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An Investigation of the Relationship between Oral
Sucking Habits and Types of Articulation Errors in
Preschool Children with Phonological Impairment

Hsiang-Chan Yen', Ching-Fei Lee’, Su-Fen Liao"*’
! Department of Pediatric Rehabilitation, Changhua Christian Children's Hospital, Changhua;
? Department of Physical Medicine and Rehabilitation, Changhua Christian Hospital, Changhua;
3 College of Medicine, National Chung Hsing University, Taichung.

Background: Phonological impairment (PI) is the most common impairment in preschool children
with speech sound disorder (SSD). In preschool children with phonological disorders, the most common
process is substitution, including fronting, backing, and devoicing. The parents of children with Pl always
complain that it is difficult for them to abstain from pacifier use or thumb sucking. The purpose of this
study was to investigate the oral sucking habits of preschool children with PI, and to explore whether
different sucking habits affect different types of PI.

Methods: Children aged from 36 months to 72 months, who visited the Physical Medicine and
Rehabilitation Department of Changhua Christian Hospital from May 1, 2020 to December 31, 2020,
were enrolled into this study. The children had Pl alone, without developmental delay. Pl was divided into
4 types: fronting, backing, devoicing and omission. A questionnaire on oral sucking habits was answered
by the parents at the first visit.

Results: Forty children with PI, 30 boys and 10 girls, with a mean age of 55.2+9.5 months, were
included in the study. Eight (20%) children did not suck on pacifiers or their thumbs; 28 (70%) children
had used the pacifiers only, 1 (2.5%) child sucked his thumbs only, and 3 (7.5%) children had used
pacifiers and their thumbs. Thirty-two (80%) children in all had non-nutritive sucking habits. The mean
length of using pacifiers was 21.1+10.2 months, including 16 (40%) children who used pacifiers for more
than 2 years. Eight (20%) children had no non-nutritive sucking habit. The distribution of Pl was as
follows: 22.5% of children had more than 2 types of PI, 5% of children had 3 types of PI, and 77.5% of
children had a single type of Pl. The fronting and backing types of Pl were the most common (30%)
among those with a single type of PI. There was no correlation between the length of using pacifiers and
the severity of PI, and there was no association between the length of using pacifiers and the type of PI.
Also, we found no significant difference between the children categorized into 3 groups based on the
length of pacifiers use (no use, <2 years, >2 years using pacifiers) and the type of PI.

Conclusion: The use of pacifiers is not related to the type of PI. The impact of long-term sucking
pacifiers on Pl among preschool children has been contentious. In addition, more attention would be paid
in children with omission type or multiple types of PI. ( Tw J Phys Med Rehabil 2022; 50(1): 11 - 16)

Key Words: speech sound disorder (SSD), phonological impairment (Pl), sucking habits, pacifiers
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