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The interaction between awareness of one’s own
speech disorder with linguistics variables: distinctive
features and severity of phonological disorder

A interagéo da consciéncia do proprio desvio
de fala com as varidveis linguisticas: tragos distintivos
e gravidade do desvio fonologico

ABSTRACT

Purpose: To analyze the possible relationship among the awareness of one’s own speech disorder and some aspects of
the phonological system, as the number and the type of changed distinctive features, as well as the interaction among the
severity of the disorder and the non-specification of distinctive features. Methods: The analyzed group has 23 children
with diagnosis of speech disorder, aged 5:0 to 7:7. The speech data were analyzed through the Distinctive Features
Analysis and classified by the Percentage of Correct Consonants. One also applied the Awareness of one’s own speech
disorder test. The children were separated in two groups: with awareness of their own speech disorder established
(more than 50% of correct identification) and without awareness of their own speech disorder established (less than
50% of correct identification). Finally, the variables of this research were submitted to analysis using descriptive and
inferential statistics. Results: The type of changed distinctive features weren’t different between the groups, as well
as the total of changed features and the severity disorder. However, a correlation between the severity disorder and the
non-specification of distinctive features was verified, because the more severe disorders have more changes in these
linguistic variables. Conclusion: The awareness of one’s own speech disorder doesn’t seem to be directly influenced
by the type and by the number of changed distinctive features, neither by the speech disorder severity. Moreover, one
verifies that the greater phonological disorder severity, the greater the number of changed distinctive features.

RESUMO

Objetivo: Analisar a possivel relagdo entre a consciéncia do desvio de fala e alguns aspectos do sistema fonolégico,
como o nimero e o tipo de tragos distintivos alterados e a gravidade do desvio fonolégico, bem como a interacao
entre a gravidade do desvio e a ndo especificacdo de tragos distintivos. Métodos: O grupo pesquisado constitui-se de
23 criancas com diagnéstico de desvio fonoldgico na faixa etdria de 5:0 a 7:7 anos. Os dados de fala foram analisados
a partir da Andlise por Tracos Distintivos e classificados pelo Percentual de Consoantes Corretas. Aplicou-se ainda
o Teste de Consciéncia do Préprio Desvio de Fala. As criangas foram divididas em dois grupos: com consciéncia do
préprio desvio de fala estabelecida (mais de 50% de identifica¢do correta) e com consciéncia do préprio desvio de
fala ndo estabelecida (menos de 50% de identificagio correta). Por fim, as varidveis desta pesquisa foram submetidas
a andlise estatistica descritiva e inferencial. Resultados: O tipo de tragos distintivos alterados ndo se mostrou distinto
entre 0s grupos, assim como o total de tracos alterados e a gravidade do desvio. J4 uma relacdo entre a gravidade do
desvio e a ndo especifica¢do de tragos distintivos foi verificada, na medida em que os casos mais graves apresentam
mais alteracOes destas varidveis linguisticas. Conclusdo: A consciéncia do préprio desvio de fala parece néo ser
diretamente influenciada pelo tipo e niimero de tragos distintivos alterados, nem pela gravidade do desvio fonolégico.
Além disto, verificou-se que quanto maior a sua gravidade, maior o nimero de tragos distintivos alterados.

Study carried out at the Department of Speech Language Pathology and Audiology, Universidade Federal de
Santa Maria — UFSM - Santa Maria (RS), Brazil.
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INTRODUCTION

Speech development is intimately associated to auditory
perception, to the extent that initially, before uttering their
first words, children show perceptive levels that are superior to
their ability for oral production?. However, the vast majority
of studies on phonological disorders focus on the deviant pro-
duction of these children, without analyzing how they perceive
speech sounds, which is fundamental for comprehending the
pathology in question®.

Newborns are able to discern the majority of sound contrasts
of all languages, given that they are ready to learn any of them
from the moment they are born®. For this reason, understanding
how the sounds that compose a certain language are formed
and organized, is one of the most important aspects, in study-
ing how human beings perceive the linguistic input provided
by speakers of their target language.

