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Abstract

Objective: To analyze the main causes of speech impairment based on the data of the Second National Sampling
Survey on Disability in Guangdong province, and to give the effective methods in preventing and treating the
disability.

Method: The data were collected in 2006, and the disability degree, urban and rural distribution, and the onset
age were analyzed. Corresponding suggestions on prevention and treatment were given according to the data
analysis, more survey study and medical knowledge.

Result: Different risk causes led to significant differences in disability degree and the onset age (P<0.01). No
distinguished difference was found on the incidence between urban and rural regions (P=0.722). The most main
cause for speech impairment was hearing impairment(25.9%), which mainly led to the disability degree 1(65.4%).
Conclusion: To reduce and alleviate the speech disability, most emphasis should be put on the treatment and
prevention of hearing impairment. Measures against encephalitis could reduce the incidence of speech impairment
degree 1. To reduce the speech disability in the old population, more work against stroke should be strengthened.
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