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What is Cycles?

Time periods during which ALL_primary
Phonological patterns in need of remediation

are facilitated in succession.

Why target patterns?

How many of you havetried to target the individual
sound only to havethe child exhibit another error
patternsomewhereelseintheword?

Ifachildfailstoproduce/s/,thismaybetheresultof
different circumstances in different words. It may be
omitted attheend becausethechilddeletesallfinal
consonants, or it may be omitted preceding another
consonant because of gmission of stridents in
consonant clusters. It may also bereplaced by /t/in the
initial position becausethechild exhibits stopping.

So, teaching/s/as anisolated unitwhen one or more of
theseconditions exist,does notensureits correctusein
all of these situations and does not facilitate broader
learning thatresults fromtargeting apattern.
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Drimary.patteys

1) Syllableness
Ability to produce correct number of syllables in multi-syllabic words.

2) Consonant singletons

Structure of the word (CV, VC, CVC, VCV), not the S})ecific consonant
is the target pattern. Words with /m, n, p, b, t, d, w, h/.

3) Velars
These are /k/ and /g/ sounds. If not stimulable, may need to be
delayed until second or third cycle. Do NOT drive yourself crazy with
them. They will come in when the child is ready!

4) Alveolars
The /t/ and /d/ rarely need to be targeted unless they are absent. If
S0, do them in Cycle One.

5) Stridents and Two Consonant Sequences (Clusters)
Stridents are the noisy sounds /s, z, {, [, f, v, d&3, 3/ NOTE: /6, &/
phonemes are not strident sounds. Consonant sequences and
stridents are usually deficient in unintelligible children and they are
addressed together. Voiceless strident /s/ is practiced in two-
consonant sequences (/ts, sp, sn/ etc.) This facilitates generalization

of stridency to singletons /s, z, f, v, {, [, d3, 3/ and IT REALLY
WORKS!

6) Liquid /l/
Should be targeted in Cycle One. Your main goal is to suppress the
gliding process (no /w/)...you are not looking for a perfect /I/. If they
are having trouble with /I/, have them produce it with the tongue
between the teeth touching the top lip and shape from there.

7) Liquid /r/
Should also be targeted in Cycle One. Only trying to suppress the
gliding process, so do not expect a perfect /r/. Have them try to smile
when they say it and you should hear an approximation that will not
be a /wl/, if you can get them to keep their lips from touching.

NOTE: You are not trying to get /. Initial /r/ does not have to be and most
likely will not be /a-/. If the tongue is in the right position and it's not a
/wl/, you have an /r/ approximation that is acceptable (this is also true
with /r/ only articulation kids).

Socondary Patters

Secondary patterns are perhaps the most frustrating aspects of phonological
delay as they will typically make clinicians think children are Apraxic rather than
Phonological. Most children with phonological delay will evidence some of the
following issues in their speech. Voicing errors and distortion of vowels, while
common in Apraxia, are very common in phonological delay and most children
exhibitthem. Apraxia experts caution clinicianstolook forthe ‘common’ disorder
first, (phonological delay) rather than the ‘less common’, (Apraxia). Apraxiais
VERY hard to diagnose and is subjective in nature. (See Apraxia references at
the end ofthis presentation).

1) Voicing Errors
Voicing errorsare verycommoninphonological childrenandtypically
remediate themselves after the primary patterns are corrected.

2) Distorting vowels
Like voicingerrors, distortion of vowelsis typicalin phonological

childrenand does nottypically needto betargeted.

3) Singleton Stridents
Theindividual Stridentsounds/s, z,f,v, tf, [, d3,3/donotneedtobe
targeted untilallthe primary patterns have beenremediated.

NOTE: Ifthe child has no strident sounds, is struggling with s-blends, and does
not have /f/, | will target /f/ in singleton form (as does Hodson), usually in
the final position first and then initial. It helps with stridency and
normalizes errors.

4) Glide Sequences
Sequences that have a consonant + a /j/ sound in the word /mjuzik/.

5) Three Consonant Sequences
Sequences /str/ and /skr/ will typically correct without intervention.

Mostsecondary patternstake care ofthemselvesasachild’s phonological skills
improve. Any difficultyinthese areas afterthe above patterns have been
remediatedwillneedtobe addressed. See EasyDoesltforwaystofacilitate
these patterns.
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Phonological Disorders
VS.
Apraxia

Thereisalotofdebateinthisfield
regarding Apraxiaand phonological
delays. Thisnextslideis astatement
from ASHA that may help (Page 14).
aswell asthe Apraxiaarticle.

Let’squicklyreviewthestudy

We CAN diagnoseApraxia, however, most
expertswarnthatyou mustlookforthe
common disorder first, phonology, before the
uncommon, Apraxia.

9

APRAXIA ABSTRACT

Developmental Apraxia of Speech: Determiners of Differential Diagnosis Author Davis Barbara
Lockett ; Jakielski Kathy J.; Marquardt Thomas P. Affiliation Department of Communication Sciences

and Disorders, College of Communication, University of Texas at Austin Source Clinical Linguistics &
Phonetics, vol. 12, no. 1, pp. 25-45, 1998 ISSN 0269-9206

Abstract:

Developmental apraxiaof speechisaneurologically based
disorder in the programming of sequential articulatory
movements. This definition, based purely on motoric
limitations, is fraughtwith controversy concerning etiology,
clinical manifestations, treatment, & even identification of the
disorder as a separate clinical entity. An understanding of
developmental apraxia depends on consistent utilization of a
group of symptoms for diagnosis so that data-based results
canbeusedtogenerateinferencesaboutthedisorder.
Results from students of children who are diagnosed with
developmental apraxia, but who may not be apraxic,
complicatesapplicationtotheoriesattemptingtoaccountfor
observed symptoms. A longitudinal study of children with
developmental apraxia of speech has beenunderway atthe
UofTexasatAustinsince 1985. Of22childrenreferredas
apraxic, a diagnosis has been confirmedin only 4.
Phonological & language evaluation data for 5 clients
evaluated during this project are presented. One was
diagnosedwithdevelopmental apraxiaofspeech. Eachofthe
other 4 subjects were diagnosed with speech &/or language
disorders without the presence of developmental apraxia of
speech. Diagnostic results forall 5 are presented toillustrate
critical features for differential diagnosis of developmental
apraxia.
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TRADITIONAL ARTIC

Use lists of words for drill usually 30-60 words

Target each sound individually for months or
longer until mastery

Target each error sound in every position

Target phrases, sentences, reading,
conversation

Working toward mastery

You have to work up to stimulability if it
isn’t there

Does not generalize to other positions or
sounds. Only corrects the sound you are
targeting and difficult to generalize to
conversation

Can take MANY years depending on the
severity of the articulation delay

Have to wait until 7-8 to target /r/ which can
lead to lingering /r/ difficulty in MS and
beyond

Ve.
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CYCLES

. Use 5-6 words for drill per target sound

. Target sounds within each pattern changing

sounds weekly regardless of mastery

. Target specific error sounds within patterns

and not in every position

. Do not have to target phrases, sentences,

reading, and conversation with one
exception

. Working toward exposure for increased

intelligibility

. Child has to demonstrate stimulability to

target a sound or you skip it, but there are
two exceptions

. Targeting patterns generalizes to other

positions/sounds and CONVERSATION!

. Typically 1-2 years for remediation (may

be longer for more involved cases, but
intelligibility should increase)

. Allows you to target /r/ early, enhancing

development and remediation in
elementary school




Hodson’s Assessment of

Phonological Processes-3 (HAPP-3)

PRESCHOOL PHONOLOGICAL SCREENING
RECORD FORM

HAPP-3 Screening Form.ppt

(This test protocol is NOT in your handout)

Thistestdoes have ascreening. Ifyou’re not familiar with
phonology, it's a good way to begin looking for
phonological delayswith yourkids. Onceyou startusing
thetestand/or Cycles, phonologicaldelaywillbe the
easiestdisordertoidentifyjustby speakingwithachild.

Inthe screening, you havethemsay 12 words (from
pictures)andrecordaccordinglyontheform. Itwilltell
you, based onthe child’s score, ifyou needto testfurther
with the entire deviationsform.

| have color pictures for theHAPP-3,andHAPP-3
Screening available on my website at
www.expressionsspeech.com
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Elimination of Phonological Processes
Phonological processesaretypicallygonebytheseages

PHONOLOGICAL PROCESS

Context sensitive voicing
Word-final de-voicing

Final consonant deletion

Fronting

Consonant harmony

Weak syllable deletion

Cluster reduction

Gliding of liquids

Stopping /f/

Stopping /s/

Stopping v/

Stopping /z/

Stopping 'sh’
Stopping 'j'

Stopping ‘ch’
Stopping voiceless 'th’

Stopping voiced 'th’

EXAMPLE

pig = big
pig = pick
comb =coe

car =tar

ship =sip
mine = mime
kittycat = tittytat

elephant = efant
potato = tato
television
=tevision
banana = nana

spoon = poon
train = chain
clean = keen

run =one
leg =weg
leg=yeg

fish = tish
soap =dope
very = berry
z00 =doo
shop =dop
jump =dump
chair = tare
thing = ting

them = dem

(inyears ; months)

GONE BY APPROXIMATELY

3,0
3;0
3:3

3:6

39

4:0

4:0

5,0

3,0
3,0
3,6
3,6
4;6
4:6
4;6
5,0
5.0
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Hodon’s Assessment of
Phonological Processes-3 (HAPP-3)

Major Phonological Deviations Analysis Form

Do NOT let the size of this form overwhelm you!
There is space for transcriptions and analysis of 50 words

This form has three sections:

SECTION 1: IPA Transcriptions

Transcribe the child’s productions here. You will notice the vowels are missing in the
targetwords. Youcanfindthe expectedvowels onthe back ofthe Comprehensive
Phonological Evaluation Record Form. Youare supposedtotranscribe the words
hereandthentransferthemtothe otherform,butwhohastimeforthat?

