANGUAGE DEVELOPMENT CAN SUFFER. THIS LACK OF
CONSISTENT AND VARIED LINGUISTIC INPUT MEANS THEY HAVE FEWER OPPORTUNITIES TO LEARN NEW VOCABULARY,
UNDERSTAND GRAMMATICAL STRUCTURES, AND PRACTICE FORMING SENTENCES. CONSISTENT, RESPONSIVE COMMUNICATION IS
VITAL.

SocloecoNoMIC FACToRrs

SOCIOECONOMIC STATUS CAN ALSO INDIRECTLY INFLUENCE LANGUAGE DEVELOPMENT. FAMILIES FACING ECONOMIC HARDSHIP MAY
HAVE FEWER RESOURCES TO PROVIDE ENRICHING EDUCATIONAL EXPERIENCES, ACCESS TO QUALITY CHILDCARE, OR
OPPORTUNITIES FOR EARLY LANGUAGE INTERVENTION. STRESSORS ASSOCIATED WITH POVERTY CAN ALSO IMPACT PARENTAL
AVAILABILITY AND RESPONSIVENESS, FURTHER AFFECTING A CHILD'S LINGUISTIC ENVIRONMENT. \WHILE NOT A DIRECT CAUSE,
THESE FACTORS CAN CREATE BARRIERS THAT HINDER OPTIMAL LANGUAGE LEARNING AND CONTRIBUTE TO DISPARITIES IN
DEVELOPMENT.

BILINGUALISM AND L ANGUAGE EXPOSURE

THE QUESTION OF WHETHER EXPOSURE TO MULTIPLE LANGUAGES CAN CAUSE DELAYS IS A COMMON ONE. RESEARCH
CONSISTENTLY SHOWS THAT BILINGUALISM ITSELF DOES NOT CAUSE LANGUAGE DELAYS. IN FACT, IT CAN OFFER COGNITIVE
BENEFITS. HO\X/EVER, IF A CHILD IS EXPOSED TO TWO OR MORE LANGUAGES SIMULTANEOUSLY IN A CONTEXT WHERE ONE
LANGUAGE IS SIGNIFICANTLY DOMINANT OR THE EXPOSURE IS INCONSISTENT, IT MIGHT APPEAR AS IF THEIR DEVELOPMENT IS
SLOWER IN ONE LANGUAGE COMPARED TO MONOLINGUAL PEERS. THIS IS TYPICALLY A TEMPORARY PHASE OF LANGUAGE
ACQUISITION, NOT A TRUE DELAY. THE KEY IS CONSISTENT AND RICH EXPOSURE TO ALL LANGUAGES SPOKEN IN THE HOME AND
COMMUNITY.

NeuroLOGICAL AND DEVELOPMENTAL CONDITIONS

(UNDERL YING NEUROLOGICAL AND DEVELOPMENTAL CONDITIONS ARE SIGNIFICANT CONTRIBUTORS TO CHILD LANGUAGE DELAY.
THESE CONDITIONS AFFECT THE BRAIN'S ABILITY TO PROCESS INFORMATION, UNDERSTAND LANGUAGE, AND PRODUCE SPEECH,
OFTEN IMPACTING MULTIPLE AREAS OF DEVELOPMENT SIMULTANEOUSLY.

AuUTISM SPecTRUM Disorper (ASD)

AuUTISM SPECTRUM DISORDER (ASD) IS A NEURODEVELOPMENTAL CONDITION CHARACTERIZED BY CHALLENGES IN SOCIAL
INTERACTION, COMMUNICATION, AND REPETITIVE BEHAVIORS. L ANGUAGE DELAY IS A VERY COMMON FEATURE OF ASD. CHILDREN
WITH ASD MAY HAVE DIFFICULTY UNDERSTANDING SOCIAL CUES, ENGAGING IN RECIPROCAL CONVERSATION, OR USING
LANGUAGE FOR SOCIAL PURPOSES. THEIR LANGUAGE DEVELOPMENT CAN VARY WIDELY, FROM NON-VERBAL INDIVIDUALS TO
THOSE WITH ADVANCED VOCABULARY BUT CHALLENGES IN PRAGMATIC (SOCIAL) LANGUAGE USE. THE ATYPICAL PROCESSING
OF SOCIAL AND LINGUISTIC INFORMATION IS CENTRAL TO THESE COMMUNICATION CHALLENGES.