In this study, we understand that speech sounds are consti-
tuted by distinctive features, that is, minimal acoustic articula-
tory properties, such as “sonority” and “nasality”, for instance.
According to autosegmental phonology theory, these features
are organized hierarchically upon formation of the segments
of alanguage™. In addition to having acoustic and articulatory
properties, distinctive features have the purpose of differenti-
ating lexical items (for instance, faca x vaca), and grouping
sounds in natural classes, that is, phoneme groups, with cor-
relation among one another, which suffer the same changes or
obey the same phonological rules (for instance, plosive and
fricative consonants)®9.

In phonological deviation, also known as phonological dis-
order, speech difficulty is characterized by the inadequate use of
sounds, according to age and regional variations that might in-
volve mistakes in their production, perception, or organization”.

Phonological deviations can be classified under different
degrees of severity or types by means of quantitative® or
qualitative® analyses. In clinical speech language pathology
and audiology, quantitative analysis is more frequently used to
classify these deviations. The calculation of the percentage of
correct consonants (PCC)® is the method most applied in the
cases we target in this research work. Through PCC calculation,
the disorder can be classified as mild (MD), slightly moderate
(SMD), moderately severe (MSD), and severe (SD).

In Brazil, several studies, all conducted in the country’s
southern region, have demonstrated that children with pho-
nological disorders might be aware of the speech deviations
produced by themselves'¥, In the research conducted by the
authors, who proposed the test of self-awareness of speech
disorder (SASD)"?, they verified that children with phonologi-
cal disorders in the literacy phase were able to judge words
produced by themselves, with deviations in speech and writing
as deviant, thus classifying them as incorrect.

Later, other authors also investigated this ability. Among
the most important results, we highlight the positive relation
between SASD and the severity of the phonological disorder?,
and between SASD and writing hypotheses'?. It was verified
that the children with the least severe disorders presented
higher SASD, and the children with syllabic writing hypotheses

CoDAS 2013;25(5):429-36

Dias RF, Melo RM, Mezzomo CL, Mota HB

obtained higher averages of SASD than their pre-syllabic coun-
terparts. In the investigation of the relation between SASD and
afew extra-linguistic variables, it was evidenced that the child’s
sex and age are factors that do not interfere with the develop-
ment of this ability'?.

Based on the aforementioned presuppositions, it is be-
lieved that SASD can be influenced by the quantity and types
of distinctive features altered in phonological disorders, as
well as by the severity of the disorder. Considering these fac-
tors, SASD can be classified as established or non-established
SASD. Moreover, it is considered that the degree of the
phonological disorder and the altered features can also be
intimately associated.

Therefore, the present study aimed to analyze the possible
relation between SASD and some aspects of the phonological
system, such as the quantity and the type of altered distinctive
features and the severity of phonological disorders, and the
interaction between the severity of the disorder and the non-
specification of distinctive features.

METHODS

This is an exploratory and transversal study. It was approved
by the Ethics Committee of Universidade Federal de Santa
Maria, approval report number 0103.0.243.000-07. Data col-
lection was conducted at UFSM’s Student Clinic and in a state
public school, which also located in the city of Santa Maria. To
proceed with the study, the institutional consent was signed by
the individuals responsible for the institutions.

To include the children in the study sample, it was neces-
sary that they aged between four years and eight years and 11
months, should be native speakers of Brazilian Portuguese
language, should have no history of bilingualism, should have
diagnosis of phonological disorder, and should have no history
of previous phonological therapy.

We excluded children with vocal, auditory, and language
alterations, evident neurological, cognitive, psychological,
and/or emotional delays, and alterations in phono-articulatory
organs associated to the phonological system. The parents
and/or legal guardians and the school were informed about the
necessity of new evaluations (for instance, complete audiologic
assessments) and/or complementary examinations upon detec-
tion of these alterations. Based on each child’s requirements,
we also referred them to other professionals, when necessary.

In addition to these criteria, the informed consent signed by
the parents or legal guardians, whose children also consented
to participate in the study, was also an indispensable condition
for including the individuals in this study.

Twenty-three children diagnosed with phonological disor-
ders, including 15 boys and eight girls, met the inclusion and
exclusion criteria of our research. Their ages ranged between
five years and seven years and seven months.