SECTION 2: Word/Syllable Structures
COUNTOMISSIONSONLYINTHISSECTION

1) Syllable Reduction: “baby” =“ba”. Indicate the number of syllables missing
withcheckmarks. Somewordshaveupto6syllables.

2) Consonant Sequences: Scored when any consonantin sequence is
OMITTED (not substituted b/c they are aware of
the sound needingto be there itjustmay notbe
the right sound i.e., bw/bl etc.). Example:
toothbrush—/6, b, r/ (three soundstotal). Table
separates clusters with and without stridents

3) Prevocalic Singletons: Scored when initial consonantis omitted

4) Intervocalic Singletons: Scoredwhen consonant preceding avowel in the
middle of the word is omitted.

5) Postvocalic Singletons: Scoredwhen final consonantdeletion (FCD)
occurs (do not count for vocalic /24 or blends)

SECTION 3: Consonant Category Deficiencies

Count BOTH substitutions AND omissions in this section!

EXCEPTION: Do not count substitutions of the same class
strident/strident (s/f), nasal/nasal (n/m). You
are concerned with the pattern, not the
individual sound.
1) Liquids: Scored foromissionand/or substitution/l/ OR initial/r/ ONLY. Final/t/
is notcounted and is a big change from APP-R.

2) Nasals: Scored for/m, n, n/are omitted and/or substituted. Note: /n/isnot

countedasavelar, onlyasanasal.

3) Glides: Scored for/w/and/j/ for omissions and/or substitutions. Thesealso
exists in some consonant clusters.

4) Stridents: Scored whenthe stridentsoundis gone. Exceptions: /tf, d3/ and
NOT scored for lisp.

5) Velars: Scoredforfronting and/or omissions of/k, g/. Don't forget to score them
inthe blendsas well.

6) Other: Thelastcolumniswhere you mark for the sounds that have no other
column, (/p,t,b,d,0,0d/). Youwillmarkforbackingto/k,g,h/here.

Theonlywaytolearntoscorethis
testistodoit!

Roderick - HAPP-3 Scoring
Activity
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Scoring Considerations

1) Scoringthe HAPP-3is verydifferentfrom the APP-R. Allthe phonemesare
alreadywritteninthe boxesandyou cross offthose thatare omitted and writein
the phoneme above if substituted.

2) REMEMBER: YouonlycountOMISSIONS inthefirstset, butyoucountBOTH
OMISSIONS AND SUBSTITUTIONS in the second set.

Easiest Scoring Method

1) Complete transcription of numbers 1-24 and total each column into the subtotal
column half-way down the page.

2) Transcribe and score items 25-50 and total each column into subtotal column at
bottom ofpage.

3) Add each subtotal together and record on the Total Deviations line at bottom of
page.

4) Transfer those numbers to the Comprehensive Phonological Evaluation
Record Form under the Occurrences column. Be sure you are recording the
rightnumberoneachline. Thefirstcolumnisfor Syllables and mostkids do
retainsyllable number, soyoumightnothave anumberforthatbox.

5) Underthe ConsonantSequences, there are two sections: Stridents/Without
Stridents and then they are totaled and written on the line under the Occurrences
column.

6) Allthe numbers on the lines under Occurrences are totaled and entered into the
boxlabeled Word/Syllable Structure Omission Sum.

7) Each number under Occurrences is then converted to a percentage and recorded
on the line in the farthest right hand column. This is where you get the
percentagesfortheprocessesyouneedtotargetover40% (over 60%for
glides).

Scoring Considerations

8) Complete the lower section of this form for Liquids (broken downinto/l/and /r/),
Nasals, Glides, Stridents (broken down into anterior and palatal), Velars, and
Backing

9) Again,addallthe numbersonthelinesunder Occurrencesand enter this
number into the box labeled Consonant Category Deficiencies Sum.

10) Don’t forgettoconvertallof youroccurrencesto percentagesontherighthand
side ofthe page.

11) AddthetwoboxesWord/Syllable Structure Omission Sumand Consonant
Category Deficiencies Sum to get Total Occurrences of Major Phonological
Deviations (TOMPD) and enter this numberinthe boxatthe very bottom ofthe
page AND in the box the front of the form under the child’s name. This will give
you your Criterion Score which will correspond to Mild, Moderate, Severe, or
Profound.

NQTE: TheHAPP-3isanormedtest,butthisdataisonlyforresearch
purposes and should not be usedto place childreninto speech.
Usetheseverityratingto determine placement.

Ifachildtestsinthehigh severe/profoundrangeonthis
test, then you have a child with an extremely disordered

phonological system.ltwouldbeinthebestinterests ofthe
childto order afull special education evaluation asthese
children tend to be poor readers and evidence other
learning disabilities as well.
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Determination of Targets

Based on Scores of the HAPP 3

1) Processes that occur >40% are typically viewed as the starting place for
intervention. However, it is necessary to carefully review the child’s entire
inventory for potential targets since the HAPP-3 doesn’t have a percentage score
for alveolars. Most of these are marked in the “backing” column, but some
children need to learn howto produce /t, d, n/. If alveolars are absent, Hodson
recommends targeting them in Cycle One.

2) Processesthat occur40-60% oftenindicate thatthe deficiency existsin only
one position of the word. Because of this, itis important to identify where and
whenthese deficiencies occurandtotargetonlythosethatare needed(i.e,can
produce word-initial nasals, but not word-final...target only word-final.

Based on Stimulability—Things to Consider!

=A child needs to demonstrate readiness for any pattern you wish to target**

1) Velars
Velars are the mostcommontargets that need to be bypassed fora
cycleortwo duetothechild’sinabilityto produce posterior consonants.
In the meantime, you continue to use auditory, tactile, and visual
stimulation until the child is ready to produce a velar and final /k/ is
usually the easiest toelicit.

2) Liguid/r/and/l/
Liquid phonemes that are targeted in Cycle One evenif childis not

stimulableforthem. The goalhereisto suppressthegliding process.
Words chosento help facilitate /r/ will not contain labial vowels or
consonants (i.e., robe, rope, roof).

3) Assimilation
Be careful selecting target words for assimilation
a) Ifthechildis a“fronter”, you needto avoid practice words
with velars in more than one position. (Easy Does it
Bookstake care of this!)

Host Gormon il Target Pattems

SYLLABLENESS

If the child does not produce two- and three-syllable words. See
Easy Does It Books or use CVCV and CVCVCV

WORD-INITIAL SINGLETON CONSONANTS
ONLY ifthey are lacking in CV utterances or exhibiting Initial Consonant
Deletion—Alveolars, Bilabials etc. (b, d, h, m, n, p, t/)

WORD-FINAL SINGLETON CONSONANTS

Target ONLY if the child exhibits Final Consonant Deletion and then you
target only the final consonantsabsent! Final sounds are targeted in
pairs, if possible. (n, p, t, m)

NOTE: Hodson recommends NEVER targeting voiced final
obstruents /b, d, g, v, z/, ‘dZ’ as in judge, or ‘Z’ as in beige

VELARS
May need to be bypassed. Targets include Initial /k/ and /g/
targeted together and final /k/.

CONSONANT SEQUENCES
You should have to target these sounds, specifically s-blends, with ALL

phonological children. If s-blendsare present,you might not have a
phonological child!

LIoUIDS
Most kids will need initial /I/ and initial /r/.
GLIDES
Only targeted if 60% or more deficient.
ALVEOLARS
Target if the child is a “backer” or they are omitted.
SINGLETON CONSONANTS
Theonlyoneltypicallytarget,inmy Cycles, areinitial /f/
and final /f/ as | have found it greatly improves stridency.
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LengthoftheCycle

The length of each cycle will depend on
1) Thenumberofpatternsthatneedtobetargeted
2) The number of stimulable phonemes within EACH target pattern.

Theterm CYCLE isthemost confusingwordto most clinicians when they
beginthisapproach. Each Cyclewillcontainnumeroussounds. Onesound
isNOTaCycleandyoudonotdrilloneachsounduntilmastery,youkeep
moving through all sounds.

NOTE: Ifyou are working with a child thatis intellectually disabled or

Youscoredthetranscriptandknowthiskidneeds LD, you may needto increase your focus to 90 minutesper
A LOT of help! phoneme (3sessions per sound)
Now what? Treatment Materials

There are many good materials outthere and you will need to find some that you're
comfortable with. | use Easy Does it for Articulation—a Phonological Approach
from Linguisystems and that's it!

- - - 1) Thewordsare phonetically controlled which meansyouwillnothave
The childwillfocus onadifferent phoneme wordsthatwilltriggerassimilationtendencies(“cat”isnotagood
(or consonant cluster) word forkidsthatare fronting).