INTELLECTUAL DISABILITY

INTELLECTUAL DISABILITY, PREVIOUSLY KNOWN AS MENTAL RETARDATION, IS CHARACTERIZED BY SIGNIFICANT LIMITATIONS IN
INTELLECTUAL FUNCTIONING AND ADAPTIVE BEHAVIOR. L ANGUAGE DEVELOPMENT IS OFTEN AFFECTED DUE TO THE OVERALL
COGNITIVE LIMITATIONS. CHILDREN WITH INTELLECTUAL DISABILITIES MAY ACQUIRE LANGUAGE SKILLS MORE SLOWLY AND AT A
LOWER LEVEL OF COMPLEXITY THAN THEIR PEERS. THE DEGREE OF LANGUAGE DELAY IS OFTEN RELATED TO THE SEVERITY OF THE
INTELLECTUAL DISABILITY. UUNDERSTANDING THE COGNITIVE CAPACITY IS CRUCIAL FOR SETTING APPROPRIATE LANGUAGE GOALS.



HEARING IMPAIRMENTS

HEARING IS FUNDAMENTAL TO LANGUAGE ACQUISITION. EVEN MILD OR FLUCTUATING HEARING LOSS CAN SIGNIFICANTLY IMPACT
A CHILD'S ABILITY TO HEAR THE NUANCES OF SPEECH, LEARN NEW \WWORDS, AND DEVELOP CLEAR ARTICULATION. CONGENITAL
HEARING LOSS, IF NOT IDENTIFIED AND ADDRESSED EARLY, CAN LEAD TO PROFOUND DELAYS IN SPOKEN LANGUAGE DEVELOPMENT.
SIMILARLY, RECURRENT EAR INFECTIONS THAT CAUSE TEMPORARY HEARING LOSS CAN ALSO DISRUPT THE FLOW OF AUDITORY
INFORMATION, MAKING IT HARDER FOR CHILDREN TO PROCESS SPEECH SOUNDS CONSISTENTLY. EARLY DETECTION AND
MANAGEMENT OF HEARING ISSUES ARE PARAMOUNT.

SPEECH AND LANGUAGE DISORDERS

SPECIFIC SPEECH AND LANGUAGE DISORDERS CAN MANIFEST AS DELAYS IN DEVELOPMENT. THESE INCLUDE CONDITIONS LIKE
DEVELOPMENTAL LANGUAGE DISORDER (DLD)/ WHICH AFFECTS A CHILD'S ABILITY TO UNDERSTAND AND/OR USE SPOKEN
LANGUAGE, AND CHILDHOOD APRAXIA OF SPEECH (CAS)/ A MOTOR PLANNING DISORDER THAT AFFECTS A CHILD'S ABILITY TO
PRODUCE SPEECH SOUNDS. THESE DISORDERS ARE NOT INDICATIVE OF INTELLECTUAL DISABILITY OR HEARING LOSS BUT ARE
SPECIFIC CHALLENGES WITH THE WAY THE BRAIN PLANS, SEQUENCES, AND EXECUTES THE MOVEMENTS REQUIRED FOR SPEECH AND
LANGUAGE. THESE REQUIRE TARGETED THERAPEUTIC INTERVENTIONS.