With the purpose of diagnosing the phonological disorders
and selecting the sample, the children underwent a complete
triage composed of initial interview with the parents or
legal guardians; assessment of the stomatognathic system;
language, speech, and voice assessments; and an auditory
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triage performed according to the procedures reported in
another study¥.

We collected the data through the spontaneous naming
of the images included in the phonological assessment of
children (PAC)® performed by each of the participants indi-
vidually. The registers were recorded in a silent environment
and stored in a computer.

Next, we conducted the phonetic transcription of the words
produced and the contrastive data analysis for each child in
accordance with the instrument’s instructions®.

With the purpose of verifying the distinctive features al-
tered in the sample studied, we then applied the analysis by
distinctive features through the verification of repair strate-
gies in the contrastive analysis, both in simple and in coda
onsets. For this analysis, we used the phonological grid of
consonantal segments in Brazilian Portuguese language?.
We considered all the assimilations/substitutions made in
more than 10% of the possibilities, according to the criteria
adopted in another study®. It is worth highlighting that we
considered the assimilations/substitutions employed from one
phoneme to the other, as well as from a phoneme to a glide.
We did not analyze assimilations/substitutions in affricated
allophones, because they do not present differences in mean-
ing, in Brazilian Portuguese language.

For the classification of the severity of phonological
disorders, we used the PCC®, which is calculated by divid-
ing the number of correct consonants by the total number of
consonants (correct and incorrect), multiplied by 100. Based
on the percentage obtained, the disorder can be classified as
follows: MD (86—-100%); SMD (66—-85%); MSD (51-65%);
and SD (< 50%). Out of the 23 children included in the
sample, seven children presented with MD, nine children
presented with SMD, six children had MSD, and only one
child presented with SD.

Another evaluation conducted in the present study was the
SASD"?. This assessment has the purpose of prompting
the child to hear and judge the deviations that exist in his/her
own speech. Its application followed the instructions available
in the work"” that proposes it, described below.

Based on the speech sample of each child, obtained through
PAC images®, we randomly selected 10 words produced with
deviation. They were edited, that is, cropped from the speech
sample so that there was no influence of other clues when the
children judged the words, such as the recording context. For
this purpose, we used the program GoldWave audio digital
editor, which enabled the isolation and separation of words in
each speech recording. In this manner, an individual instrument
was assembled for each child.

After approximately one week had elapsed since the collec-
tion of speech samples, the 10 words selected were presented
to each child through earphones. We explained that he/she was
about to hear words spoken “by another child” and that he/she
should judge whether they had been produced adequately or
inadequately. According to the test instructions'”, the question
should be, “Is this child saying the word right?”. The child
was not informed, at any moment, that those words had been
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produced by him/herself. Our purpose was to avoid the interfer-
ence of emotional factors with the test.

Once the words were edited and therefore, extracted from
their context, we used images that corresponded to each of
the 10 stimuli, so that the children could identify what they
heard. In this manner, each of the images was shown to the
child so that he/she could name it. Then, he/she heard the
words and judged his/her own production. The 10 words
produced with deviation were presented twice, sequentially,
in the same session and following the same procedures used
in the first presentation. Thus, we obtained a total of 20
judgments, in accordance with the test instructions'”. We
emphasize the importance of using the images to prevent the
children’s access to the evaluator’s speech pattern during the
test. Moreover, given that the main goal was to prompt the
individuals to judge their own speech exchanges, the support
of the images was fundamental in the sense that it enabled
the children to pay attention to the way a certain word had
been produced, instead of trying to recognize which one
was being presented.

We attributed one point to correct judgments, and zero to
incorrect judgments. Therefore, the maximum punctuation
possible was 20.

In the individual analysis of the participants, we stipulated
that percentages equal to or higher than 50% of correct judg-
ments indicated that the SASD had been established. Results
that presented below 50% of correct judgments indicated that
the SASD had not yet been established for the child. These
percentages were stipulated in analogy with another work'®,
which aimed at creating an instrument for assessing phono-
logical awareness. In that study, the maximum punctuation,
which could be obtained in each task of phonological aware-
ness, was found to be 10. Scores that were equal to or higher
than 50% indicated that the acquisition of a certain task had
been consolidated®.

