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Com pensatory m isarticulations are

substitution errors in place of production.

They tend to be backed articulations relative

to the target place of production.
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A lthough compcnsatory articulation

is sometimes a consequcncc of VPl,

VPI mey be a consequence of

com pensatory a rticulation.
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Types of Gompensatory Articulation ,
ErrorsftHfttr€fi9ffi4

. Glottal stop

. Pharyngeal fricative

. postGrior nasal fricative
o Middorlsum palatal stop

Glottal StoffiH*E

. The most common compensatory
s peech e rro rfr H-H,FtUftH&ffi8#H

. Produced by abrupt adduction and
release of the vocal foldsf,UHHtrne
ffffiffiF$ffiFf,&StL€

. usually a substitution for stoP
consonanbEffiHrFlilfWg

. may be used for other consonant
types/FEFHlKryftHffU?g

Posterior Nasal Fricative

. tongue and soft palate are positioned
to generate frication at the VP valve

AHEffi f IJ ffi ?F H$ffi EHff Tfi ilFB
. always accompanied by audible

nasal air emission ffi6ffi-frBfiff[Fg$
ffiHF3SE

. Substitution for sibilant and fricative
soundsffilFlilftf,F€
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Pharyngeal Fricative

. Produced by constriction between
the retr:acted tongue and pharynx

fUHfrW&&#IE&W&*ESflFB
. usually substituted for fricatives
Effiffi*}UfTf,FE

. associated with VPI

Rfr!trEFfiTA€-+HBf,

Mid-dorsal Palatal Stop
. Produced by use of the tongue blade

to contact the palate in a central
resion ruHf;mEmtr#F*ES*E

. antsrior to placement for lk,gl

. posterior for lt dl

fiGtlb,k. sEHfrm-S,ft€fbrt dE &ffi-s
. associated with oronasal fistula

trETFE€ffiFN

Basic Principles of Therapy
E,F}AffHH'J

. Be sure the patient and parent
understand the problem.

H#WXNEftTffiHffiffJffiE.
. In general the goal is to br.ing

articulation anterior by beginning
with front sounds.

ffHfrmFgEfifff/,td,txil S
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Basic Principles. of TheraPJ
H'FiFffEiHlI

. Encourage the uss of strong
articulatory conhcts, Gpecially if
there is weak intraoral pnessure.

#E n ru fipF,E'EIXtrI0E#trffi tbtr
rols$trFtrt

. Be direct and specific.

ffiF$ffi+FffifrME*

Therapy Procedures
rtrF!frr5

The first step is administration of an
articulation test and analysis of
speech sound production in words,
sentences , and conversational
s p ee c h.Hft Ftrffi€fl Htrrlttr&T Fil
E*(+ffi ,EJ+, E ffi FJ#}FSUNFEffi'
#a4ffi

Therapy Procedures
rffiBgfrrry

. Using a sustained tht to eliminate
s lotta I sto psf,tJH$Hfirhr*ff,&Eig

. Proceed from simple to complex

ft Sffi If, FE,F'SK#F9,'Etr#i.E
. move quickly from nonsense

syllables to meaningful syllables and
wo rd s frfrAFgFf S€ €'H # 09+fi il
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Therapy Procedures
iHtrFftrr5

. Providing multiple types of cues to
elicit production of sounds

Ff'JtrtEffimlKtlfitrEFgg

Cues
ffimFgffi

. Auditory cues HHF9ffiifr

. Phonetic cues #EF9ffim

. Visual cues nEf9ffitf
- Verbal cues ffFfiffEfr
. Manual cues F{ffrffim
. Tactile cues fEFSEm

Auditory cues
HEF9ffiirr

. ifodeling E#frfi

. most common typ6 of cueing

ftffiHE$E FiE
. patient repeating a sound

produced by the clinician

R#!fiHtbtrffi4aFes
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Phonetic cues
ffiFHgffizn

. A sound produced corectly is used as
a phonetic facilitator to elicit another
sound

fll ffi E *sgffF9*tF6 I frJe-{HF
. example: using lOt to elicit ls/

ffifrffito/Fig*dlff s/Effig

Visual cues
frnEF!ffiil\

. Watching the therapist's use of
articulators directly

E#EififfiHFfi,IEItr,fl#E
. Using mirror, feather or cotton ball to

provide visual feedback of oral air
flow

*ffi ffi ffi+,m€,msEsJfi,ffi fig /r H

Verbal cues
NFF9Ffr

. The therapist provides specific
i nstructions for articulation
placement and manner of air-stream
management

- mffgmgffi.H#trFfi!ffitr*fr9 fi*,
. E.g. put your tongue behind your

teeth and make the air come out of
your mouth for Is/

-

ffi*ff/s/
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Manual cues
ffi{Fftffizi

. Manipulating the lips, tongue or nose
of the patient

ffiBiH#H9,tr648*fig
. BX?rnple: use of nasal occlusion to

force oraf air emission
g!,ilF,EH #FTLil fi.'fi fr E RIS

Tactile cues
ffiHffJffiitr

. Providing the patient feedback about
some aspect of production

{ftffiffiHfrgtrffiD/TfiFfr€Fgffitr
. example: feeling a puff of air from

mouth on the hand

F[ffiffi+*trHffircrr+K,U

lm portant Therapy Principles
SEIIffiffiF0if,ffi'f,FIJ

. lntensity of therapy

. Effective use of reinforcers

€.fiEHEffiVJ
. Frequency of therapy ffi*Htr
. Home assignments and carryover

*ffiiE#
. Responsitiiliry for therapy progress

.1
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lntensity of therapy

. 7O-100 correct production of the
target sounds should be elicited at
each session€*ffiffiH#FfrffiiEffi
ngEHToFJloo7K

. rnoving from one level to the next
when a 90% corect response rate
during 2 consecutive sessions is
a c h i eved *Bffi ffi^#r.JD/EfiJH ftZh
+ffiErc+fiElDJffiHEIH

Effective Use of Reinforcers
€'fiEffiWffifrr

. Reinforcers should be simPlG,
immediate and motivating to be
effective.

r*ffi+rr*flS$nf -H.fi *Uffi*H*.
. Verbal reinforcement should be

specific.

nFfrrgm*ffiffiffiilffiEffingfiF

Frequency of Therapy
ifrffiF!ffi#

. Therapy should initially be individual
and frequent.

F[Ff,IfiW#(lE{EF!|if,ffi
. Short sessions are more effective

than long ones, especiallY at the
beginning.
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Home assignments and
Garryoverfiffi{F#Wffi{tL

. 10 minutes of home practice should
be scheduled on all non-therapy
days€X:re#.W#+ftffifir#

. Tasks to be completed at home
should be useful and simple.

ffiffi#rgr#.W#Fffi.Hm€-ffi

Responsibility for Therapy and
Progress
btrFgiER

. lf progriess is not seen or is very
slow, the therapist must review his or
her own performance before
attributing it to abnormal anatomy.

I[RR#F!#ffi'FffiAgffi€
if, tr gI re.#ftffi F-f H E frti6 tr f it
++ffi,86EIffifiR#*SEffi{+Tft
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