MEeDICAL AND PHYSICAL FACTORS

V ARIOUS MEDICAL AND PHYSICAL CONDITIONS CAN ALSO CONTRIBUTE TO OR EXACERBATE CHILD LANGUAGE DELAY. THESE
FACTORS CAN DIRECTLY AFFECT A CHILD'S ABILITY TO HEAR, PROCESS SOUNDS, OR PRODUCE THE SOUNDS OF SPEECH, OR THEY
MAY BE LINKED TO BROADER DEVELOPMENTAL ISSUES.

RECURRENT EAR INFECTIONS (OTITIS MEDIA)

FREQUENT MIDDLE EAR INFECTIONS (OTITIS MEDIA) ARE A COMMON CAUSE OF TEMPORARY HEARING LOSS IN YOUNG CHILDREN.
\W/HEN FLUID BUILDS UP IN THE MIDDLE EAR, IT CAN MUFFLE SOUNDS, MAKING IT DIFFICULT FOR CHILDREN TO HEAR SPEECH
CLEARLY. THIS INTERMITTENT HEARING IMPAIRMENT CAN DISRUPT THE CONSISTENT AUDITORY INPUT NECESSARY FOR LANGUAGE
LEARNING, POTENTIALLY LEADING TO DELAYS IN VOCABULARY DEVELOPMENT, UNDERSTANDING, AND EXPRESSIVE LANGUAGE
SKILLS. ADDRESSING THESE INFECTIONS PROMPTLY IS IMPORTANT FOR MINIMIZING THEIR IMPACT ON LANGUAGE ACQUISITION.

ORrAL-MoTOR DIFFICULTIES

SOME CHILDREN EXPERIENCE DIFFICULTIES WITH THE PHYSICAL MOVEMENTS OF THE MOUTH, LIPS, TONGUE, AND JAW THAT ARE
NECESSARY FOR PRODUCING SPEECH SOUNDS. THESE ORAL-MOTOR CHALLENGES CAN STEM FROM VARIOUS CAUSES, INCLUDING
MUSCLE WEAKNESS, POOR COORDINATION, OR NEUROLOGICAL ISSUES. W/HEN A CHILD STRUGGLES TO ARTICULATE SOUNDS
CORRECTLY, IT CAN LEAD TO UNINTELLIGIBLE SPEECH AND MAY ALSO IMPACT THEIR CONFIDENCE IN COMMUNICATING,
POTENTIALLY CONTRIBUTING TO AN EXPRESSIVE LANGUAGE DELAY. THESE DIFFICULTIES REQUIRE SPECIFIC THERAPEUTIC
APPROACHES.

PREMATURITY AND LOoW BIRTH WEIGHT

BABIES BORN PREMATURELY OR WITH LOW BIRTH WEIGHT ARE AT A HIGHER RISK FOR VARIOUS DEVELOPMENTAL CHALLENGES,
INCLUDING LANGUAGE DELAYS. THEIR BRAINS AND BODIES MAY NOT BE AS FULLY DEVELOPED AT BIRTH, WHICH CAN AFFECT THEIR
AUDITORY PROCESSING, NEUROLOGICAL DEVELOPMENT, AND OVERALL DEVELOPMENTAL TRAJECTORY. CLOSE MONITORING AND
EARLY INTERVENTION SERVICES ARE CRUCIAL FOR THESE INFANTS TO HELP THEM CATCH UP AND REACH THEIR DEVELOPMENTAL
POTENTIAL. THESE INFANTS OFTEN REQUIRE SPECIALIZED CARE AND SUPPORT SYSTEMS.