After this test, we verified that out of all the children as-
sessed in this study, 11 children presented established SASD
and 12 children presented non-established SASD.

Thus, the variables considered in this study were as fol-
lows: quantity and type of altered distinctive features (sounded,
approximant, vocoid, voice, continuous, labial, coronal,
and dorsal), degree of phonological deviation (MD, SMD,
MSD, and SD), and SASD. Initially, the data were tabulated
individually. Later, we divided the sample in two groups as
follows: children with established SASD and children with
non-established SASD.

The variables of this study were submitted to descriptive and
inferential statistical analyses. Using the computer program,
The SAS System for Windows, version 8.02, we applied three
statistical tests as follows: (1) for the comparison of altered
distinctive features between the groups with established and
non-established SASDs, we used Mann-Whitney’s test; (2) to
compare the severity of the phonological disorders between
the groups, with established and non-established SASDs,
we employed Fisher’s Exact Test; and (3) to compare the al-
tered distinctive features and the severity of the phonological
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deviations, we used Kruskal-Wallis’ Test. The significance level
adopted was 5% (p<0.05).

Itis important to mention that we excluded one child, with
SD, from the statistical analysis that compared the altered
distinctive features and the severity of phonological devia-
tions, because he/she was the only representative of this group.
Therefore, the sample submitted to the statistical analysis with
the purpose of comparing the variables distinctive features
and disorder severity (MD, SMD, and MSD) was composed
of 22 individuals.

RESULTS

The type of altered distinctive feature ([sounded], [ap-
proximant], [vocoid], [voice], [continuous], [labial], [coro-
nal], and [dorsal]) was not different between the groups with
established and non-established SASDs with p values >5%.
However, we noticed that for the [voice] feature, the group
with established SASD obtained an alteration average, consid-
erably higher than the other group. Likewise, in comparison
to the other features, [voice] was the most altered of them.
In regards to a difference in the quantity of altered distinctive
features, we observed that there was no significant difference
between the groups. However, descriptively, we verified a
higher average of altered features in children with established
SASD (Table 1).

We did not register a significant difference between the
groups with established and non-established SASDs con-
cerning the four degrees of phonological disorder severity
(p=0.120). However, the results evidenced that the group with
established SASD was formed mainly by children with SMD,
followed by children with MSD and MD/SD. On the other
hand, the group with non-established SASD concentrated the
majority of individuals with MD, followed by SMD/MSD.

Dias RF, Melo RM, Mezzomo CL, Mota HB

Only one child presented with SD and recognized his/her own
speech as altered in more than 50% of the presentations in
the SASD test. Therefore, this individual’s SASD was already
established (Graph 1).

In the analysis of altered distinctive features and their rela-
tion with the degree of severity of the phonological disorder,
the results pointed a significant difference for the [voice]
feature (p=0.019) and for [dorsal] (p=0.014). Thus, the degree
that presented the highest averages of alteration in the features
mentioned above was the MSD (Table 2).

We perceived that the MSD presented the highest average
of altered distinctive features when the averages of MD and
SMD were also considered after analysis of the total number
of altered distinctive features in relation to the severity of
phonological deviation. This result is statistically significant
(p=0.001) (Graph 2).

60
55
50

50

® Mild deviation
40

® Slightly moderate deviation

(%) 30 27 25 25 oy

20 Moderately severe deviation
10l 9 9 Severe deviation
0 0

Established Non-established
self-awareness self-awareness
of speech disorder of speech disorder

*Statistical test used: Fisher’s Exact — p<0.05. p=0.120.

Graph 1. Comparison of the severity of phonological disorders (percent-
age of correct consonants) between the groups with established and
non-established self-awareness of speech disorders

Table 1. Comparison of altered distinctive features between the groups with established and non-established self-awareness of speech disorders

Features SASD n Mean SD Minimum Median Maximum p-value

Sounded e 2 oo oo om oo oo 02

T
E 1 127 156 0.00 1.00 4.00

Vocoide NE 12 117 140 0.00 1.00 4.00 0.999
E 1 3.82 3.54 0.00 6.00 8.00

Voice NE 12 150 2.71 0.00 0.00 7.00 0.118
E 1 21 2, . 1. .

