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[Abstract] Objective To assess the effectiveness of task-oriented approach in treating patients with spastic
dysarthria. Methods A randomized control trial was undertaken in 44 inpatients diagnosed with spastic dysarthria
at the Department of Rehabilitation Medicine in West China Hospital. All of the participants received basic medical
therapy, occupational therapy, physical therapy, and an articulation approach for speech therapy by a professional
speech therapist over a one month period. A task-oriented approach was added to the speech therapy regime of the
test group of participants by another professional speech therapist over the same period of time. The outcomes of
speech therapy were measured by the Frenchay dysarthria assessment (FDA). Results Significant improvements
were found in the test group in relation to 15 FDA items, such as dribbling, lips spread, and palate maintenance
(P<C0.05). The performance of the participants in the test group on the rest of FDA items also demonstrated an
improvement trend compared with that of the controls (P>>0.05) except for the three items in relation to cough,
lips at rest and jaw in speech. Conclusion Task-oriented approach for speech therapy is effective in treating patients
with spastic dysarthria. A task-oriented approach in combination with an articulation approach can produce better
patient outcomes compared with the articulation approach alone. Further studies are warranted.
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Table Comparison of the mean ratings for each task on the FDA for

the trial group and control group

Trial group Control group

Parameter (n=21) (n=22) v P
Iix ,[ix
Reflex
Cough 2.00£1.58 1.8140.96 15.47 0.009
Swallow 2.00+1.19 2.32+1.09 11.54 0.073
Dribble 1.88+1.19 2.36+1.39 14.79 0.022

Respiration
At rest 3.00+1. 34 3.27+1.35 6.67 0.464

In speech 2.1841. 36 2.4841.01 20.21 0.001
Lips
At rest 2.43+1.36 2.32+1.43 22.72 0.000
Spread 2.8641.15 3.324+1.04 36.88 0.000
Seal 1.63+1.22 1.90+1.05 19.09 0.002
Alternate 3.10+1.30 3.77+1.11 2.66 0.549
In speech 3.1941.50 3.63+1.00 13.23 0.021
Jaw
At rest 2.10+1.41 2.09+1.31 11.54 0.073
In speech 2.6741.49 2.45+1. 14 17.39 0.008
Palate
Fluids 2.384+1.47 2.86+1.17 21.30 0.002
Maintenance 3.10+1.22 3.414+1.01 12.39 0.030
In speech 3.28=+1.27 3.77+1.41 9.33 0.097
Laryngeal
Time 3.194+1.29 3.27+1.75 24.39 0.000
Pitch 3.48+1.25 3.9141.51 11.53 0.073
Volume 3.38+1.32 3.95+1.49 19.65 0.001
In speech 3.5741. 36 4.18+1.62 15.74 0.008
Tongue
At rest 2.81+1.40 3.45+1.30 3.63 0.459
Protrusion 2.62+1.36 3.10+1.38 24.56 0.000
Elevation 3.29+1.35 3.95+1.70 3.74 0.587
Lateral 3.43+1.33 3.82+1.33 22.72 0.000
Alternate 3.67+1.39 4.18+1.44 11.84 0.037
In speech 3.6711.46 4.41+1.79 14.07 0.015
Speech
Word 3.5241.91 3.724+2.14 44.32 0.000
Sentence 3.86+2.10 4.18+2.04 5.67 0.461
Conversation 3.95+1.99 4.50+2.06 6.65 0.354
Speed 5.76+2.36 7.314+2.49 5.95 0.203
Average of all 2.2340.47 2.42+0.41 15.29 0.000
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