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ABSTRACT
This case study examines the therapeutic outcomes
of early speech-language intervention in a two-
year-old child diagnosed with Cerebral Palsy
associated with epileptic seizure disorder under
anticonvulsant  pharmacotherapy. The child
presented with significant delays in receptive and
expressive language development, impaired
communicative intent, reduced joint attention, and
oro-motor incoordination. Initial assessment
revealed receptive language abilities corresponding
to 7-8 months and expressive language abilities
corresponding to 10—-11 months of developmental
age. A multidisciplinary intervention approach
involving structured speech-language therapy,
oral-motor facilitation, parent-mediated language
stimulation,  and neurological
management was implemented over six months.
Post-intervention assessment demonstrated

continuous

substantial ~improvement across  receptive,
expressive, pragmatic, and socio-communicative
domains, with  developmental functioning
approaching chronological age expectations. The
findings  emphasize the significance  of
neuroplasticity-based early intervention,
interdisciplinary rehabilitation, and intensive
parental participation in optimizing
communication outcomes in pediatric neurological
populations.
I INTRODUCTION

Cerebral Palsy constitutes a heterogeneous group
of non-progressive neurodevelopmental disorders
resulting from injury to the immature brain,
characterized primarily by impairments in posture,
movement, muscle tone, and motor coordination.
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Children with cerebral palsy frequently exhibit
concomitant communication disorders secondary
to dysarthria, cognitive-linguistic deficits, impaired
sensory integration, and oro-motor dysfunction.

Epileptic seizures are among the most prevalent
comorbid neurological conditions associated with
cerebral palsy and may further compromise
cognitive processing, attentional regulation, and
language Pharmacological
management with anticonvulsant agents is often
necessary to achieve seizure stabilization;

acquisition.

however, these medications may also influence
arousal levels, psychomotor speed, and
communicative functioning.

Early speech-language intervention during periods
of heightened neural plasticity is considered critical
for facilitating  functional
development, enhancing adaptive behaviour, and
improving long-term psychosocial outcomes.

communication

Parent-mediated intervention models further
contribute to generalization and maintenance of
therapeutic gains across naturalistic environments.
Case Description:

Demographic Information

The participant in this case study is a 2-year-old
male child diagnosed with spastic cerebral palsy
accompanied by an epileptic seizure disorder. The
child was referred by a pediatric neurologist for
comprehensive speech-language evaluation and
subsequent intervention due to concerns regarding
delayed communication development and impaired
speech-language functioning.

Given the presence of both motor impairment and
seizure activity, the child was identified as
requiring early and structured speech-language
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therapy to support communication development
within a multidisciplinary clinical management
framework.

Prenatal, Perinatal, and Developmental History
The child reportedly exhibited delayed attainment
of developmental milestones during infancy.
Neurological examination and
neurodevelopmental assessment indicated motor
impairments consistent with cerebral palsy. A
history of recurrent epileptic episodes beginning
during early infancy was documented. Seizure

activity was subsequently managed
pharmacologically using anticonvulsant
medication  under  pediatric = neurological

supervision.

Motor development was characterized by delayed
postural control, impaired bilateral coordination,
reduced fine motor integration, and generalized
muscle spasticity affecting functional mobility and
oro-motor control.

Family and Psychosocial Background

The child belongs to a supportive nuclear family,
where both parents are actively involved in the
rehabilitation process. The family demonstrates a
high level of motivation and commitment toward
the child’s developmental progress. The parents
exhibit strong awareness and insight regarding the
child’s developmental delays and associated
clinical condition. They maintain high therapeutic
compliance and consistently participate in
intervention sessions as recommended by
clinicians.

Impact of Early Speech-Language Intervention on "
Communication Outcomes in a Child with Cerebral Palsy -
and Comorbid Epileptic Seizures Under Pharmacological Management: \ &
A Case Study =,

In addition, they actively implement home-based
stimulation and communication-support activities,
contributing positively to the continuity and
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effectiveness of the speech-language intervention
program.

The caregivers maintained regular interdisciplinary
consultations and displayed adaptive coping
mechanisms and proactive caregiving behaviours
throughout the intervention period.