Continuous NE 12 1.6;3 1.23 g.gg 1.88 f;(())(()) 0.823
E 1 . . . . 1

Labial NE 12 g.?g g:g g.gg g.gg 1.88 0.59%8
E 1 191 1.04 . 2, .

Coronal NE 12 1.23 1.27 g.gg 1.88 2.88 0.147

Dorsa e 2 o7 10 oo oo 4o 08

Total of altered features NEE :12 160.:85 572(2) 41'88 ;2,(()) 12;22 0.155

*Statistical test used: Mann-Whitney — p<0.05.

Caption: SASD = self-awareness of speech disorder; SD = standard deviation; E = established; NE = not established
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Table 2. Comparison between altered distinctive features and severity of phonological disorder (percentage of correct consonants)

Degrees of speech

Features . Mean SD Minimum Median Maximum p-value
disorder

MD 7 0.00 0.00 0.00 0.00 0.00

Sounded SMD 9 0.1 0.33 0.00 0.00 1.00 0.486
MSD 6 0.00 0.00 0.00 0.00 0.00
MD 7 0.00 0.00 0.00 0.00 0.00

Approximant SMD 9 0.22 0.44 0.00 0.00 1.00 0.219
MSD 6 0.00 0.00 0.00 0.00 0.00
MD 7 0.57 0.53 0.00 1.00 1.00

Vocoid SMD 9 1.1 1.36 0.00 1.00 4.00 0.618
MSD 6 1.67 1.86 0.00 1.00 4.00
MD 7 0.00 0.00 0.00 0.00 0.00

Voice SMD 9 3.22 3.63 0.00 1.00 8.00 0.019*
MSD 6 417 3.31 0.00 4.50 8.00
MD 7 0.71 0.76 0.00 1.00 2.00

Continuous SMD 9 2.00 1.80 0.00 1.00 6.00 0.167
MSD 6 3.17 3.43 0.00 1.50 8.00
MD 7 0.14 0.38 0.00 0.00 1.00

Labial SMD 9 0.00 0.00 0.00 0.00 0.00 0.197
MSD 6 0.33 0.52 0.00 0.00 1.00
MD 7 0.86 1.21 0.00 0.00 3.00

Coronal SMD 9 2.44 1.51 0.00 2.00 5.00 0.067
MSD 6 1.17 0.98 0.00 1.00 3.00
MD 7 0.00 0.00 0.00 0.00 0.00

Dorsal SMD 9 0.22 0.44 0.00 0.00 1.00 0.014*
MSD 6 217 2.04 0.00 2.00 5.00

*Statistically significant values. Statistical test used: Kruskal-Wallis — p<0.05.

Caption: SD = speech deviation; SD = standard deviation; MD = mild disorder; SMD = slightly moderate disorder; MSD = moderately severe disorder

30+

254

20+

5- 1 I

ful

T
Moderately severe
deviation

T T
Mild deviation  Slightly moderate
deviation

*Statistical test used: Kruskal-Wallis — p<0.05. p=0.001

Graph 2. Comparison between the total number of altered distinctive
features and the severity of phonological deviation (percentage of
correct consonants)

DISCUSSION

The types of distinctive features considered in the present
study can be divided in root node ([sounded], [approximant],
and [vocoide]), laryngeal node ([voice]), and oral cavity node
([continuous], [labial], [coronal], and [dorsal]). According to
the autosegmental phonology theory, these features present a

hierarchy of complexity among them?. To the detriment of
the accentuation or lessening of this complexity, one could
suppose that the types of the features influence the percep-
tion of speech signs by children with phonological disorder,
which was not verified in the results of this study, specifically
in relation to SASD.

The data obtained revealed that children with phonological
disorders can be aware of the exchanges performed in their
own speech, regardless of the quantity and the type of altered
distinctive features. However, they might be unable to produce it
in accordance with their target language, as it is the case in the
group with established SASD. On the other hand, these children
might not have the target sounds adequately organized in their
minds, and/or not perceive all the auditory clues of a certain
sound, which makes them unable to produce these sounds
adequately, as it occurred in the group with non-established
SASD. These results reinforce what is known about phonologi-
cal deviations or disorders, characterized by the inadequate use
of speech sounds involving possible mistakes of production,
perception, or organization.