OTHER MepicAL CONDITIONS

A RANGE OF OTHER MEDICAL CONDITIONS CAN ALSO IMPACT LANGUAGE DEVELOPMENT. CHRONIC ILLNESSES THAT REQUIRE
FREQUENT HOSPITALIZATIONS OR AFFECT A CHILD'S OVERALL WELL-BEING CAN LIMIT THEIR OPPORTUNITIES FOR SOCIAL
INTERACTION AND LANGUAGE PRACTICE. CERTAIN NEUROLOGICAL CONDITIONS, EVEN IF NOT CLASSIFIED AS INTELLECTUAL
DISABILITY OR ASD, CAN AFFECT THE BRAIN REGIONS RESPONSIBLE FOR LANGUAGE PROCESSING. CONDITIONS THAT AFFECT
FEEDING OR SWALLOWING CAN SOMETIMES BE ASSOCIATED WITH ORAL-MOTOR ISSUES THAT ALSO IMPACT SPEECH. A
THOROUGH MEDICAL EVALUATION IS ESSENTIAL TO RULE OUT OR IDENTIFY SUCH CONTRIBUTING FACTORS.

THE ROLE OF EARLY INTERVENTION

RECOGNIZING THE POTENTIAL CHILD LANGUAGE DELAY CAUSES IS VITAL BECAUSE EARLY INTERVENTION CAN MAKE A PROFOUND
DIFFERENCE IN A CHILD'S DEVELOPMENTAL OUTCOME. W/HEN A LANGUAGE DELAY IS IDENTIFIED, A COMPREHENSIVE ASSESSMENT BY
SPEECH"LANGUAGE PATHOLOGISTS, AUDIOLOGISTS, AND OTHER SPECIALISTS CAN PINPOINT THE UNDERLYING CAUSES AND
DEVELOP A TAILORED INTERVENTION PLAN. THIS PLAN MIGHT INCLUDE SPEECH THERAPY, HEARING AIDS IF NECESSARY, STRATEGIES
FOR PARENTS TO PROMOTE LANGUAGE AT HOME, OR ADDRESSING ANY ASSOCIATED MEDICAL CONDITIONS. THE EARLIER THESE
INTERVENTIONS BEGIN, THE BETTER THE CHANCES OF IMPROVING A CHILD’'S COMMUNICATION SKILLS AND ENSURING THEY CAN
REACH THEIR FULL POTENTIAL IN SCHOOL AND LIFE.

CoNCLUSION

THE JOURNEY OF CHILD LANGUAGE DEVELOPMENT IS COMPLEX AND INFLUENCED BY A MYRIAD OF FACTORS. FROM GENETIC
PREDISPOSITIONS AND THE NUANCES OF THE HOME ENVIRONMENT TO NEUROLOGICAL CONDITIONS AND UNDERLYING MEDICAL
ISSUES, UNDERSTANDING THE DIVERSE CHILD LANGUAGE DELAY CAUSES IS PARAMOUNT FOR EFFECTIVE SUPPORT. BY FOSTERING
STIMULATING ENVIRONMENTS, ENSURING PROMPT MEDICAL ATTENTION FOR ISSUES LIKE HEARING LOSS, AND EMBRACING EARLY
INTERVENTION STRATEGIES, PARENTS AND PROFESSIONALS CAN COLLABORATIVELY NURTURE A CHILD'S COMMUNICATION SKILLS,
PAVING THE WAY FOR CONFIDENT AND SUCCESSFUL LINGUISTIC GROW TH.

FAQ

QZ \WHAT ARE THE MOST COMMON CHILD LANGUAGE DELAY CAUSES?

A: THE MOST COMMON CHILD LANGUAGE DELAY CAUSES INCLUDE A COMBINATION OF GENETIC PREDISPOSITIONS, LIMITED
LANGUAGE EXPOSURE AND STIMULATION, NEUROLOGICAL CONDITIONS LIKE AUTISM SPECTRUM DISORDER AND INTELLECTUAL
DISABILITY, AND MEDICAL FACTORS SUCH AS HEARING IMPAIRMENTS AND RECURRENT EAR INFECTIONS.

QI CAN ENVIRONMENTAL FACTORS TRULY CAUSE A LANGUAGE DELAY?

