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Summary

Speech therapy services in Hong Kong have changed dramatically in the past two decades. Further development is

urgently required in three main areas; norms of speech and language development in Cantonese, descriptions of disordered

communication in adults and children, and the development of screening and diagnostic speech and language instruments.

General Practitioners and speech therapists can work in concert to develop a database on normal and disordered speech

and language skills of the Hong Kong population, to increase the likelihood of identification of disability and referral to

an appropriate agency, and to develop assessment tools. (HK Pract 1997; 19:374-379)
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Speech therapy services first
started in Hong Kong in the mid-
sixties as a subspecialty of the ear,
nose and throat speciality. However,
it was not unt i l the early eighties that
the g o v e r n m e n t recognised the
importance of speech therapy and
began a scheme of training therapists
overseas. Since then, the education of
speech therapists and speech therapy
services have changed rapidly. Local
training of Cantonese-speaking speech
therapists was first established at the
Universi ty of Hong Kong in 1988.

The mode of service delivery has
changed dramatically in the last 10
years, not only in Hong Kong, but
world-wide. Whereas therapists once
worked only with individual patients
in clinical settings, they now also
work with individuals and groups in
schools and n u r s i n g homes , in
collaboration with other professionals
such as nurses and teachers. Models
of service delivery have broadened to
a w i d e r range of r ec ip i en t s and
venues. Speech therapy services used
to be based on an 'expert model' but

are beginning to evolve to either an
' o r g a n i s a t i o n a l m o d e l ' or a
'collaborative model.'(Figure 1).

The 'organisat ional model ' is
useful in helping an institution, like a
nursing home, to provide more
o p p o r t u n i t i e s for p a t i e n t s to
communicate. The ' co l labora t ive
model" r equ i r e s a l o n g - t e r m
commitment from team members to
engage in problem i d e n t i f i c a t i o n ,
p l a n n i n g , i m p l e m e n t a t i o n a n d
evaluation of programmes.
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Figure 1: Models of service delivery in speech therapy
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The following examples illustrate
how a speech therapist can work on
an organisational or a collaborative
model. A speech therapist

1) works wi th teachers to
incorporate specific speech and
language goals into the classroom
curricula;

2) provides information on child
language development to groups
of parents;

3) trains child care workers on
intervention techniques for
children with special needs;

4) consults with nurses on
facilitation of communication in
speech/language impaired adults;

5) trains family members on
facilitation of communication in
stroke patients.

In short, speech therapy services
have become community-based.

However, doctor's referral remains the
most common source of referral to
speech therapy.

Agencies and referral
practices

In Hong Kong, most speech
therapy services are provided by five
main agencies:

1. Special Schools and Special
Education Division, supervised
by the Education Department.
Children are usually referred to
the school by medical social
workers, or via Child Assessment
Centres.

2. Special Education Services
Centres (such as Heep Hong
Society and the Spastic
Association), supervised by
the Social Welfare Department.
Children are referred by Child
Assessment Centres.

3. Chi ld Assessment Centres are
s u p e r v i s e d b y t h e H e a l t h
Department. Children are seen
o n l y by a doc to r ' s r e f e r r a l
(usually a general practitioner).
The Child Assessment Centre has
a close l i n k with the Maternal
and Child Health Centres, which
conduct regular developmental
screenings, also supervised by
the Health Department.

4. Hospital Authority inpat ient and
outpatient services which accept
only a doctor's referral.

5. Private Agencies

Therefore, a pa t i en t wi th
suspected speech problems seen by a
medical general pract i t ioner can be
referred to the Chi ld Assessment
C e n t r e s , H o s p i t a l A u t h o r i t y
Outpatient Clinics or private speech
therapy clinics.

In p a e d i a t r i c speech the rapy
clinics in Hong Kong, chi ldren with
speech and language problems usually
have concomitant disorders such as
au t i sm, mental r e t a rda t ion , cleft
palate, cerebral palsy, congeni ta l
syndromes or hearing impai rment .
Although a pure language disorder
exists without a concomitant disabil i ty
(specific language impairment) , this
disorder is often neglected in Hong
Kong. At present, this may be due to
the lack of identification criteria and
methods. General practitioners can
play a major role in the identification
of developmental speech/language
disab i l i t i es . Apart from obvious
conditions for referral to a speech
therapist, such as the d i s a b i l i t i e s
mentioned above, there are indicators
of developmental d isabi l i ty which
require referral to a speech therapist
(Table 1).
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The symptoms listed in Table 1
can indicate a developmental speech/
language disability in the absence of
other disability. These children may
simply be delayed and outgrow their
slow start, or they may have a
pervasive disorder which will result
in poor social development and
impaired academic achievement. In
short, "developmental disabilities
affecting language are extremely
se r ious . . . " 1 A complete speech/
language assessment is required to
determine the degree of impairment
and type of problem.