2) The MaterialsBook hasnine picture cardsforevery soundwithin
each Primary Pattern AND also contains cards for Secondary
Patterns if needed.

within each patternthatisin error,

for 60 minutes persou nd. 3) The TherapyManual has 10words/sentences for each soundthat
you can record into your digital recorder for auditory bombardment.

ALL of that is referred to as a Cycle
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Therapy Session_Components

1) Review preceding sessions production-practice words (I am not good at doing
this).

2) Auditory Bombardment
Read the words/sentences associated with that days target into a digital
recorder substituting theirnamewherever youcan. Ifyourecorditonce, itwill
bethere everytimeyouneedit, eveninsubsequentcycles anditwill save you
time!

3) Production practice cards for this week (usually 5-6 target words carefully
chosen for context)

4) Game with practice words
a) Examples of games include -- hiding cards, match, guess which card
I’'m holding (greatfor lots of practice!), toss beanbagoncardsand
say target,and any other made-up game you can think of.

5) Break -- If you have time...with 2-3 in a group, this may not be possible.

6) Probefornextsessionstargetunlessyouare continuing with this phoneme
next time. If you're working on s-clusters and you have targeted /sm/ the last two
sessions, you would need to probe to see what other s-cluster is stimulable.

7) Repeatauditory bombardment (same listas above)

8) Homeprogram -- I have only been successful in getting a few parents to do this,
but it is well worth the time and effort. You can send home the auditory
bombardment word list and sentences and explain they are only to read them
tothechild. Whenthechild is abletoproduce the productionwords, youcan
sendthatlisthometooandthe child cansaythemtothe parentone minute a
day.

Parent involvement decreases therapy length by a quarter to
half the time, if not more!!!!

GROUP ACTIVITY
CYCLES DESIGN

UsetheCycles Guidelines & Organizational
Chartinyourhandouttohelpyou setupyour

11Cycle.
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RODERICK’S
Cycles Guidelines andOraganizational
Chart Review

PATTERN: Syllables
Question: Does the child maintain syllables? YES! SKIP!

PATTERN: Final Consonants

Question: Doesthechildadd ending soundsto
words (closeVCor CVC)? NO!

First Pattern of Cycle One

*Target Pattern -- Word-Final Singleton Consonants
Possible Target Sounds-- final /t, n, p, m/

1) Focus onthese sounds for a total of 60 minutes using 6
production practice words—three of each sound (you can
obtainthesefrom Easy Does Itbooks)

NOTE: Hodsonrecommends NEVER targeting voiced final obstruents /b, d,
g,Vv,z/,‘dZ asinjudge, or ‘Z' asin beige.

3) Ifneeded, you may also target another sound or move ontoa
another pattern. Remember, even if a sound is on the
transcript, you should probe conversation for consistency.

The transcript is asnapshot!

RODERICK’S Chart Review (cont.)

PATTERN: Initial Consonants
Question: Doesthechild markallinitialsounds? YES! SKIP!

PATTERN: Glides

Question: Does the child produce /w/ and /j/ in words? NO!
Are they 60% or more deficient? YES!

Second Pattern of Cycle One

W Target Pattern — Glides
Possible Target Sounds -- /j/ and /w/

1) Use the words on the Cycles Guidelines and Organizational
Chart. Try CVC. Ifthey are too hard, try CV. Ifthey are not

stimulable with MAX cues, skip.
2) Gettingoneglide canhelpgetthe other! Make sureyou

check stimulability on BOTH sounds.

PATTERN: Singleton/f/
Question: Doesthechild produce/f/intheinitial and final
positions? NO!

Note: Itis OPTIONAL to work onthese here. Hodson does not. | have found
they can comein quickly and help to normalize errors, butthey will only fix /f/.
Working on s-blends helps with /f/ too.

Third Pattern of Cycle One

mp Target Pattern — Singleton Strident /f/
Possible Target Sounds—Final /f/, Initial /f/

1) Ihave found final /f/is usually easier to elicit.
2) Ifchildis NOT stimulable with MAX cues, skipit.
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RODERICK’S Chart Review (cont.)

PATTERN: Velars

Question: Doesthechild produceinitial /k/and/g/andfinal
/k/'in words? NO!

Fourth Pattern of Cycle One

*Target Pattern -- Velars
Possible Target Phonemes - Initial /k/, Initial /g/, Final /k/

1) Idescribe thisas the kicking sound (gotthat from the Easy
DoesitBooks). I had her flick her hand while producing this
sound.

YELARS: REMEMBER THESE SOUNDS MIGHT HAVE TO BE BYPASSED FOR A
CYCLEORTWODUETOTHE CHILD’SINABILITY TOPRODUCE THEM. YOU
CANSTILLSTIMULATETHEMEVERY SESSION. IHAVELEARNED VELARS
WILL NOT COME IN UNTIL THE CHILD IS READY. BE PATIENT!

PATTERN: Strident Clusters (S-blends)

Question: Does the child produce final and initial s-blends
words? NO!

Fifth PatternofCycleOne

*Target Pattern—ConsonantSequences—Strident Clusters
Target Sounds -- /ts/, Ips/, Isn, sm, sp, st/

1) Youwillneed ALOT oftactile cues here. Havethemrun
the finger from their ear to their lips to make the snake
sound. Ifyou’re workingon/sp/dothe snake soundfrom
theirearand popthefingeratthelips. Theyneedtoknow
when their finger touches their lips, they should be closed
readytopop. Thefinger movesaway asthe/p/soundis
produced.

RODERICK’S Chart Review (cont.)

PATTERN: Strident Clusters (Continued)

m Target Pattern — Consonant Sequences—Strident Clusters
Possible Target Sounds -- /ts/, Ips/, Isnl, Isml, Ispl, Ist/
Alternate Target Sounds: /ks/, /sl/, Isk/

2) You will spend 60 minutes on each stimulable sound
(maximum of 6) before going ontoanother s-cluster. Some
children will not be able to produce -ts or —ps and they may
needto be bypassed and addedinlater.

3) Youwillspendalongtimeonthispatternbecause ofthe
number of possible target phonemes within the pattern. If
they cannot produce a certain cluster, move on and add
itinduring alatercycle. Sometimeswaiting justa week
makes all the difference. Remember, s-clusters contributes
greatlytostridencyandwillgreatlyimproveintelligibility.

NOTE: Donottarget/sl/,/sk/or/ks/ifsingleton/k/or/l/isnotpresentintheir
inventory. Youcanhoweveruse/sk/and/ks/ifthe childisbacking.
Theymaybe easier s-clustertargets.

4) Thesearealsogreatfor helpingto correctlisps. I have
had many children eliminate alisp once we cycled through 2
times because we focused onitas well, having them keep
theirtongueintheirmouth. One of my SLPA’salsohada
childcorrectalaterallispwhilecycling. tdoesn’thaveto
beafocusunlessyouwanttodoitthatway.

5) Rememberonly pick 6 total!

6) AroundCycle3,trytousethecarrierphrase‘ltsa__ ”
wherethe isanothers-blend. Thisreally helps
generalize s-blendstoconversation. Thisisthe ONLYtime
you use more than 1 wordin Cycles!

PLAY VIDEO
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RODERICK’S Chart Review (cont.)

PATTERN: Liquids (Initial /I/ and /r/) ~ Do NOT Skip!
Question: Does the child produce initial /I/ and /r/ in words? NO!

Sixth Pattern of Cycle Ong

* Target Pattern -- Liquids (usually the last pattern of Cycle One
after all others, if needed)
Possible Target Phonemes -- /1, r/

1) Seeinformation under Primary Patterns for rationale for
including these sounds. They are a must!!!! Youcannot
skip thesesounds.

2) Remember, you are going to work on suppressing gliding
to/wl/. Ifit's nota/wl/, it’s closer toan/l/ or/r/.

3) Review production tips in Primary Pattern section.

Congratulations!
You have made it through Cycle 1!

Question: Were all of the ALLOWED sounds, within each pattern above, able
tobeelicited? NO!

Examine the patterns above andtryto elicitany sounds that the child was not
stimulable forinCycle 1. TryALL soundsthe child could notproduce.Workon
them here and then move to themtheir respective pattern when you begin
Cycle 2.

Let'sreview somefactsabout Cycle 2. These are on Page 3of your Cycles
Guidelines and Organizational Chart.

Cycle2

This Cycle will be the same as Cycle 1.
You will repeat the same patterns and sounds.
You can use the same words OR you can increase complexity.
(i.e.,Change from CV to CVC, use harder words, etc.)

What will be different about Cycle 2
 Cycle 2 should contain MORE sounds. Cycle 1 is a foundation

and lays the groundwork for the child to become stimulable for
< more soundsthatwere previously difficultto produce. [
< Youwillneedto addinany soundsthe childwasNOT
stimulable forin Cycle 1. For example, if the child was unable
to
% produce /st/, you can attempt to add it in during this Cycle. This
is true of any sounds within the primary patterns.
< Youwilltake OUT any sounds you hearthe childusingin
conversation. This does nottypically happen after Cycle 1, but
< sometimesfinal sounds will startto emerge in conversational
speech.
< The production practice words will be a LOT easier this Cycle.
You should find you need less cueing and the percentage
% correctwill be higher.
% Atthe end of the Cycle 2, re-administer the HAPP-3. Take out
the patterns that have dropped to below 40%.
< Move to Cycle 3 and start over again.
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ALLPATTERNS THAT NEED REMEDIATED NEED
TOBETARGETEDIN EACHCYCLE.

