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Early speech and language development and intervention in children with nonsyndrom cleft lip and/
or palate: a review

Siwei Ma'.(Department of Speech and Language Disorders, Hospital of Stomatology, Xi’an Jiaotong University,
Xi’an, Shaanxi Province, PR. China.)

Correspondence: Siwei Ma. Tel:13572121209. Email: masiwei@xjtu.edu.cn. Address: No.85 North Street, Xincheng
District, Xi’an 710004 , Shaanxi Province, PR. China.

[ Abstracts] Speech and language rehabilitation in children with cleft palate is unique due to the interaction of
surgical intervention, language development, and individual differences in craniofacial structure. This paper reviews
the speech developmental characteristics of infants and toddlers and the early interventions programs for the speech
and language development with cleft lip and/or palate, which would help to build up intervention plan and evidence-
based strategies to promote the implementation of EI on the improvement of speech and language development delay
among Mandarin speaking young children with cleft lip and/or palate in China.
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AFIEE, ZHEA BRI REILTE 3 S H i
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PAG, BHESIERE] 1 . Hith, 208 MNMEF
HIlHA e 2 A8 ) Lol A7 il /D A0 2 B ) 11 S S 2R
W] ke, fREIERFE R DA Z 5 6 E LI &R
A, EI A, FERXTIS R LR R
RGH IR T 12 DT

EO0~12 MHEFEFH, BIEREILEHE
ME S A B REIERIF P FAE . KT HRIEE
RIEBAE LR RS JLIEMF BB B ayiE
H AR E TR RN RIS 2LE L B vy
SFIE IR T I 2L, MR p R AL T
JaE P I H, TSR LA MR AT ) N 2R A
WS IEE B LA R ZEN: ISR A
b, FEVARITTE EIER LI, R P
YRARE S (s, 5% o MR TIE
WL, BEREILHRE PO EES. HRE,
[F) BN 25 26 R o B 22 1) i TR S 2 U1 ik
AN 2BEE IS RHF AR TN RIS HR . w5t
N, BB RS KT P2 R 2 D RR L
FFE AR JE ALY (3 %) Y HIE#E L
HEIFERKEMELE, BREREEIUNMUFLENRS 244y
TERGES (AR ESE) B, BEZETiE
FHA AT RENFE S G EREZR, RA
R, DEREE S, HRZ G
g, dEAm

TE 12~36 MHIBEF AFIEE, BIESEJLE
MLIES B RENRRBERY .. W, A%k
J& (typical development, TD) %hJL& PP~ @It
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ARG R .
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B R SRR . 1986 4F, SEE R 0~3 2 5L
B HRWTWANE, BONRENBEEE C#a

(The Individuals with Disabilities Education Act Part
C, IDEA C) . 2009 4E, 349000 4% JLZE I F e A5
IDEA C %5, H3€E 3 2 KLAT AN 2.67%, Hh
TH T PSR T 7 1/4%%, 2008 4F, ASHA B
WFrideE . ST I AR AL, PR
SLERAEFE . SIS R LA T 9 A2 O Y A B TR A O IS
BN, HCHEEERAR Y, BEgE R e PO
Fid PO B LOTE F R ESE R . RFT ASHA #5655
W, 36 E A FA P e IR YT T B S T B
Ak E R BT R K S 5

TGS XK ERE R TR E T H,

SRR S T A SRR SRR T A IR
M “Pi A —ifE1e” (It Takes Two to Talk, ITTT)
T, ITTT FERBITR: EZEP “ES2HE”

(language is key, LIK) 52, ZAEHME (focused
stimulation approach) J5 %2, FA5 1455 55 1% (enhanced
milieu teaching, EMT) %4, DA HFRHW K&
ZKZH, FENEUARRES KERERARS
T, LIRS AT IS RCR R . B TR
5 2L RIR T F ) 7 R R —, AWEHS: (milieu
teaching, MT) 75 % " A1 &% ¥ 58 fb I 3F 55 4%
R IRME (enhanced milieu teaching with phonological
emphasis, EMT+PE) Jy%g %

2.1.2  EIFFARTIRA IR

X ERATAL, EENERAFEYT S
BRI AR st PO, TR SRS A R
FRIT RN GEIRTT . RKSHWIRIT, FILAR
>k “home programmes (HPs) ”, Rk “FE KT .
CACERFRIINT L “TRIERRYT” B BT RERRIT
AFEERMRSE =T HPs LA 2K KS 5E
= TEGIRYT, BHAMEE KERE R TEN T
FH. HPs HEZFIENX: OUNGRKAZIFZTE
f&; @it e AR gy s e B R AR T ok
@ F AW AN AR KL= i, AFRTE SR BEEE
AEERS: OEEFTWHEAWRE T, XKE
FEAL PR EE T, TH/TI0: ©O5IEF
WEHLPE AR SCHAE, FEKRME TS .

HETEM R ES 50 AR 5 NES
SRR A ST T B R, TEAFE RIS 5
T, WEEWHEEANMEH HPs fFfE =R KK
AT ST T B AR A R A AR D, RO 2 Mg

BRF KNG, MXLENFETESRAEET LT
IR . W RFKIEUPITEA . 50% BT A
FE R RSB IR, 8T 70% RIE I A B
INGIE NG AT 1 SE T P AR s AT T e
JFERy B EE”  FRAR Y T R B Rrsk
i) B EOIR,  H ETIRE BRE SE .

MERKMER, FRITHIENEE, UK
X AN TR iz 55 L s A B A E s s . HAl A 4
T ERAE T — S E MR R, KRBT HPs
iz 55 A BRI SR, R WA AR B TR A HRGE -

MRS AR, 5 R RSN IE
PR KRR, —BRRKARLES MEERREI,
AN 531 35 Y11 55 215 5 8 2 R AR A B 22 I [B] R 15 5
FIRERTTE, PR AR S5 SR (5 32 T B v 4 i
AT HEAER P,

MR S5 LA A, HPs i Z S B0
95t M X B ST AR 15 2 2 Y, T AR 3 T i
HE, AN RECE . 9 e Ui = R A
I R Z 5, #R& M o5 R i B Ry s, (BRI
A B AN IR 55 A S AR A R AN TR A 5 R

MTHRCRE, 1EJLEE S S AR T 7 i,
HPs {45 R 5 E GG IR KA RS, BRIT
fEgeiayy ™. HPs THUE, 155 KRIE X A
B3 TD [y [ % A M. ZR Gk [l ity HPs 42
T HRERIESE *, (B H TS BE R SRR R,
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