In the analysis of the types of altered distinctive features,
the [voice] feature stood out. The group with established
SASD obtained a considerably higher average of alteration for
this feature, which suggests that although frequent, alterations
in its production do not prevent individuals from reflecting
about it. Similar to what was observed in the present study,
there is evidence that children with phonological disorders
are able to discern the [voice] feature, even though they may
not produce it adequately'”.

CoDAS 2013;25(5):429-36
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According to the Implicational Model of Feature
Complexity!?, the [+voice] feature is on the second level
of phonological acquisition. However, although it is one of
the first to be specified, it is commonly non-established in
phonological disorders"®. This finding corroborates the data
obtained here and in another study"”, given that the difficulty
lies, above all, in the adequate production of this feature in
relation to motor gestures, and not in its perception and/or
mental organization per se.

Although the difference in the quantity of altered distinctive
features does not seem to have been significant between the
groups studied, we descriptively observed that the total average
of altered features was considerably higher among the children
with established SASD. This indicates that the majority of the
children, who demonstrated that they were aware of mistakes
made in their own speech, were the ones, who had less specified
distinctive features and supposedly, poorer phonological knowl-
edge, a finding that opposes the initial hypothesis of this study.

The results reported here reveal that phonological knowl-
edge will not always be expressed through the ability to produce
the sounds of a language, considering that the children, with
more restrictive distinctive features, were the ones who also
perceived and reflected about the alterations present in their
own speech. This fact does not corroborate the findings of an-
other author®, who mentioned the existence of a relationship
between production and perception. According to her, if one
of these elements is altered, the other will also be modified in
the same proportion.

Although the results did not show significant differences
in their totality, we believe, based on another study® that the
children, who were part of the group with established SASD,
had difficulty to organize and represent perceptive and pro-
ductive knowledge about phonemes and their contrasts in a
precise manner, and/or failed to translate this knowledge into
appropriate motor actions with the purpose of achieving per-
ceptually distinct productions. Therefore, the fact that children
with phonological disorders are able to recognize alterations
made in their own speech does not guarantee that they are able
to produce all the sounds of their language!'*-12.

The results found for the group with established SASD can
be understood considering the Model of Two Lexicons®*?Y, in
which there is an input and an output lexicon. The first lexicon is
used in word recognition, i.e., perceptive representation, and the
latter lexicon is responsible for articulatory representation, i.e.,
word production. The authors of the studies mentioned above,
defend that the phonological system presents differentiations
between subjacent representation and articulatory representa-
tion, and that failure between these abilities can occur.

From a different perspective, another author® observed
that children with phonological disorders have difficulty to
identify contrasts based on typical categorical stimuli. However,
when faced with their own gradient stimuli (in other words,
with the presence of concealed contrasts that correspond to
acoustically distinct productions regarded as identical through
perceptive-auditory analysis), their perception tends to be more
heightened. This, in turn, refers back to the possibility of relying
on non-standard (or secondary) acoustic and auditory clues,
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both in production and perception. Therefore, we suppose
that the children evaluated in the present study, were possibly
guided by other secondary acoustic clues in their speech, and
not exclusively by the type and quantity of altered distinctive
features in their linguistic system.

In regards to the comparison between the severity of the
phonological disorder and SASD, we verified that the latter
is not affected by the first, which diverges from the findings
reported in another study'". Although the levels of phono-
logical disorder severity provide many predictive elements
about the speech production of children with phonological
disorders, a research study® mentioned the absence of rela-
tion among the severities (MD, SMD, MSD, and SD) and
the use of the strategy of compensatory elongation, which
similarly to SASD, can infer a learner’s deeper phonologi-
cal knowledge.

Although they did not analyze SASD ability, other au-
thors®” demonstrated that the performance in phonological
awareness exercises and the severity of phonological disorders
are associated within the task of syllabic segmentation, and not
in other abilities of phonological awareness (synthesis, manipu-
lation, and transposition). When compared to the performance
in the test of sequence of patterns (PPS) and severity (MD
and SMD), they verified an influence of this variable on the
individuals’ performance in the test of frequency ordering®.
We believe that these contradictions and findings deserve to be
highlighted in new studies, as they have not been completely
elucidated so far.