YOU CAN PICK AND CHOOSE SOUNDS TO
TARGETINLATERCYCLESBASEDON THE
CHILD'S PROGRESS.

After Cycle 1, you can re-administer the HAPP-3 to determine
ifanypatternsarecarryingover.lusuallywaituntilCycle

2. If you give it after Cycle1, DON’T expect a lot of

progress at this point. However, stridency,
s-clusters, and final consonants get alittle better from the
exposuretoCyclel. Youshouldnoticethatthe
production practice words will be a lot easier this time
around.

Moreseverechildren mayrequired many Cycles and
progress maybeverylimitedinCycles 1,2,andeven 3.

Do you use the Developmentally Delayed Category?

Dawn M. Moora MA, CCC/QLP Ine.
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kS Is It Childhood Apraxia of Speech
or a Phonological Disorder?

According to ASHA, there is presently no validated list of diagnostic features of childhood apraxia

of speech (CAS) that differentiates this symptom complex from other types of childhood speech sound
disorders, including those primarily due to phonological-level delay. However, here are some general
observations on how the child with CAS differs from the child with a phonological disorder (Strode

& Chamberlain, 2006).

The child with CAS tends to:

* Have a unique early communication history
(e.g., reduced babbling)

* Display a severe speech disorder with
inefficiency in sequencing and blending
sounds and syllables

* Demonstrate difficulty with increased
performance load effects (i.e., the child
may lose intelligibility in connected
speech)

* Demonstrate inconsistency of productions

* Demonstrate more errors or changes
in errors when producing the same word
multiple times

* Make greater use of phonetic adjustments, such as voicing errors and nasal resonance errors
* Demonstrate speech performance that may differ from day to day or from situation to situation

* Demonstrate oral apraxia accompanying the speech disorder (Note: Many children with CAS
do not have oral apraxia.)

* Demonstrate motor incoordination, awkwardness, and/or groping in the speech mechanism during
speech, especially when speech programming demands are increased

* Demonstrate prosodic disturbances, such as difficulty with rate, intonation, or syllable stress

* Demonstrate a significant gap between receptive and expressive skills with near normal receptive
skills at younger ages

* Make slow progress in therapy with plateaus in progress
* Demonstrate frustration about his ability to communicate

* Not necessarily follow phonological rules of development (e.g., some children may be able to
produce the /I/ sound before they are able to say bilabial sounds)

* Have significant difficulty imitating speech when given auditory-visual cues alone. Children
with verbal apraxia need a higher level of cueing (including multisensory cues) than children with
a phonological disorder.

* Have more difficulty in stabilizing speech productions and need much more drill than children with
phonological disorders

From The Source® for Childhood Apraxia of Speech Copyright © 2006 LinguiSystems, Inc

Print this page from linguisystems.com/freedownloads.php
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Roderick

Complete Session
Breakdown for 4
Cycles of Therapy

Usethisasareference

for when you cannot

remember how to set
up your sessions.

AL CSE. RODERC

Severity Rating
Profound

Cyclel

1) Postvocalic Singletons in CVC(/t, n, p, m/). Cantargettwo of these
together, use three target words each. Do not target /m/ and /n/
together...too hardtoheardifference for somekids.

2) Glides—Initial /j/--if glides are greater than 60%targetin Cycle 1.
Not stimulable for /w/ at this point.

3) Consonant Singletons—Final /f/
4) Velars—Final/k/and Initial /k/and /g/targeted together

5) Consonant Sequences/Strident Clusters—Initial /sp/---only one
stimulable foratthis time.

6) Liquid/I/--Initial /I/--this was present on transcript, but he wasn’t
using it in conversation.

7) Liquid /r/--Initial /r/
Try to elicit more sounds at this point:

8) Consonant Singletons—Initial /f/(suddenly stimulable forit)
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Session#1:
Session#2:

Session#3:
Session#4:

Session#5:
Session#6:

Session#7:
Session#8:

Session#9:
Session #10:

Session#11:
Session#12:

Session #13:
Session #14:

Session#15:

Session #16:

Session #17:
Session #18:

Session #19:
Session #20:

Targets of Cycle One

1) Postvocalic Singletonsin CVC (/t, n, p, m/).

2) Glides—Initial /j/

3) Consonant Singletons—Final /f/

4) Velars—Final /k/and Initial /k/and /g/targeted together
5) Consonant Sequences/Strident Clusters —Initial /sp/
6) Liquid/I/--Initial /I/

7) Liquid /r/--Initial /r/

8) Consonant Singletons—lInitial /f/

SESSIONS FOR CYCLE 1

Final/t/andFinal/n/--3wordswithfinal /t/, 3words withfinal/n/
Final /t/ and Final /n/--3 words with final /t/, 3 words with final /n/

Final /p/ and Final /m/--3 words with final /p/, 3 words with final /m/
Final /p/ and Final /m/--3 words with final /p/, 3 words with final /m/

Initial /j/--5 words with initial /j/
Initial /j/--5 words with initial /j/

Final /f/--5 words with Final /f/
Final /f/--5 words with Final /f/

Final /k/--5 words with Final /k/
Final /k/--5 words with Final /k/

Initial/k/and/g/--3words withinitial/k/and 3wordswithinitial /g/
Initial /k/ and /g/--3 words with initial /k/ and 3 words with initial /g/

Initial /sp/--5 words with initial /sp/
Initial /sp/--5 words with initial /sp/

Initial/I/--5wordswithinitial /I/
Initial /I/--5 words with initial /I/

Initial /r/--5 words with initial /r/
Initial /r/--5 words with initial /r/

Initial /f/--5 words with initial /f/
Initial /f/--5 words with initial /f/
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Targets of Cycle Two

Postvocalic Singletons in CVC (/t, n, p, m/).
Glides—Initial /j/
Consonant Singletons —Final /f/, Initial /f/

Consonant Sequences/Strident Clusters —Initial /sp/, / st, /sm/, /sn/
Liquid /I/-- Initial /I/
Liquid /r/-- Initial /r/

Session#1;
Session#2;

Session#3:
Session#4:

Session#5:
Session#6:

Session#7;
Session#8:

Session#9:;
Session#10:

Session#11:
Session#12;

Session#13;
Session#14:

Session#15:
Session#16:

Session#17:
Session#18:

1)
2)
3)
4) Velars—Final /k/, Initial /k/ and /g/targeted together
5)
6)
7)

SESSIONS FOR CYCLE 2

Final /t/ and Final /n/--3 words with final /t/, 3 words with final /n/
Final/t/ and Final /n/--3 words with final /t/, 3 words with final /n/

Final/p/and Final /m/--3words with final /p/, 3 words with final /m/
Final/p/ and Final/m/--3words with final /p/, 3words with final /m/

Initial/j/--5words withinitial /j/
Initial /j/--5words with initial /j/

Final/f/--5words with Final /f/
Final/f/--5words with Final /f/

Initial /f/--5words with Initial /f/
Initial /f/--5words with Initial /f/

Final /k/--5words with Final /k/
Final /k/--5words with Final /k/

Initial /k/ and /g/--3words with initial /k/ and 3 words with initial /g/
Initial /k/ and /g/--3words with initial /k/ and 3 words withinitial /g/

Initial /sp/--5words with initial /sp/
Initial /sp/--5words withinitial /sp/

Initial /st/--5words with initial /st/
Initial /st/--5words withinitial /st/




SESSIONS FORCYCLE 2 (continued)

Session#19: Initial /l/--5words with initial /I/
Session#20: Initial /I/--5words with initial /I/

Session #21: Initial /r/--5 words with initial /r/
Session #22: Initial /r/--5 words with initial /r/

Session#23: Initial/sm/--5 words withinitial /sm/
Session#24: Initial /sm/--5words withinitial /sm/

Session#25: Initial/sn/--5wordswith initial /sn/
Session#26: Initial /sn/--5wordswithinitial /sn/

Administered APP-R—Final Consonants are less

than 40% as are velars and Final /f/.
No longer need Patterns 1, part of 3, or 4.

Deletethem fromthe next Cycle
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Targets of Cycle Three

1) Glides—lInitial /j/

2) Consonant Singletons--Initial /f/

3) Consonant Sequences/Strident Clusters—Initial /sp/,
Ist, Ism/, Isn/

4) Liquid/l/--Initial /I/
5) Liquid/r/--Initial /r/

SESSIONS FOR CYCLE 3

Session#1: Initial /j/--5words withinitial /j/
Session#2: Initial /j/--5words with initial /j/

Session#3: Initial /f/--5words with Initial /f/
Session#4: Initial /f/--5words with Initial /f/

Session#5: Initial /sp/--5words withinitial /sp/
Session#6: Initial /sp/--5words withinitial /sp/

Session#7: Initial/st/--5wordswithinitial /st/
Session#8: Initial /st/--5words withinitial /st/

Session#9: Initial /sm/--5 words with initial /sm/
Session#10: Initial/sm/--5words withinitial /sm/

Session#11: Initial /sn/--5words with initial /sn/
Session#12: Initial/sn/--5wordswithinitial /sn/

Session#13: Initial /I/--5 words with initial /I/
Session#14: Initial /I/--5words withinitial /I/

Session#15: Initial /r/--5words withinitial /r/
Session#16: Initial /r/--5words withinitial /r/




REEVALUATION

Administered APP-R—AI| targeted sounds, with the
exception of s-blends are present. He started using /w/
on his own and most sounds were beginning to
emerge in conversational speech.