Initial Speech-Language Assessment:
Behavioural Observations: During the baseline
evaluation, the child demonstrated several
behavioural and communicative challenges. There
was reduced ability to sustain attention during
tasks, along with inconsistent responses to auditory
stimuli. The child also showed limited
communicative reciprocity, indicating difficulty in
engaging in back-and-forth interaction with the
examiner. Eye gaze maintenance was impaired,
and reduced social smiling was observed, reflecting
limited social engagement. In addition, delayed
development of symbolic play behaviours was
noted, suggesting immature cognitive—play skills.
Mild drooling and oro-facial hypotonia were also
present, which are consistent with the underlying
diagnosis of spastic cerebral palsy and further
contributed to difficulties in oral-motor control and
speech-related functions.

Receptive Language Assessment: The receptive
language assessment indicated that the child’s
receptive language functioning corresponded to an
approximate developmental age of 7-8 months.
Significant deficits were observed across multiple
domains of auditory and language comprehension.
The child showed impaired auditory discrimination
and inconsistent response to name call.

Joint attention behaviours were also poorly
developed, along with difficulties in object
identification and comprehension of simple verbal
commands. In addition, limited ability to associate
environmental sounds with their corresponding
meanings was noted. Overall, the child
demonstrated inconsistent localization to speech
stimuli and reduced processing of verbal linguistic
input, reflecting delayed receptive language
development consistent with the underlying
neurodevelopmental condition.
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Expressive  Language  Assessment: The
expressive language assessment revealed that the
child’s expressive language abilities corresponded
to an approximate developmental age of 10-11
months. Significant expressive deficits were
observed across multiple parameters. The child
demonstrated a restricted phonemic repertoire with
limited variety in speech sounds, along with
reduced occurrence of canonical babbling. Vocal
intentionality was also diminished, indicating
limited purposeful use of vocalizations for
communication. Minimal verbal imitation skills
were noted, and the child showed a predominant
reliance on non-verbal communication modalities.
Speech sound approximation was poor, with
limited attempts at forming recognizable speech
patterns.  Overall, the  child
communicated through crying, non-specific
vocalizations, and gestural behaviours, reflecting
delayed expressive language development
consistent with the wunderlying neurological
condition.

Oro-Motor and Speech
Examination

Clinical examination revealed multiple oro-motor

primarily

Mechanism

impairments affecting both speech and feeding
functions. The child demonstrated reduced lip
closure and decreased tongue lateralization,
indicating poor coordination of articulatory
movements. Jaw instability was also observed,
along with impaired breath—speech coordination,
which further limited the production of clear
vocalizations. In addition, inadequate oro-motor
strength and reduced muscular endurance were
noted, contributing to overall speech motor
planning difficulties. Mild dysarthric features were
present, reflecting neuromotor involvement in
speech production. Collectively, these deficits
adversely impacted speech intelligibility as well as
feeding efficiency, consistent with the clinical
presentation of spastic cerebral palsy.
Intervention Protocol:
Duration and Frequency

e Total Duration: 6 months
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e Frequency: Regular speech-language
therapy sessions with structured home

intervention
Therapeutic Approaches:
Neurodevelopmental Speech-Language
Stimulation: Neurodevelopmental speech-

language stimulation therapy was implemented
with the aim of enhancing the child’s overall
communicative functioning. The intervention
primarily focused on improving auditory—verbal
integration, receptive vocabulary acquisition,
semantic association, early syntactic development,
and the establishment of functional communicative
intent. Structured linguistic input was provided in a
repetitive and developmentally appropriate manner
to facilitate comprehension and retention. In
addition, multimodal  sensory  stimulation
techniques, including visual, auditory, and tactile
cues, were employed to strengthen attention and
support language processing. These combined
approaches were designed to promote -early
neurodevelopmental language skills and improve
the child’s responsiveness to communicative
stimuli.

