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Abstract: This article discusses how children with oncohematological diseases require medical treatment and how 
this process can affect various aspects of their development. In addition to the illness itself, two factors are 
highlighted as having the strongest impact on a child’s development: the neurotoxic effects of therapy and 
prolonged hospital-based treatment. Among the problems addressed in the article, potential delays in speech 
development occupy a special place, as they may negatively influence the child’s communicative abilities and 
overall development. 
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Introduction: Oncohematological diseases, including 

cancer as well as disorders of the blood and lymphatic 

systems, often require long-term treatment. Among 

children, the two most common types of cancer are 

acute lymphoblastic leukemia (ALL) and brain tumors 

(neuroblastoma). Today, in зарубежных странах, five-

year survival rates for these diseases reach 84% and 

75%, respectively. As a result of treatment, survivors 

may develop various physical, cognitive, and emotional 

problems. Therefore, even after treatment is 

completed, the child’s everyday life requires 

strengthened and sustained attention [1]. Stress and 

anxiety observed in children undergoing treatment for 

oncohematological diseases may also contribute to 

delays in language and speech development. 

Speech and language skills develop rapidly and 

individually during the first three years of a child’s life. 

However, because each organism is different, these 

processes occur in accordance with age-specific 

developmental stages. Children with hematological 

and oncological diseases may also demonstrate a range 

of communicative disorders. These include difficulties 

related to pragmatic aspects of speech, voice, 

resonance, and fluency; in such cases, intervention by 

speech-language specialists is required [2]. 

Cognitive consequences associated with illness and 

treatment 

The treatments required to overcome the disease have 

been studied as factors that gradually affect children’s 

cognitive functioning [3]. One reason is that 

neurocognitive impairments may not become apparent 

immediately upon completion of treatment. Research 

indicates that children who were diagnosed with ALL in 

childhood and subsequently survived may exhibit 

impairments in verbal abilities, core executive 

functions, and working memory tasks [4], as well as 

declines in intelligence and academic achievement. 

Children who survived brain tumors and ALL have also 

performed various executive-function tasks at 

significantly lower levels than expected [5]. 

Articulation is a cognitively demanding activity that 

includes several stages. These involve forming 

meaning, selecting and pronouncing words correctly, 

activating their phonological representations, and 
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using the motor system to produce sounds. Although 

children with oncohematological diseases may 

successfully perform many of these stages, they can 

encounter difficulties at the final stage due to high 

cognitive load [6]. Psychological factors such as anxiety 

during treatment stages, fear, or a lack of motivating 

social interaction may also negatively affect a child’s 

desire or ability to engage in verbal communication [7]. 

Speech disorders related to illness and its treatment 

Research on developing language and speech in 

children with oncohematological diseases has shown 

that even children treated only with chemotherapy 

may experience speech-related difficulties as well as 

challenges associated with memory functions [8]. 

Chemotherapy required for the patient may have long-

term negative effects on the central nervous system 

and on speech development. This outcome often 

becomes more pronounced during adolescence, 

because at this developmental stage the cognitive and 

communicative demands placed on language and 

speech become significantly more complex. The areas 

most frequently affected are higher-level language and 

speech competencies, including understanding 

figurative meanings, resolving semantic ambiguities, 

and using new, non-standard speech expressions. 

These processes require advanced cognitive 

information-processing mechanisms [9]. At the same 

time, some patients may also show clinically significant 

difficulties in understanding literal and metaphorical 

speech. 

Although these problems may not always remain 

stable, they can emerge as late effects of medications 

within a period of 5 to 20 years after treatment [9]. 

Such deficits can substantially negatively influence 

children’s daily functioning and become especially 

evident in education and social relationships [10]. 

Neurocognitive impairments are frequently observed 

in preschool children with ALL. In particular, problems 

related to attention, memory, and short-term verbal 

memory may lead to language and speech difficulties, 

limiting the ability to store and process verbal 

information. Therefore, continuous monitoring of 

language and speech development in children with ALL 

is of great importance. 

CONCLUSION 

To address communicative, language, and speech-

development problems that arise in children battling 

oncohematological diseases, individualized approaches 

by medical staff, psychologists, and, importantly, 

speech therapists are required. If a child’s 

developmental indicators show relatively better-than-

expected outcomes, it is possible to begin with 

individualized language intervention [11]. Working in 

partnership with parents, applying methods adapted to 

the child’s abilities, providing psychological support to 

overcome emotional stress related to the illness and its 

treatment, and reducing potential delays and 

difficulties all contribute to improvement. This, in turn, 

supports the child’s communication, language, and 

speech development and helps enhance quality of life 

and achieve positive outcomes. 
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