Targets of Cvcle Four

1) Consonant Sequences/Strident Clusters—Initial /sp/,
Ist, Ism/, Isn

Used carrier phrase‘it'sa ”to facilitate cluster
usage to conversation.

SESSIONS FOR CYCLE 4

Session #1: Initial /sp/--5 words with initial /sp/
Session #2: Initial /sp/--5 words with initial /sp/

Session #3: Initial /st/--5 words with initial /st/
Session #4: Initial /st/--5 words with initial /st/

Session #5: Initial /sm/--5 words with initial /sm/
Session #6: Initial /sm/--5 words with initial /sm/

Session #7: Initial /sn/--5words with initial /sn/
Session #8: Initial /sn/--5words with initial /sn/
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Whenhereturnedthenextschoolyear,hehadgreatly
improved. He had all sounds (including vocalic /r/
inconsistently) with the exception of a few s-blends.

His first sentence was “l hate speech”, which contained
the /sp/!

Placed on consultative in October of that year and was
dismissed at the end of the year.

Theonlysounderrorwas ‘ch’,butthatappearedtobe
coming in for him.

Started Therapy 4/04
Completed Cycles 10/05

Dismissed 4/06




BOOKS & MATERIALS

1) Targeting Intelligible Speech , Second Edition, Hodson, Barbara & Paden, Elaine.

2) Easy Does It For Articulation: A Phonological Approach (2 books)available from
Linguisystems ($50). Comes witha handy CD-Rom for printing pictures on cardstock!

3) Hodson,B.(2007). Evaluating and enhancing children’s phonological systems: Research
andtheoryto practice. Greenville, SC: Thinking Publications -University. (Follow -upto
Targeting Intelligible Speech)

RESEARCH ARTICLES

1)  Lawrence D. Shriberg, Dorothy M. Aram, and Joan Kwiatkowsk|, Developmental Apraxia of
Speech:ll. TowardaDiagnostic Marker . Journalof SpeechLangHearRes,Apr1997;40:
286-312.

2) Treatment Efficacy: Functional Phonological Disorders in Children . Juidith Gierut.
Journalof SpeechLangHearRes,Feb1998;41:S85 -S100.

3) Developmental apraxia of speech: Determiners of differential diagnosis . Clinical
Linguistics & Phonetics Volume 12, Issue 1 January 1998, Pages 25 -45

4) Clinical Application of Two Phonologically Based Treatment Procedures
AnnA. Tyler,MaryLouise Edwards,andJohnH. Saxman, J SpeechHear Disord 1987 52: 393-
409. http://jshd.asha.org/cqi/reprint/52/4/393

5) Phonological/Traditional Approaches to Articulation Therapy: A Retrospective Group
Comparison. Klein, Edward S., University of Utah . Language, Speech, and Hearing Services
in Schools Volume 27 October 1996, Pages 314 -321

6) Is it Childhood Apraxia of Speech or a Phonological Disorder?
http://www.linguisystems.com/pdf/LinguiSystems -Apraxia.pdf

7) GREAT FREE INFORMATION HERE!
http://www.linguisystems.com/freedownloads.php

MY WEBSITE: WWW.EXPRESSIONSSPEECH.COM IS WHERE YOU
WILLFIND THECOLOREDPICTURES FORTHEHAPP-3TEST
AND SCREENINGAS WELL AS MANY OTHER FORMS AND LOTS
OF OTHER INFORMATION.

WHAT TO USE FROM THE EASY DOES IT BOOKS

We had some confusion here about what pictures to copy and cutout. Because
ofthis, Ihaveincludedthe page numbers ofthe materialsbooks thatyou will
wantto copy4times each (ifyouwantto play matchandgofish etc.). Youwill
needto cutoutthe nine picturesoneachpage, write onthe bac k ofeachcard
whatthe targetis (example: final /k/)for later reference, an dthenlaminate them.
Ittakes awhiletomake the materials, butit'sworthitifyou reallygetintousing
the program. Andsincethese cardsareallluse forphonology and lhave 14
kids, lusethemalot! Please see the page numbers below:

THE MAIN PAGES YOU WILL USE WILL BE PAGES 25, 26, 28, 31, 34, 35,
36, 39, 40,41,42,44 THROUGH 54, 56, 63, 64, 80. DON'T MAKE THE SAME
MISTAKEIDID AND COPY THEWHOLE BOOK B/C YOUWON'T USE
MOST OF THOSE TARGETS. YOUDON'TNEED TO CYCLE THROUGH /I/
WITHVELARS ORUSE EVERY TARGETTHEYHAVEINTHEBOOK. I
HAVE ONLY TARGETED INITIAL /L/ AND /SL/ AND I[HAVE YET TONEED
TOANYTHING MORE THAN THAT. IFYOU NEED MORE LATER, YOU CAN
COPYITLATERO

IMPORTANT: Youwillonlywanttouse 5-6targetwords persessionas
this is the recommendation from Hodson. Additionally, you willwantthem
tobetheeasiestwordstosay. Forexample, with/sp/,youwouldwantto
pick: spin, spot, spy, spade, spoon (or"speed" since "spoon” mightbetoo
hard). You will want to avoid the word "sport" if they cannot say /r/
becauseitwillbetoohardatfirst. Iwillusually change the words as we
goonthroughmoreCycles. Ifthey saidtheabove wordsforthe firsttwo
Cycles andthey are doingreally good with them, I mightchange afew
words outfor harderwordsin Cycle 3and4ifthey still needtoworkon
them. It's just another way to see if they are progressing!
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AUDITORY BOMBARDMENT

Youcanpurchase adigital recorder atWalmartforabout$40. Theyare setupthe
same way your computer storesfiles. Youwill have file folders (between 1-4) and
within each folder you can store sometimes up to 200 files. |then use the THERAPY
manual of Easy Does Itbooks and I read the word and sentences associated with
whatever target that child is working on. Soif Sarahis working onfinal PS (I have
always used 1, 2, 3 to indicate initial, medial, final), | read those words and
sentences into the recorder and | substitute her name inwhere ever | can. That
makes these sentences hers alone and they love hearing their name on tape!!
After this, on a piece of lined paper | write "Folder 1" at the top and then (the
numbers represent initial1 and final 3):

1) Sarah PS3

2) Chris K1G1
3) Brittany SP

Now you can do this on your PHONE! | have the
Smart Voice Recorder on Android. Who has one for
Apple?

Wherethe number represents the file that | need to select to hear their sentences
again. Thenicethingaboutdigital recordersisthe sentences arealways there and
you can go back and use them for future cycles without having to fumble around with
tapes. Thereis norewinding oranything either. Since youwould do the auditory
bombardment atthe beginning and end of every session, youwillgetalot ofuse out
oftherecorderandthe sentences. Itrytorecord the sentences before the session,
butif I forget, I justtake the first 3minutes and do it while the kids are being quiet
and then I have them listen. | cannot stress the importance of auditory bombardment

enough. Hodson talks aboutit alotin her book and the research shows you will
achieve greater success usingitduring therapy.

MY FAVORITE GAME

|givethe children5cards (carefully selected tobethe easiesttoproduce) andthenl
hold all the copies ofthose cards all mixed up. They have to then pick a card by
pointing toitorsayingit, ifthey knowit. Youwillneed to model alotin the beginning
andfadeitoutasyougoalong. Theywill eachtake turnsguessingwhich cardison
the top of your pile. Ifthey guess correctly, you give themthe card and they can put
it on top of the one they have and then they have to keep guessing b/c there are
three cards for every one they have (if you made four copies of each sheet). Once
they getallthe cards, you can have them turntheminto you and they will continue
guessing the cards thatare left. Youshould be able to getdone with5 cardsina
single session, even with two or three children. Don't forget to do auditory
bombardment at the beginning and the end of the session.

SOME FINAL THOUGHT/NOTES

As | continue to work with my children and the new children | seemto get
everyday on my caseload with phonological delays, | always wonder if I'm doing
therightthing...especiallywhen progressis slow. However,we allneedto
remember these children have a lot going on with their sound systems and that
while progress may be slow forawhile, we are doingmore with thisapproach
because we are targeting the WHOLE sound system (atleast primary patterns).
We alsodonottargetphrases, sentences, or conversation like traditional
articulation. We are focused onthe word atits mostsimpleleveland correct
productionatthatlevel. Onceyouread herbookandgothroughthecase
studies youwill realizethegoalsfor phonological therapy arenotthe same
as traditional articulation. We are not looking for mastery, but carryover
and increased intelligibility. Amazingly enough, mastery does emerge with
this program and the children continue to amaze me everyday with the carryover
they have...sometimes after only targeting a sound during 1 Cycle! However,
there are the children | stillworry about and think, "They are notgetting any
better". Whenever | start feeling this way, | get out Hodson's book and read her
case studies inthe back. |1then beginto compare the amount of hours and type
oftherapy her childrenwere receiving and noticed some stark differences:

1) Her childrenwere usually seen one on one for 45 minutesto 1 hour.