I PARENT-MEDIATED LANGUAGE
INTERVENTION
Parents received structured and systematic training
aimed at strengthening their role in the child’s
language development process. They were taught
responsive interaction strategies to improve timely
and meaningful engagement with the child’s
communicative attempts, thereby encouraging
more  frequent Initiations.
Language expansion techniques were introduced to
help parents extend the child’s utterances into more
complete and grammatically enriched sentences,

communication

supporting vocabulary and syntactic development.
Modeling and recasting strategies were also
emphasized, enabling parents to demonstrate
correct language forms and gently reformulate the
child’s incorrect or incomplete expressions without
discouraging communication. In addition, parallel
talk and self-talk strategies were trained to increase
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continuous language input by describing the child’s
actions and narrating the parent’s own activities,
thereby enhancing language exposure in a natural
context. Naturalistic communication facilitation
was encouraged to promote spontaneous language
use during everyday routines. Carryover activities
were integrated into daily life situations to ensure
consistent environmental language stimulation and
to support  generalization of  learned
communication skills beyond therapy sessions.
IIT ORO-MOTOR FACILITATION
THERAPY
The intervention was specifically designed to target
foundational speech and feeding-related motor
components essential for functional
communication development. Oro-facial muscle
activation exercises were implemented to
strengthen and improve the responsiveness of
facial muscles involved in speech production and
oral expression. Jaw grading and stabilization
activities focused on enhancing controlled jaw
movements, enabling more precise articulation and
improved speech clarity. Tongue mobility training
was incorporated to increase flexibility, range of
motion, and coordination of tongue movements,
which are critical for accurate sound production.
Respiratory control exercises were also included to
support regulated breathing patterns necessary for
sustained speech and effective vocalization. In
addition, feeding-related musculature coordination
was addressed to improve overall oral motor
integration and functional swallowing efficiency.
Sensorimotor  stimulation  techniques  were
systematically applied to enhance the coordination
between sensory input and motor output, thereby
improving the overall integration and functioning
of the speech subsystems.
IV PLAY-BASED PRAGMATIC
INTERVENTION

Therapeutic play activities were structured to
support the development of foundational social-
communication skills through engaging and
meaningful  interactions.  Turn-taking  was
emphasized to help the child understand the
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reciprocal nature of communication and to build
patience and predictability in social exchanges.
Social reciprocity was targeted by encouraging
appropriate responses to others’ actions and verbal
cues, thereby strengthening interactive
communication patterns. Shared attention activities
were incorporated to improve the child’s ability to
focus jointly on objects or events with another
person, which is essential for early language
development. Symbolic representation  was
fostered through play-based tasks that encouraged
the use of objects, gestures, or actions to represent
ideas, supporting cognitive and language growth.
Functional communicative exchanges were also
promoted to help the child use communication
purposefully in real-life situations, such as
requesting, commenting, and  responding
appropriately within play contexts.

V COGNITIVE-COMMUNICATIVE

ENHANCEMENT

The tasks were carefully designed to enhance
several core cognitive and communicative abilities
essential for effective learning and interaction.
Attention span was targeted to help the individual
sustain focus on relevant stimuli for longer
durations, which is fundamental for both academic
and therapeutic progress. Auditory memory was
improved through activities that required listening,
retaining, and recalling spoken information,
thereby strengthening verbal comprehension and
retention skills. Processing speed was addressed by
encouraging quicker interpretation and response to
auditory and visual inputs, supporting more
efficient cognitive  functioning.  Sequential
response behaviors were developed by training the
ability to follow and execute multi-step instructions
in the correct order, which is important for daily
activities and structured tasks. Finally, adaptive
communicative functioning was strengthened by
promoting flexible and context-appropriate
communication skills, enabling better social
interaction and practical use of language in real-life
situations.
Pharmacological Management
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Concurrent medical management involved
administration of anticonvulsant medication for
seizure stabilization. Neurological follow-up
indicated satisfactory seizure control during the
intervention period, which positively contributed to
improved participation, attention, and learning
readiness during therapy sessions.
Outcomes  Following  Six
Intervention:

Months of

Post-therapy evaluation demonstrated substantial
improvement in receptive language abilities,
indicating meaningful progress in the child’s
ability to understand and process incoming
auditory and verbal information. Auditory attention
showed marked enhancement, allowing better
focus on spoken input and improved engagement
during communication tasks. Verbal command
comprehension also improved significantly, with
the child demonstrating a clearer understanding of
instructions of varying complexity. Lexical
recognition  strengthened, reflecting  better
identification and association of spoken words with
their meanings. In addition, environmental sound
identification improved, indicating increased
awareness and differentiation of non-speech
auditory stimuli. Receptive vocabulary
development expanded considerably, supporting
improved understanding of a broader range of
words used in daily communication. Overall,
receptive language functioning progressed to a
level approaching age-appropriate developmental
expectations, reflecting the effectiveness of the
intervention program.

