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Compensatory misarticulations are
substitution errors in place of production.
They tend to be backed articulations relative

to the target place of production.
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Although compensatory articulation
is sometimes a consequence of VPI,
VPI may be a consequence of

compensatory articulation.
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Types of Compensatory Articulation
Errors{{{BHERSARE

+ Glottal stop

- Pharyngeal fricative

- posterior nasal fricative
+ Middorsum palatal stop

Glottal StopMxHHEEFH

« The most common compensatory

speech errorfy ¥ RANRIBER TR

Produced by abrupt adduction and

release of the vocal foldsF|H&EH A

EBREAFABGAS B E

- usually a substitution for stop
consonants;¥ FIKARES

- may be used for other consonant

types7Rul FACHU AL 5

Posterior Nasal Fricative

- tongue and soft palate are positioned
to generate frication at the VP valve
SRR A S E RS

- always accompanied by audible
nasal air emission[GRHEERIATNS
REAEE

- Substitution for sibilant and fricative

sounds i KU VIE T
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Pharyngeal Fricative

» Produced by constriction between
the retracted tongue and pharynx

FI G B SR ST B 2 4
* usually substituted for fricatives
B ARDYEE
» associated with VPI
SISARERSTN 25 4HN

Mid-dorsal Palatal Stop

* Produced by use of the tongue blade
to contact the palate in a central

region Fi| & MBI E L T
- anterior to placement for /k,g/
- posterior for /t,d/
ﬁﬁétlk-gliﬁﬁﬁ-‘%ﬁ@tt&dlﬁﬁﬁ
- associated with oronasal fistula

SO SEEHN

Basic Principles of Therapy

AR

* Be sure the patient and parent
understand the problem.

BEHEF WG T REENATE

* In general the goal is to bring
articulation anterior by beginning
with front sounds.
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Basic Principles of Therapy

FAWGRIR A

» Encourage the use of strong
articulatory contacts, especially if
there is weak intraoral pressure.

EROARET 2w LSR8 & F b

HEEE A
- Be direct and specific.

RS RN mE e

Therapy Procedures
et -3i0Es 2]

» The first step is administration of an
articulation test and analysis of
speech sound production in words,
sentences , and conversational
speech. Ff S BEHE AL AT ER R
Bx(FH,4F, B E SRR 2T
FERUE

Therapy Procedures

BRATET

- Using a sustained /h/ to eliminate
glottal stopsH|F R BB ERMRET
 Proceed from simple to complex

Se SR BLI), PR SRER SR 0Y, B8/

- move quickly from nonsense
syllables to meaningful syllables and

words L E R EHNEAEENTH
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Therapy Procedures

BIRATETS

* Providing multiple types of cues to
elicit production of sounds

BFIASMmETES IR ERE

" Cues

N C

* Auditory cues BT~
» Phonetic cues F{HFAGRR
 Visual cues #HRBNETR
* Verbal cues [ISHRYERR
- Manual cues BfEMHRT
- Tactile cues MBI~

Auditory cues

R

* Modeling HEESRE

- most common type of cueing
B AR~

- patient repeating a sound
produced by the clinician

BEEBREMRNE




Phonetic cues
B E R

« A sound produced correctly is used as
a phonetic facilitator to elicit another
sound

HACEERNEXRS RS —EF

« example: using /8/ to elicit /s/

PIRIRIOIRS S S [ B hE flE

Visual cues
BN

« Watching the therapist’s use of
articulators directly

[EREz=pret - fas =t
» Using mirror, feather or cotton ball to

provide visual feedback of oral air
flow

BAEHST AL MR ERIRTRT T

Verbal cues
WEES 7

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

< ERAT S R EREIMIE R T L

« E.g. put your tongue behind your

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

- PR FINERBE F B R ERER
TizkByis/
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Manual cues

BEERR

< Manipulating the lips, tongue or nose
of the patient

RS HRB S RBRRE

- example: use of nasal occlusion to
force oral air emission

PIAE AR E B AL RET R O T

Tactile cues
AN N
Providing the patient feedback about
some aspect of production

RO RAEIRILL T RS AR

example: feeling a puff of air from
mouth on the hand

Bl FRER RO PR

Important Therapy Principles
FrplsRREaE R Al
« Intensity of therapy
- Effective use of reinforcers
BRGEARHY)
- Frequency of therapy &AL
* Home assignments and carryover

FKEEFS

» Responsibility for therapy progress
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Intensity of therapy

70~100 correct production of the
target sounds should be elicited at
each sessionfFRIGE B EERHIERE
Ry EEE70H100%

moving from one level to the next
when a 90% correct response rate
during 2 consecutive sessions is
achieved BRI I LIZRHA
HNIERER TS EE

Effective Use of Reinforcers

BRGEIEHY)

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

Dy DT Ve SR Th

Verbal reinforcement should be
specific.

OSBRI TR

Frequency of Therapy
IGRRHHER

+ Therapy should initially be individual

and frequent.

RIBAL FESZ S BB E AT

Short sessions are more effective
than long ones, especially at the
beginning.

RIBA A1 & PR FG R BORR
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Home assignments and
CarryoverZ BE{FIEELEA,

« 10 minutes of home practice should
be scheduled on all non-therapy
daysfKHERL R+ 53 EThR

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

AraRIThREZ B A A

Responsibility for Therapy and
Progress
R
- If progress is not seen or is very
slow, the therapist must review his or
her own performance before
attributing it to abnormal anatomy.

MR BEAERIERRE
IGTHTIERL SRt B CRIHA I
FHEEREHNBRB R E R E
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