Idon't havetheluxury of seeing my children aloneand I can only see
them for 30 minutes atatime.

2) Oneofherprofound childrenreceived 44 hours of directintervention.
When ladded up aprofound child’s actual therapy time, ittotaled 49.5

hours, but that was in a group of three! It's harder in the school
systemto seethe progress as fast b/c of absences, school activities,
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3) lalso keep forgetting that while most of her children did not need more than
5Cycles,thatnotwochildrenarethe sameandthat5Cyclesmaynotbe
enoughforprofoundkidsinthe schools.

The mostinteresting part of this story is that while thinking about all of
thisand questioning progress,achild camein oneday and madeafinal
/kisoundwithoutthetonguedepressororanyother physical contact!!!
After two sessions with this, she was able to produce an initial /k/! Itis
moments like thisthat show me how effective this program truly is and
thatrightwhenyou startquestioningyourselfandthechild's progress,
they seemtoadvancetoawholenewlevel!

Bottom line--DON'T GIVE UP!

See below for a summary of some key points...

SOME KEY POINTS TO REMEMBER

1) DOtargeteach patternforaminimum of 2 hours and amaximum of 6 hours.
However, notall patterns will have a full 2 hours worth of sounds to target.

2) DOtarget eachsoundwithin apatternfor 60 minutes (there may only be one
sound within a pattern or a collection of sounds within a pattern—i.e., Post
VocalicCVCwords). However, with s-clusters there are 9 sounds within that
pattern (sp, sn, st, sk, sl, sm, -ts, -ps, -ks). The child will not typically
be stimulable for all of them and you only need to target for a maximum of 6
hours (total of 6 targets)anyway.

3) DOuseauditorybombardment! Itisessential!

4) Forquickestresults, DO place children more than once aweek as | have
foundthese placementstoyield the bestresults—Profoundchildren=3xa
week and Moderate-Severe =2xaweek. Noteveryone cansee
children 3xaweek. Do the bestyou canwith your schedule. Children can
be seeningroups. Mine are typically groups of three.

5) DO spend entire sessions on placement and don’t countitas part of the
Cycle. Whenyou start getting acceptable productions, thatis part ofthe
Cycle.

6) DOincrease mentallyimpaired children’s time to 90 minutes per sound IF
theyare notmaking progress. However, | have been able to effectively treat
EMD childrenusingthe same approach (i.e., 60 minutes) luse withmy
speech-only children.

7) DOrefertoHodson’s book (or this outline) OFTEN. Or email me your
guestions! dawn@expressionsspeech.com

8) Doonlyuse upto 6 targetwords per session. Ifyou start using more than
that (i.e., Webber's artic list), you are doing articulation drill, NOT Cycles!
You canadd some previous cards fromtheirlastsession,

thereby makingyourtargetslargerinnumberand Hodsonrecommendsthis,
butlhaven'tdoneit. Uptoyou....justdon’tdrillusing alist of words.
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SOME KEY POINTS TO REMEMBER (cont.)

9) DOconsiderapraxia. However,remembertolook forcommon, not
uncommondisorders. Cycleswillhelp apraxic childrenaswell. Evenmy
mostprofoundchildrenthatltestedforapraxia did notcomebackas
apraxic and theywere abletogetbetterwith Cycles...itwasjustslower.

10) DO stimulate sounds you would like to work on in the future. You can do
this atthe end of every session using nonsense words (i.e., kay, kee, kai,
koe, koo for /k/). This helps alotwith velars.

11) DO work on saying sounds in unison with the child if you cannotgetthem to
produce them on their own. I have had this work successfully a few times
when nothing else would.

12) DOtargetinitial/r/and/l/ineverycycleiftheyneedthem. Youcaneven
addvocalic/r/using coarticulation (i.e., air-red). UsingI-blendsis also good
inlater Cyclesifyou need blend work.

13) DOtargetinitial consonantdeletionimmediately IFitinvolvesalveolars. If
it's/s/, youwill be able to targetitindirectly by targeting blends.

14) DOtell people aboutwhatyou’re doing and help otherslearn!
15) DOuse carrier phrasesforblends whenthe childis ready.

16) DOthe APP-R orHAPP-3 after every Cycle to see the progress the childis
making. Itwillmake you smile (typically anyway ©).

17) DOletmeknowaboutyourprogress!

DO NOTS

1) DONOT targetvoicedfinalsounds/b,d,g,v,z/,'dz' asinjudge,or‘z'asin
beige.

2) DO NOT target/sk/ or/sl/ unless singleton /k/ or /I/ is presentin inventory.
There will be exceptions to thisrule (i.e., childis abacker.../sk/ would be a
good target).

3) DONOTtargetVelarsIFthechildisnotstimulable, MOVE ON!!!! Donot
spendalotoftimehere. Theychildwillgetitandinthemeantime, youcan
work on/fix something else!

4) DONOTforgetto consider phonology whentesting children....even
veryyoung. Youwillbeverysurprised how many children scorehigh
onaphonologicaltestjustwhenyouthoughtyouwould
waitfor development. Substitutions arenormal. Omissions are not!
Thisisespeciallyimportantwhenlooking atchildren missing an entire
classofsounds(i.e.,liquidsinallpositions).

5) DO NOT give up! These children will get better with this approach much
faster than with traditional articulation!

6) DO NOT be afraid to modify this approach to suit the child.

7) DO NOT be surprised ifthis becomes your favorite type of therapy (itis for
meandmySLPA’s)

IN BETWEENS

1) ldonotdo oralmotorwork withthese children. Itisnotbecause ldonot
believeinit, itis because | have not been trained. | guess placement work,
especially with some of my profound kids could be considered oral motor
(tongue tipto alveolar ridge and holding it there for a 5-10 sec. count).

2) You canincrease difficulty of words as the children get better. Startusing
words with more than one velar or words with one velar and one alveolar. |
haven’'tdonethis, butitisrecommended.
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GOALS WRITTEN FOR CYCLES
(that can be adapted for traditional articulation)

You only targetwordsin Cycles with the exception of the carrier phraseon
the s-blends. However, if the child wasto move and the new SLPisn’t using
Cycles,thegoalswrittenforjustwordlevel would notwork. Inaddition, if
you haveto changeto atraditional approach during the IEP (maybethe child
finished Cycles, but needs to work on /r/ or in this child’s case, his
lateralization of strident sounds “ sh”, “ch”, and “dz”--which Ido notworkon
inCycles), thiswill preventyou fromhaving to meetto changethegoals.

BLP

According tohis evaluation,

receptive language are within normal
limits. He presents with a moderate phonological delay affecting clusters
(Isp, st, sn/etc.)and liquids (/1,r/). Inaddition, he produces thesounds/s, z,
ch, sh, dz/ with lateral airflow giving his speech a" slushy"quality. These
errors make his speech difficultto understand when contextis not known
and he needs to correct these errors so that he can fully access his
curriculum.

'svoice, fluency,hearing,and

ANNUAL GOAL

Givendirectarticulationinstruction, willproduce/s,z/," sh','ch’,
'dz',s-blends, /I, r/inwords, phrases, sentences with 95%accuracy ateach
level until the sound is produced by in conversation.

SHORT TERM OBJECTIVES

Givendirectarticulationinstruction, will

1) Produce/s,z/and s -blends inwords, phrases, sentences, with 95%
accuracy ateachlevel, untilthesoundis produced by in

conversation.

2) Produce'sh','ch','dz',inwords,phrases, sentences,with95%accuracy at
eachlevel, until the sound is produced by in conversation.

3) Produce/l,r/inwords,phrases, sentences, with 95%accuracy ateach
level, until the sound is produced by in conversation.

PROGRESS MEASUREMENT

Therapy data

Observation of student responses in conversational speech
Informal assessment

Using IPA Fonts on your computer
Gointo Wordand select Arial Unicode MS as your font.

ClickInsertfromthetop menuandthen Symbol.

A new box will pop up that will have the symbols in it.
Pick IPA from the drop down list and you will see
all the symbols there you should need.

| actually found them all and copied them into a word
documentas Ithoughtitwould be easier to cutand paste
when | needed them instead of having to look up every
symboleverytime. Theyare available on mywebsite aswell.

Youcanaccessallofthedocumentsyousee
today plus MANY others by going to
ourWEBSITE:

WWW.expressionsspeech.com

BesuretojoinourgrouponFacebooktoo!
The link is on our website!
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Cycles Guidelines & Organizational Chart

Cycles created by Barbara Hodson
Chart created by Dawn Moore ~ © Copyright 2017 Expressions Speech & Language Center

PATTERN: Syllables
QUESTION: Does the child maintain syllables? YES: Move to next pattern.

NO: Target 2 or 3 syllables ~ Pick 5 words for each syllable level and work on them for 60 minutes,
Targets: Can be CV syllable at beginning (baybay, deedee, hihi mowmow, newnew or whatever initial sounds they can produce with max cues.)