A: YES, ENVIRONMENTAL FACTORS CAN SIGNIFICANTLY CONTRIBUTE TO CHILD LANGUAGE DELAY. LIMITED EXPOSURE TO RICH
AND VARIED LANGUAGE, LACK OF RESPONSIVE INTERACTION, AND CHALLENGING SOCIOECONOMIC CONDITIONS CAN ALL HINDER A
CHILD'S ABILITY TO ACQUIRE LANGUAGE AT THE EXPECTED PACE.

Q: IS BILINGUALISM A CAUSE OF CHILD LANGUAGE DELAY?

A: NOI BILINGUALISM ITSELF DOES NOT CAUSE CHILD LANGUAGE DELAY. WHILE IT MAY APPEAR THAT A BILINGUAL CHILD IS
DEVELOPING SLOWER IN ONE LANGUAGE COMPARED TO A MONOLINGUAL PEER, THIS IS TYPICALLY A NORMAL PART OF ACQUIRING
TWO LANGUAGES AND NOT A TRUE DEVELOPMENTAL DELAY.



QI How DO HEARING IMPAIRMENTS AFFECT LANGUAGE DEVELOPMENT?

A: HEARING IMPAIRMENTS, EVEN MILD ONES, ARE A SIGNIFICANT CAUSE OF CHILD LANGUAGE DELAY BECAUSE THEY DIRECTLY
IMPEDE A CHILD'S ABILITY TO RECEIVE AND PROCESS AUDITORY INFORMATION, WHICH IS CRUCIAL FOR LEARNING SPEECH SOUNDS,
VOCABULARY, AND GRAMMAR.

QZ \W/HAT ROLE DO GENETIC FACTORS PLAY IN CHILD LANGUAGE DELAY?

A: GENETIC FACTORS CAN PREDISPOSE A CHILD TO LANGUAGE DELAYS. THIS CAN BE THROUGH INHERITED VARIATIONS THAT
AFFECT BRAIN DEVELOPMENT RELATED TO LANGUAGE OR THROUGH SPECIFIC GENETIC SYNDROMES THAT HAVE LANGUAGE
IMPAIRMENT AS A CHARACTERISTIC FEATURE.

QI CAN RECURRENT EAR INFECTIONS LEAD TO A PERMANENT LANGUAGE DELAY?

A: RECURRENT EAR INFECTIONS CAN CAUSE TEMPORARY HEARING LOSS, WHICH CAN LEAD TO TEMPORARY LANGUAGE DELAYS IF
NOT MANAGED. HO\X/EVER, WITH PROMPT MEDICAL ATTENTION AND TREATMENT, MOST CHILDREN RECOVER THEIR HEARING AND
CATCH UP ON LANGUAGE DEVELOPMENT, ALTHOUGH PERSISTENT ISSUES MAY REQUIRE ONGOING MONITORING.

QI How CAN EARLY INTERVENTION HELP WITH CHILD LANGUAGE DELAY CAUSES?

A: EARLY INTERVENTION IS CRUCIAL BECAUSE IT ALLOWS FOR THE TIMELY IDENTIFICATION AND TREATMENT OF THE UNDERLYING
CHILD LANGUAGE DELAY CAUSES. SPECIALIZED THERAPIES, SUCH AS SPEECH-LANGUAGE PATHOLOGY, CAN HELP CHILDREN
DEVELOP CRUCIAL COMMUNICATION SKILLS, SIGNIFICANTLY IMPROVING THEIR LONG-TERM OUTCOMES.

QZ ARE ORAL-MOTOR DIFFICULTIES A COMMON CAUSE OF SPEECH DELAYS?

A: YES, ORAL~MOTOR DIFFICULTIES, WHICH AFFECT THE ABILITY TO COORDINATE THE MUSCLES OF THE MOUTH, LIPS, AND
TONGUE FOR SPEECH PRODUCTION, ARE A COMMON CAUSE OF SPEECH DELAYS AND ARTICULATION DISORDERS IN CHILDREN.
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