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Table 1. The Percentage of Consonants Correct With and Without Hand Tapping in Two Groups (%)

Grou Without hand tapping With hand tapping Total
P M D M D M D
SSD (n=15) 86.44 7.50 86.89 7.91 86.67 7.71
TD (n=15) 96.00 5.48 94.56 5.58 95.28 5.53
Total 92.22 6.49 90.73 6.75 90.98 6.62
SSD=children with speech sound disorder; TD=typically developing children
*kk
61 T
1
> m without hand tapping
4 i
Owith hand tapping
3 4
2 - 3 &
1 .
0 T 1
SSD 0

Figure 1. The Frequency of Disfluencies With and Without Hand Tapping in Two Groups
(SSD=children with speech sound disorder; TD=typically developing children)
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Table 2. The Frequency of Disfluencies With and Without Hand Tapping in Two Groups

Grouwp Without hand tapping With hand tapping Total
M SD M SD M SD
SSD (n=15) 2.13 3.66 2.07 2.52 2.10 3.09
TD (n=15) 2.27 2.60 5.67 2.85 3.97 2.73
Total 2.20 312 3.87 3.21 3.04 3.17

SSD=children with speech sound disorder; TD=typically developing children
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Abstract

What Effect can Simple Hand Tapping Have on the
Accuracy and Fluency of Speech Production in Children With and
Without Speech Sound Disorders?

Shin, Yu-Na* M., S.T., Ha, Ji-Wan™, Ph.D., S.T.
*Dept. of Speech and Language Pathology, Graduate School of Rehabilitation Science, Daegu
University,

**Dept. of Speech Therapy, Daegu University, Professor

Objective : The purpose of this study was to investigate the effect of hand tapping on the accuracy
and the fluency of speech production in children with speech sound disorder(SSD) and their typically
developing peers(TD).

Methods : The study subjects were 15 SSD children and 15 TD children aged 4, 5, and 6 years
of age. Subjects were asked to give a picture name without hand tapping in the first experimental
condition, and with hand tapping in the second experiment condition.

Results : The results showed that hand tapping significantly increased disfluency in TD, whereas
in SSD. it did not affect the accuracy or fluency of speech production. In addition, TD demonstrated
a significant positive correlation with the changes of accuracy and disfluency due to hand tapping,
whereas SSD had no correlation.

Conclusion : We discussed the possibility that hand tapping could serve as an obstacle distracting
attention from SSD and TD, acting as a motor gesture to facilitate phonological processing when facing
the difficulty in lexical retrieval for SSD.

Key words : Articulation error, Disfluency, Divided attention, Hand tapping, Motor gesture, Speech

sound disorder
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