Example Words: Football, pancake, beanbag, doghouse, dump truck OR use 2-part reduplicated syllables and increase complexity as soon as possible.
2 syllables Selected words:

Example Words: Tic tac toe, popcorn ball, ice cream cone, cowboy hat, baseball bat, OR use 3-part reduplicated syllables and increase complexity as soon as possible.
3 syllables Selected words:

PATTERN: Final Consonants

QUESTION: Does the child produce ending sounds on words? YES: Move to next pattern.
NO: Target ~ /p, m, t, n/ (These are the only final sounds targeted; do not target voiced final sounds)
If the child is a backer, use a softened starburst molded to the alveolar ridge try to elicit final /t/ in ate, eat, ite, oat, oot.
Two sounds targeted together; 3 target words for each sound for 60 minutes. It's okay to separate them IF the child is only stimulable
for one of the sounds in the pair. Final sound /k/ and /f/ will be targeted later.

Example CVC Words. nap, top, map, ham, 1im, gum. You can use VC words to start f CVC Is too difficult. Move to CVC as soon as possible.

Final /p, m/ Selected words:
Example CVC Words: hat, pot, mitt, pan, bun, ten.  You can use VC words to start if CVC is too difficult. Move to CVC as soon as possible.
Final /t n/ Selected words:
, Only use If you must separate the sounds above.
Final
\ Only use If you must separate the sounds above.
Final

PATTERN: Initial Consonants
QUESTION: Does the child mark all initial sounds? YES: Move to next pattern.
NO: Scan the transcript for initial sounds deleted and be sure to check for alveolars and /h/.
TARGET: Initial /b, d, h, m,n, p, t/. (Not /v, z, s, sh, ch, dz/ and skip velars, /f/, and liquids for now).
Try initial /t/ and /d/ using tay, tea, tie, toe, too and day, dee, die, doe, do. If, after max cues and trying at the beginning of 2 sessions, skip
them for now, but stimulate them every session, even when you are not working on these sounds.

" Only target if needed. Pick 5 target CVC words if targeted individually or 6 words if you combine this with another sound. Can use CV if needed.
Initial /b/

" Only target It needed. Pick 5 target words If targeted individually or 6 words It you combine this with another sound. Can use CV it needed.
Initial /d/

" Only target If needed. Pick 5 target words It targeted Individually or 6 words It you combine this with another sound. Can use CV If needed.
Initial /h/

" Only target If needed. Pick  target words if targeted individually or 6 words it you combine this with another sound. Can use CV it needed.
Initial /m/

" Only target if needed. Pick  target words if targeted individually or 6 words it you combine this with another sound. Can use CV it needed.
Initial /n/

o Only target if needed. Pick 5 target words if targeted individually or 6 words if you combine this with another sound. Can use CV if needed.
Initial /p/

i Only target If needed. Pick 5 target words If targeted individually or 6 words It you combine this with another sound. Can use CV If needed.
Initial /t/

PATTERN: Glides
QUESTION: Does the child produce /w/ and/j/inwords? YES: Move to next patter.
NO: Target /w, j/ ONLY if the child is 60% or more deficient on the HAPP-3 Summary.

. / / Example CVC Words: weight, way, win, weed, wipe (if too hard try CV: way, wee, why, whoa, woo)
Initial /w Selected Words:
| t | // Example CVC Words: yarn, yum, you, yawn, yip (it too hard, try CV: yay, yee, yigh, yo, you)
nita

J Selected Words:




Cycles Guidelines & Organizational Chart

Cycles created by Barbara Hodson
Chart created by Dawn Moore ~ © Copyright 2017 Expressions Speech & Language Center

PATTERN: Singleton Strident /f/
QUESTION: Does the child produce /f/in the initial and final positions? YES: Move to next pattern.

NO: Target Final /f/ and Initial /f/ ~ It's optional to work on this sound (Hodson does not). It will only correct /f/, but | have found it to
give the child some early success and it can normalize errors.

Example CVC Words. beet, hall, whilT, poof, knife. You can use VC words 10 start if CVC is 00 dificull, Move {0 CVC as S00n as possible.
Final /f/ Selected Words:
. Example CVC Words: food, fun, fan phone, fight. You can use CV words to start if CVC Is too difficult. Move to CVC as soon as possible.
Initial /£/ Selected Words;

PATTERN: Velars
QUESTION: Does the child produce Initial /k, g/ and Final /k/ in words? YES: Move to next pattern.
NO: Target Final /k/ in’5 target words; Initial /k, g/ using 3 target words for each sound (6 total).
Can work on initial /k/ and not /g/ and vice versa. Try other sound later. Only target IF stimulable with max cues, otherwise SKIP this pattern.
Stimulate Final /k/ every session every session, even when you are not working on this sound.
Final /k/ is usually easier to elicit in ack, eek, ike, oak, ook. Do not target final /g/.

Example CVC Words. peek, book neck, walk, bike. You can Use VC words fo start f CVC 1s oo difficult. Move o CVC as s00n as possile.
Final /k/ Selected Words:

. Example CVC Words: can, car, cow, game, gate, goat. You can use CV words to start if CVC Is too difficult. Move to CVC as soon as possible.
Initial /k/ and /9/ e, ected Words

PATTERN: Strident Clusters (S-blends)
QUESTION: Does the child produce s-blends in words? YES: Move to next pattern.

NO: Target Final -ts, -ps, Initial sp, st, sn, sm. Pick 5 words for each sound and target for 60 minutes each. Only target six s-blends. If
the child is not stimulable for an s-blend, try another and come back. Alternative targets: /s, sk, ks/ (/k/ for backers). Do not

target if /I/ or /k/ is not present ininventory. Inlater Cycles, you can combine more than one s-blend in a session if the child is able.
In Cycle 3, try to add the carrier phrase “It's a ", where the blank is a target s-blend, to facilitate generalization to conversation.

X -0

X>=

H-mMmEOI> -

Example CVCC Words: pots, hats, boats, pets, bats. You can use VCC here it necessary. Try to getto CVCC as soon as possible.

Final -ts Selected Words:

) Example CCVC  Words: hops, maps, tops, naps, tapes. You can use VCC here if necessary. Try to get to CVCC as soon as possible.
Final -ps Selected Words:

N Example CCVC Words: spot, spin, spine, spoon, speed. You can use CCV here if necessary. Tryto getto CCVC as soon as possible.
Initial /sp/ Selected Words:

. Example CCVC Words: stain, step, stone, stem, stop. You can use CCV here if necessary. Try to getto CCVC as soon as possible.
Initial /st/ Selected Words:

Example CCVC Words: snap, snip, snow, snail, snout. You can use CCV here it necessary. Tryto getto CCVC as soon as possible.

Initial /sn/ Selected Words:

Example CCVC Words: smoke, small, smile, smell, smooth. You can use CCV here It necessary. Try to get to CCVC as soon as possible.

Initial /sm/ Selected Words:

PATTERN: Liguids (Initial /I/ and /r/) ~ Do NOT Skip!

QUESTION: Does the child produce Initial /I/ and Initial /r/ in words? YES: Move to next pattern.
NO: Target Initial /I/ and Initial /r/ in 5 target words for 60 minutes each. You are suppressing gliding and can use an interdental
placement to establish Initial /I/. For Initial /r/, you need to suppress gliding by having the child SMILE.

If it is not a /w/, it's an approximation of /r/. Avoid rounded vowels.

Initial /I/ Selected Words:

. / / Example CVC Words: red, read, write, rain, ray. Use CV words, if CVC are too hard .. ray, ree, rye, row, roo. Move to CVC as soon as possible.
Initial /r
Selected Words:




Cycles Guidelines & Organizational Chart

Cycles created by Barbara Hodson
Chart created by Dawn Moore ~ © Copyright 2017 Expressions Speech & Language Center

Congratulations! You have reached the end of Cycle 1
QUESTION: Were all of the allowed sounds, within each pattern above, able to be elicited?
YES: Move to CYCLE 2!
NO: Examine the patterns above and try to elicit any sounds that were difficult during the Cycle. Exposure to
some sounds allows a child to become stimulable for others in the pattern (i.e., /st/ encourages /sp/).

Target those newly stimulable sounds here and then move them to their pattern place inthe Cycle when you work on Cycle 2.
For example, if the child is now able to produce final /f/, work on it here, but then move it into the Strident Pattern in Cycle 2.

You can add as many sounds as you need to at this point. When you finish, move to Cycle 2.

CYCLE 2

This Cycle will be the same as Cycle 1.
You will repeat the same patterns and sounds. You can use the same words OR you can increase complexity.
(ie., Change from CV to CVC, use harder words, etc,)

What will be different about Cycle 2
e Cycle 2 should contain MORE sounds. Cycle 1 is a foundation and lays the groundwork for the child to become stimulable for
more sounds that were previously difficult to produce.

e You will need to add in any sounds the child was NOT stimulable for in Cycle 1. For example, if the child was unable to
produce /st/, you can attempt to add it in during this Cycle. Thisistrue of any sounds within the primary patterns.

e You will take OUT any sounds you hear the child usingin conversation. This does not typically happen after Cycle 1, but

sometimes final sounds will start to emerge in conversational speech.
e The production practice words will be a LOT easier this Cycle. You should find you need less cueing and the percentage
correct will be higher.

o At the end of the Cycle 2, re-administer the HAPP-3. Take out the patterns that have dropped to below 40%.

e Move to Cycle 3 and start over again.