Finally, in the comparison between the altered distinctive
features and the severity of the phonological disorders, the
group of children with the most severe phonological disorders
considered in the statistical analysis of this study, that is, MSD
displayed the largest number of altered distinctive features in
a significant manner. This finding corroborates a proposal for
qualitative classification® of phonological disorders, in which
the authors take into consideration distinctive features and the
establishment of their contrasts. In this classification, four cat-
egories of consonantal systems were defined. They represent
different degrees of phonological disorder depending on the
level of contrast of distinctive features of high or low (category
1, category 2, category 3, and category 4).

In the same study®®, the qualitative classification proposed
was correlated to the PCC™. MSD corresponded to category 2,
characterized by consonantal systems with a medium level of
contrast and representative segments of the classes [-sounded,
-continuous] (plosive), [+sounded, +nasal] (nasal), and [+con-
sonantal, +approximant] (liquid). As it occurred with MSD and
the MD and SMD severities, the data obtained in the present
study also showed correlation with the qualitative classification
mentioned above. In other words, the quantity of altered dis-
tinctive features can reveal the degree of phonological disorder
severity, both qualitatively and quantitatively.

In studies on therapy for phonological disorders, the results
obtained showed that children with more severe phonological
disorders (MSD and SD) and therefore, more altered distinctive
features, were the ones, who achieved the highest percentages
of generalization and changes in their phonological inventory
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with the aid of phonological therapy®”. Considering the data
obtained in the present study, we observed that the children
with the largest quantity of altered distinctive features seem to
perceive the mistakes made in their speech more easily, thus
optimizing the therapeutic process.

This study aimed at approaching and propagating a topic
little explored in the literature, that is, SASD, which can pro-
vide important information to speech language pathologists
and audiologists in regard to the auditory perception of chil-
dren with phonological disorders, as mentioned in another
study®®, this type of perception involves the identification of
contrastive characteristics under acquisition in other people’s
speech, as well as the child’s perception of his/her own speech.
Considering children’s perception of the distancing between
their own production and the speech produced by adults, they
initiate the process of abandoning stable patterns in their speech
in favor of new attempts. Therefore, this is a facilitating period,
and it is up to speech language pathologists and audiologists to
provide clues and adequate means to favor an approximation
to the standards of a certain language.

Moreover, it is believed that the contributions of SASD are
not limited to the scope of oral language, but they also encom-
pass the process of written language acquisition in children?.
Thus, the comparison of SASD to other linguistic variables
(distinctive features and severity of phonological disorder)
can be useful in understanding self-awareness of speech im-
pairments and therapeutic prognoses, which can help clinical
professionals in speech language pathology and audiology to
define the treatment that better suits each case.

One of the limitations of the present study is that we did not
conduct an assessment of the children’s auditory processing,
which might have contributed to limitations in the analysis
of the results obtained. Without measuring the individuals’
ability in relation to suprasegmental clues of speech sounds,
provided by the assessment of auditory processing, the discus-
sion concerning the data presented here is limited to analyses
and inferences about the recognition and non-recognition of
distinctive features. For this reason, we suggest that other stud-
ies on SASD are conducted with a larger number of individuals
and auditory processing assessments.

CONCLUSION

SASD does not seem to be directly influenced by the
type and quantity of altered distinctive features. Likewise,
it appears that there is no relation between SASD and the
severity of phonological disorders. Nevertheless, some
inferences can be made based on these comparisons, such
as the influence, albeit non-significant, of alterations in the
[voice] feature and in the total number of altered features
on the self-judgment of “speech mistakes” of children, with
phonological disorders.

In summary, our findings lead to a new hypothesis that the
phonological characteristics investigated here are not exclu-
sively and perhaps, not primarily responsible for the establish-
ment or non-establishment of SASD.
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On the other hand, we verified a relation between the se-
verity of the disorder and the non-specification of distinctive
features, in the sense that the most severe disorders present
more alterations of these linguistic variables.
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