Expressive Language Outcomes

Significant improvements were observed in
expressive language abilities following
intervention, indicating meaningful progress in the
child’s capacity to produce and use spoken
language effectively. Intentional verbalization
showed marked development, with the child
increasingly using vocalizations purposefully to
express needs, desires, and responses rather than
producing  non-specific  sounds. Phonemic
production improved, reflecting clearer articulation
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and more accurate production of speech sounds.
Verbal imitation skills also strengthened, enabling
the child to more effectively replicate modeled
words and sounds, which is a key foundation for
language acquisition. Functional word usage
expanded, with the child demonstrating increased
ability to use meaningful vocabulary in appropriate
contexts for communication. Early phrase
formation emerged, indicating progression from
single-word utterances to simple combinations of
words. Pragmatic communicative behaviours also
improved, reflecting better use of language in
social contexts such as initiating interaction,
maintaining exchange, and responding
appropriately.  Overall, expressive language
abilities advanced to a level approaching age-
equivalent functioning, demonstrating strong
response to therapeutic intervention.
Social-Communicative Qutcomes
Social-communicative outcomes indicated clear
and meaningful progress in the child’s interactional
abilities following intervention. Improved eye
contact was observed, reflecting greater awareness
of social partners and increased readiness for
engagement. The child also showed increased
social engagement, demonstrating a higher
frequency of initiating and responding during
interpersonal interactions. Communicative
reciprocity was enhanced, with more consistent
turn-taking and appropriate responses within social
exchanges, supporting more effective two-way
communication. Better emotional regulation was
noted, suggesting improved ability to manage
frustration and maintain appropriate behavioural
responses during structured and unstructured
activities. In addition, participation in interactive
play improved significantly, with the child showing
greater involvement, cooperation, and interest in
shared activities, thereby strengthening both social
and communicative development.

Discussion

The present case highlights the therapeutic efficacy
of early intensive speech-language intervention in
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a child with cerebral palsy and comorbid epileptic
seizures.

Early initiation of intervention during periods of
maximal neuroplasticity is crucial because the
developing brain has a higher capacity to
reorganize and form new neural connections,
which enhances the effectiveness of speech and
language therapy. Effective seizure stabilization
through pharmacological management plays a key
role in ensuring consistent cognitive and
behavioural functioning, thereby creating a stable
foundation for learning and communication
development. High parental involvement and
therapeutic =~ compliance  further  strengthen
outcomes, as continuous reinforcement of therapy
goals at home helps in faster skill acquisition and
better generalization of communication abilities.
Intensive language stimulation within naturalistic
contexts, such as daily routines and social
interactions, promotes meaningful and functional
language use rather than isolated skill learning.
Finally, an interdisciplinary rehabilitation approach
speech-language pathologists,
neurologists, physiotherapists, and occupational
therapists ensures comprehensive care by

involving

addressing the child’s multiple developmental
needs in a coordinated and holistic manner.

The findings are consistent with contemporary
neurodevelopmental  rehabilitation  literature
emphasizing the importance of family-centered
intervention and environmental enrichment in
facilitating language acquisition among children
with neurological impairments.

V CONCLUSION

This case study demonstrates that early
multidisciplinary intervention integrating speech-
language therapy, anticonvulsant
pharmacotherapy, oro-motor facilitation, and
parent-mediated communicative stimulation can
significantly enhance developmental outcomes in
children with Cerebral Palsy associated with
epileptic seizure disorder. Despite substantial
baseline delays in receptive and expressive
language functioning, the child achieved near age-
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appropriate communication abilities following six

months of intensive intervention. The case further

underscores the critical role of caregiver
involvement and individualized neurorehabilitative
planning in optimizing pediatric communicative
outcomes.
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