Things to Remember
e (Cycles isWORD level drill. The only time you use a carrier phrase is when you get to Cycle 3 or 4 and the child is ready to
do this with s-blends. Do not use more than 5/6 words. Refer to the main outline for more information.
e Cycles limits what you are allowed to work on and the number of words you target within each pattern. Do not ignore these
limitations as they are what make Cycles more efficient than traditional articulation drill. Do not target voiced final sounds.
e Play games while you work on the words; there are examples in the main outline. However, don't let the game distract from
the overall goal of good productions.
e Be sure to have a “talking” day in speech every so often. You need to HEAR if the sounds are beginning to emerge in
conversation.
e Be sure to check for additional stimulable sounds at the END of every Cycle before moving to the next Cycle.
e Some children may need 3, 4, 5 or more Cycles.
e You can add insingleton stridents (‘ch’, 'sh’, etc. after the primary patterns are remediated). However, most of the time, you will
not have to as they will correct on their own!
o Keeptrack of ALL of your Cycles on the “Cycles Tracking Sheet”’
e Don't forget about auditory bombardment. Use the recording app on your phone and headphones. Record the 10 words and
sentences, substituting the child's name where you can, and keep track on the Cycles Worksheet Now they will always be
there for you to use at the beginning and end of each session and for future Cycles.




Cycles Guidelines & Organizational Chart

Cycles created by Barbara Hodson
Chart created by Dawn Moore ~ © Copyright 2015 Expressions Speech & Language Center

More Things to Remember
e Ifachild isinthe severe or profound range for phonology, consider a full special education evaluation for other services.
Children with severe/profound delays in phonological skills may be learning disabled.

e Check your state guidelines for qualification for others areas of disability for which the child is eligible.
Developmental Delay requires significant impairment in one area and communication qualifies. This means the child may be
able to get resource assistance for reading a lot earlier than usual and won't have to “wait to fail.” We are typically the first

professionals to identify kids with delays and should advocate for all the services they need.
e Remember phonological delays are RULE-based language delays. Language delays and learning disabilities may accompany
phonological delays.
e Don' be afraid to try this program with children in the moderate range of delay. You will see more progress using it than
traditional artic.
e You can adapt this program for lower functioning children, kids with autism, Down’s, and other syndromes. Because you only
work at the word level, it is perfect for them.
e [ve had success using this program for children with cleft palate and those | suspected apraxic.
e You can also implement a Cycles type approach for ESL kids or regular kids to work on pronouns and/or grammar structures.
For example, work on I/you for two sessions, then pick another set of pronouns (he/she). You can also target verbs in the
same manner.
e Try to implement a home program, if you can. It can decrease therapy time by half or more!
o Work with teachers during assessments to ensure children are not being scored lower due to sound errors. For example: A
child uses initial consonant deletion and when he tries to say /z/, he says “e”. Show the teacher how to probe letter knowledge
receptively instead of expressively.




Hodson Assessment of Phonological Patterns-Third Edition

Major Phonological Deviations Analysis Form
Age: 5;0 4/2004

g VAN o

Roderick

Name Examiner Date
WORD/SYLLABLE STRUCTURES CONSONANT CATEGORY DEFICIENCIES
Substitutions are NOT scored in these 6 columns Substitutions [as specified*] and omissions are scored as “deficiencies”
Syllable Consonant Omissions Deficiencies—Sonorant Categories Deficiencies—Obstruent Categories
IPA Transcriptions Omissions| Sequences/Clusters Singletons Liquids Other Stridents Velars *EOEEE:];
Target Words Productions Suidents | stwidems | vocalic | Vocalc | Voeaic ol | et | g e | Saioing | onh
L b_sk_t /benit/ sk b t s k bt
2. b_ts /bou / s b s bt
3. k_nd_ tenl/ nd k n £ g
4 s Itea / i )
5. kl_dz ftauv/ dz ki z k d
6.k _b_h_t| ftavbor hae/ k b b t k bt
o ltedal/ £ 3 £ 3
8. f_J Itr/ £ I f )
9. fl_w__ ltavla/ fl w w £
10, f_k Itoal i K f k
1. gl_s_z /Iden1/ | gl s z 52 g
12. glv da/ gl v v 9
13. g_m /g A/ g m m 9
14, h_p_ /Iheena/ h D 0
15. h_s /Ihoa/ h s s
16. __skj__bz lattu/ skj bz i 5z k b
17. &—mp_1n /dA 1/ mp d& i m & p
18 1_f ni/ I f f
19. m_sk /mae/ sk - m s k
20. mj_z_kb_ks /mjudz ba/ g mj kb 3 m i zs k k b
21.p_ds Ipex/ 5 & ds p
22. pl_n Ipex/ ol n n P
23. kw_n Kil K 4 n W K
2. r_k wak/ r k r k
Subtotal




Roderick, Page 2

Syllable Consonant Omissions Deficiencies—Sonorant Categories Deficiencies—Obstruent Categories
IPA Transcriptions Omissions, Sequences/Clusters Singletons Liquids Other Stridents Velars . 3(:.::2;
Target Words Productions s:‘??’élnts gvuiithnL;ts v::]ic \:gég;m vﬁ;c mﬂi;; mﬁ:s:;iai 'n?;';%e Ame'rriwoc;nsrnu:::atal * Fronting ﬂ{'or%'yh’r
25. skedr v | [tudardael/ siix % v rr s v k d
2. Itul [ i
27.sL_d /tazx / sl d 1 s d
28. sm_k Itou/ sm k m s k
29. sn_k l[tex/ o k n s k
30. s—p /[tou/ s p s P
31. sp—n / pu / sp n n s p
32. skw__ Iteal skw w s k
33. st— /taal st s t
34. str—p /tin/ str 0 L - ;
35. sw_m_p /[timin/ sW m D m-0 i $
36. t-lv_3-n /Iteabidan/ t lv3 | n 1 n v 3 t
37. 1_br_f /tu bA/ obr | [ I LOb
38. r_k [tA [ r k k 1
39. v_s /|der / v s Vs
40. w_{ Ila |/ w ) w (]
a3 /1oy lou/ i j i
42.72_p /dzx/ z p z P
43. kr—nz | tetan/ nz ke n z k
44, bl_k Ibeal bl k 1 k b
45. gr_n Idin/ gr n n g
46. j_1_ Ilelou/ j ) 1 j
47. Or_ Itil Or 0
48. 6_m Ita 0 m m 0
49. n_z I nou/ n 7 n z
50. m_9 Imau/ m 0 m 0
Subtotal
Total Deviations




T— > n nlw Comprehensive Phonological

Evaluation Record Form
Hodson Assessment of Phonological Patterns Third

Edition
Section 1. Identifying Information
Name Female [1  Male [J Grade/Education Level
Year Month Day
Date of Testing School/Agency
Date of Birth Examiner’s Name
Chronological Age Caregiver's Name
Section 2. Clinical Information L O,
Total Occurrences of Major Goal Statement
Phonological Deviations (TOMPD) Major Potential Target Patterns
List Glides and Anterior Nonstrident Obstruents
TOMPD Severity Rating only if above 60%
List all other percentages above 40%
TOMPD Severity Interval ) . R > )
If-in bottom 10 points of interval, To increase intelligibility, facilitate emergence of the following
designate “Low”; if in top 10 points, i .
v X orcte gy phonological patterns:
1-50 Mild
51-100 Moderate
101-150 Severe
80 o5 ~ Profound
\ Section 3. Normative Information
Consonant Category Ability Score
Deficiencies Sum (Use only for research purposes) Percentile Rank
Standard Deviation =2 1.9-1.5 1.4-1 <1 =6
Percentile Rank =2 3-7 8-15 16-24 =25

Section 4. Comments

Additional copies of this form (#11552) may be purchased from
© 2004 by PRO-ED, Inc. PRO-ED, 8700 Shoal Creek Blvd., Austin, TX 78757-6897
45678910 111213 141312 11 10 800/897-3202, Fax 800/397-7633, www.proedinc.com



Section 5. Major Phonological Deviations—Occurrences and Percentages

Phonological Deviations Occurrences Percentages of Occurrence
Word/Syllable Structures (Omissions Only)
Syllables + 16 = X 100 =
Consonant Sequences/Clusters
With Stridents (40)
Without Stridents (33)
Total (may exceed 100%) . WIA X 100 =
Singletons
Prevocalic Singletons — & +28=___X100 =
Intervocalic Singletons e +14=___ X100 =
Postvocalic Singletons . - +32=___X100=
Word/Syllable Structure Omissions Sum _H_
Consonant Category Deficiencies (Omissions and Specified Substitutions*)
Sonorants
Liquids
Prevocalic/I/ _—__ (10)
Prevocalic /r/ 9)
Total +19 = x 100 =
Nasals (*nonnasal) = 20= X 100 =
Glides (*nonglide) +10 = x 100 =
Obstruents
Stridents (*nonstrident)
Anterior (34
Palatal 8)
Total +42 = x 100 =
Velars (*fronting) +22 = x 100 =
Anterior Nonstridents (*backing) +30 = x 100 =

—_

Consonant Category Deficiencies Sum

Total Occurrences of Major Phonological Deviations (TOMPD)

[ ]

Word/Syllable Structure Omissions Sum + Consonant Category Deficiencies Sum

HAPP-3 2



	Phonological Disorders vs.
	We CAN diagnose Apraxia, however, most experts warn that you must look for the common disorder first, phonology, before the uncommon, Apraxia.
	PATTERN: Strident Clusters (S-blends)
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