In adult speech therapy clinics,
voice problems and neurologica l
communication disorders are the most
commonly seen cases. The majority
of these cases are referred to speech
therapy clinics by specialists such as
ear, nose and throat surgeons,
neurologists or physicians. Patients
with speech disorders caused by,
for example, hearing impairment,
dysfluency or articulation disorders
(e.g. unc lea r speech or imprecise
articulation) generally see a general
prac t i t ioner first. The general
practit ioner plays an important role
in the identification and referral
process . Table 2 l i s ts the
characteristics of some of the common
speech and language disorders in
adults.

Therapy

F o l l o w i n g a s s e s s m e n t , a
therapeutic programme is devised
which usually operates similarly to
Figure 2. The programme will vary
according to the service delivery
m o d e l , b u t s h o u l d i n c l u d e t h e
components shown in Figure 2.

Table 1: Indicators of developmental speech and language disability

Age Symptom

Under 1 year Does not respond to name
Does not babble/jargon

12 to 18 months Does not say about 12 single words

18 to 24 months Does not increase vocabulary to about 50 words
Does not follow simple instructions

24 to 30 months Does not combine words (2-3 word phrases)
Does not understand 'what', 'where' questions

30 to 36 months Does not use simple sentences
Does not understand 'who' questions

36 to 48 months Does not use long sentences, ' and', ' but' , ' then'
Does not understand 'why', 'when' questions

Above 48 months Cannot tell a simple story

Table 2: Characteristics of some common adult speech and
language disability

Characteristics Action required

Dysphonia Harsh or husky voice Refer to ENT surgeons
before seeing a speech
therapist

Articulation
disorders Imprecise or unclear speech

lisp Refer to speech therapists

Dysarthria/
Aphasia Inability to communicate

(speaking or understanding)
after a stroke or head injury Refer to speech therapists

Fluency
disorder Stuttering, blocking Refer to speech therapists
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Figure 2: Components of speech therapy
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State-of-the-art in Hong
Kong

Identif ication of d isabi l i ty is
dependent on the establishment of a
normative database, description of the
characteristics of disability, and valid
and re l iab le assessment tools. In
Hong Kong there is an urgent need for
a database of normal speech and
language development. We have
some information of phonological
development which shows that most
children acquire tones and vowels by
the age of two, and that 75% of
children have acquired all speech
sounds by the age of 3.6 years.2

However the aspiration contrast is not

Requires review

fully established until after the age of
five.3-4 We know very little about the
development of semantics and syntax,
despite studies of classifiers,5'6 aspect
markers,7 question formation8 and
locative markers.9 We know that
children begin to use noun phrase
constituents (e.g. classifiers) and verb
phrase cons t i tuen ts (e.g. aspect
markers) before two years of age and
that early development of question
words seems to be dependent on verb
types8 and the pos i t ion ing of the
question word in a sentence (e.g.
' bingo' at the beginning of a sentence
is learned before ' bingo' at the end of
a sentence).10 A new database of
developmental Cantonese is a
computerised collection of language

samples he ld at Carnegie M e l l o n
University, which can be accessed
by the Web." This database is
beginning to characterise language
development. Whilst research teams
and i n d i v i d u a l s have con t r ibu ted
valuable information to our knowledge
of this area12 there is s t i l l much to be
done.

A second field of invest igat ion
which requires urgent attention is the
nature of speech/language d i sab i l i t y in
Cantonese-speaking ch i ld ren and
aphasic i n d i v i d u a l s . A g a i n , some
pub l i ca t i ons a re a v a i l a b l e 1 3 - 2 1 bu t
work is in its infancy. The t h i r d area,
the development of standardised tests,
h a s p r o g r e s s e d m o r e q u i c k l y .
Therapists now have access to tests
of receptive vocabulary," receptive
language,23 speech accuracy,24 and
aphasia tests.25

The role of the general
practitioner

G e n e r a l p r a c t i t i o n e r s c a n
contribute greatly to the identification
and c h a r a c t e r i s a t i o n of speech/
language d i sab i l i ty in Hong Kong.
Patients with speech and language
d i f f i c u l t i e s w i l l r a r e l y k n o w o f
speech therapy services, and wi l l
consult t h e i r doctors in the f i r s t
instance. Therefore, it is important
for general practitioners to i d e n t i f y
patients who require speech therapy
services. It wou ld be h e l p f u l to
reinforce communica t ion between
general p r ac t i t i one r s and speech
therapists. This can be achieved by
establishing a dialogue between the
College of General Practitioners and
the Hong Kong Associat ion of
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Key messages

1. Speech therapy models of service delivery have evolved to include community-based services.

2. Speech therapy services in Hong Kong are provided by five main agencies.

3. General Practitioners can play a major role in the identification of Specific Language Impairment in children,
(which at present is largely unrecognized in Hong Kong) and in the referral of adults with voice problems and
neurogenic communication disorders.

4. In Hong Kong there is an urgent need for a database of normal speech and language development.

5. Collaboration between General Practitioners and speech/language therapists will facilitate the study of speech/
language disorders in Hong Kong.

Speech Therapists, or the Universi ty
of Hong Kong. Such a d ia logue
could include discussion of types of
cases seen in general practice, referral
criteria and follow-up. Optimally, the
establishment of research collaboration
would contribute to our database on
speech/language disabil i ty in Hong
Kong. •
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