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ABSTRACT 
 

TITLE    Establishing a Computer-Based Data System for  

Early Communication Intervention in South Africa 

 
NAME    Aletta Margaretha Kritzinger 

 
PROMOTOR   Prof B. Louw 

 
CO-PROMOTOR  Prof L. M. Rossetti 

 
DEPARTMENT  Communication Pathology 

 
DEGREE   D. Phil 

 

 

Key words: Early communication intervention, early intervention, relational 

database, research tool, infants, young children, families, cleft lip and palate, 

early identification, risk conditions 

 

 

The study identifies the increase in populations at risk for communication 

disorders world-wide and in South Africa as one the reasons for research to 

develop early communication intervention (ECI) services as a societal 

responsibility in South Africa. Since ECI is largely an unknown entity in the South 

African health system, but shares several mutual objectives, the dire need for 

data of populations at-risk validates the development of a computer-based 

relational data system as a 21st century research tool for ECI. Underpinnings for 

the development of a research database for ECI were obtained from the use of 

database management systems for early intervention in the USA, identified as 
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leaders in the application of database technology in the field of Speech-

Language Pathology. 

 

The aim of the study was to develop and establish a computerized database 

system to describe the characteristics of young children at risk for communication 

disorders enrolled in an existing ECI programme. Using a descriptive survey as 

research design, a rich description of 153 subjects and their families was 

obtained. The findings relating to the multiple risk profiles of the subjects 

revealed results not extensively described or emphasized in the literature, 

indicating the in-depth analysis of results that is possible when utilizing a 

database approach to research. The complex risk profile found in the subgroup 

of subjects with cleft lip and palate is an example of a need for further 

investigation. The results also indicated the critical importance of early 

identification of risk events throughout a child’s life to improve the efficacy of ECI 

services. Further results emphasized the important role of parents to identify the 

early signs of risks for communication disorders in their children, provided they 

are equipped with the necessary knowledge. A conceptual framework for the 

early identification of risks for communication disorders is proposed for best 

practice in ECI in South Africa. 

 

The study concluded that the CHRIB database system was successfully applied 

in the empirical research and is now established as a versatile 21st century 

research tool to be utilized in second generation research in ECI in South Africa. 
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OPSOMMING 
 

TITEL    Die Vestiging van ‘n Rekenaargebaseerde   

Datasisteem vir Vroeë Kommunikasie Intervensie in  

Suid-Afrika. 

 
NAAM   Aletta Margaretha Kritzinger 

 
PROMOTOR   Prof B. Louw 

 
MEDEPROMOTOR  Prof L. M. Rossetti 

 

DEPARTEMENT  Kommunikasiepatologie 
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Sleutelwoorde: Vroeë kommuniasie intervensie, vroeë intervensie, relasionele 

databasis, navorsingsinstrument, babas, jong kinders, gesinne, gesplete lip en 

verhemelte, vroeë identifikasie, risikotoestande 

 

 

Die studie identifiseer die toename in populasies met ‘n risiko vir 

kommunikasieafwykings wêreldwyd en in Suid-Afrika, as een van die redes vir 

navorsing om vroeë kommunikasie intervensiedienste (VKI) as ‘n 

gemeenskapsverantwoordelikheid in Suid-Afrika te ontwikkel. Aangesien VKI 

hoofsaaklik ‘n onbekende entiteit in die Suid-Afrikaanse gesondheidsisteem is, 

maar verskeie gesamentlike doelwitte deel, regverdig die groot leemte aan 

navorsing oor risiko-populasies, die ontwikkeling van ‘n rekenaargebaseerde 

relasionele datasisteem as ‘n 21e eeu navorsingsinstrument vir VKI. Die 

fundering vir die ontwikkeling van ‘n navorsingsdatabasis in VKI is gegrond op 
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die gebruik van databasis bestuursisteme vir vroeë intervensie in die VSA, wat 

as leiers in die toepassing van databasistegnologie op die gebied van Spraak-

Taalpatologie geïdentifiseer is. 

 

Die doel van die studie was om ‘n rekenaargebaseerde datasisteem te ontwikkel 

en te vestig, en dit aan te wend om die eienskappe van jong kinders met ‘n risiko 

vir kommunikasieafwykings in ‘n bestaande VKI program te beskryf. Die gebruik 

van ‘n beskrywende opname as ‘n navorsingsontwerp, het ‘n ryk beskrywing van 

153 proefpersone en hulle gesinne gelewer. Die bevindings wat met die 

veelvuldige risikoprofiele van die proefpersone verband hou, het resultate wat nie 

uitgebreid in die literatuur beskryf of beklemtoon is nie, aan die lig gebring, wat 

dui op die grondige analise van resultate wat met die aanwending van ‘n 

databasisbenadering tot navorsing moontlik is. Die gekompliseerde risikoprofiel 

van die subgroep van proefpersone met gesplete lip en verhemelte is ‘n 

voorbeeld van ‘n behoefte aan verdere navorsing. Die resultate het ook die 

kritiese belang van die vroeë identifikasie van risikogebeure gedurende ‘n kind se 

lewe om die effektiwiteit van VKI dienste te verbeter, aangedui. Verdere resultate 

het die belangrike rol van ouers beklemtoon om die vroeë tekens van risiko’s vir 

kommunikasieafwykings in hulle kinders te identifiseer, mits hulle toegerus is met 

die nodige kennis. ‘n Konsepsuele raamwerk vir die vroeë identifikasie van 

risiko’s vir kommunikasieafwykings is voorgestel as beste praktyk in VKI in Suid-

Afrika. . 

 

Die studie kom tot die gevoltrekking dat die KHRIB datasisteem suksesvol 

toegepas is in die empiriese navorsing en dat dit gevestig is as ‘n veelsydige 21e 

eeu navorsingsinstrument wat in tweedegenerasie navorsing in VKI benut kan 

word in Suid-Afrika.  
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