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#-+ "The phonetics of pekingese® by Yusn-Ren Chao

Place e Umlssti’::;ated ASS‘:;:)asmd Nasals | Fricatives Co::::;dms
Labialg v(4) 2 (K) m(m) (E)
Dentals al)  (EY s 3 L ()
Dental tz (P) ts (;} s (A)

sibilants
Retroflexes jp (H{) chr[‘ff) shr(f’) v {Q)
Falatals ii (1{) chy (() shy ('r')
Gutturals g (.{(.,) % [!;) ng) h U_) [7]




28  Journal of Rehabiiitation Medicine

[Sa)

o
O O
o

!

!

I

&

B g

K \
\\ P
N

-~
Kol " T~

¢ 1- 0 1018 fe =20 3039 4049 5050 60—69 76—79 80—89 90— 100
(Ba=E)

B o O T SR A R R AU 1



O HEEEA 13 )

PATTERNS OF DYSLALIA N MANDARIN SPEAKERS

Baii-Jia Yang, Shiang-Jiun Lai, Wen-Ling Liag
Rehabilitation Depariment
Mackay Memerial Hospital

Four 1ypes of dyslalia—substitution, omission, distortion and addition, are common in English speakers.
The purpose of our study is to find the characteristies of dysialia in Mandarin speakers.

The past 1wo years, there were 74 dyslalic patients of which 57 were males and 17 were females. Theira
ages ranged from 4 vears to 23 years. Delailed examinations and lape records were taken. The results
revealed that substitution was the most common type of dyslalia. (hmission was the second one. Distortion
was less common lhan omission and was always found in combination with one of the other types of
dyslalia. Addition was not found in Mandarin speakers. There have been instances for each of the 3 lypes
where they oecurred in combination with another type, bul a dominant type was found in most of these
mixed cases.

Aceording to Chao Yuen-Ren’s classification in “A Grammar of spoken Chinese™. Traditional Chinese
phionology divides the syllable into an initial and a final. The initials are further cla ssified by the 5 types of
phonetic manner and 6 types of phonetic place. ’ :

The resulis of our study in substitution and omission reveal somé gencral conchisions according to
Chao’s classification. G

1. The aspirated siops are commonly substituled by unaspirated stops. For example p(R ), i) was
replaced by b(%p and d(47). ‘The reverse pattem was not found.
2,1 the unaspirated stops are wrong, they are substituted by -other unaspirated stops in different
phonetic places. Aspirated stops also fall into a similar patlern. -
3. The fricatives follow the same rule. It is easily substituted by the initials of the same phonetic
maanner or the same phonetic-place under the condition of the substitute being correetly pronounced.
. The dominant problem found with nasais is omission, but omission itself B0t common. ..
. The voiced continuant o [y i Trequently substituted by (), if 1{ ) can be pronounced, i)
“ean’t he pronounced, it is frequently omitted. . _
6./ The initials of labial phonetion js easily ‘substitnted by each other. It is not possible 1o substitule
- initials Trom other phonetie places.”: The initials of other phonetic places are also difficult to replace
by initials of labial phonetion. R . R
. The initials of dental and gottural, such as d( m, 1K), g((( }, and k('7), are the mosl fréquently
7ooccirred substitutes. S L . ol
8. The initials of dental sibilanis and retroflexes phonetion have the highest percentage of place error
_ -+ ‘phonetion,: The {ricative phonetion also have highest percentage of manner error phonetion. o
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