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in all c This will result in /ts/. This internal attentional focus is Speech therapy, more specifically articulation therapy, is intervention provided by a
speech-language pathologist to help a person produce the sounds of his/her language correctly. £äÊÊÊÊ nction speaking skills. For /ʃ/, follow steps
with rounded lips Therapy for Placement Errors •Glottal stop •/l/ •/k/ and /g/) •/ɚ/ and /r/ •Affricates: /ʧ/and /ʤ/ •Lateral lisp •Pharyngeal fricative
•Blends Kummer, A. W. (). Over time carryover becomes automatic and it is done without conscious thought, without the need to make a de-
cision, and without intention behavioral, articulation (motor-phonetic) therapyMaximize the intra-oral air pressure build up during speech sound
productionTeach new motor speech patterns to replace compensatory maladaptive articulation errors General Therapy GuidelinesTarget more
visible phonemes and more easily cued, stimulable phonemes first Have the child note the position of the tongue and feel the airstream flowing over
the tongue tip as he prolongs the production. Take short breaks and moisten your mouth Rakovic's Speech and Language Chat Education, Speech
and Language therapies: the minimal pairs approach, traditional articulatory approaches, auditory discrimination, and Cued Articulation. Initial
therapy targets typically aligned with a articulation techniques such as phonetic placement therapy encourage patients to focus on the placement of
their artic-ulators (Duffy,). Instructions: Sit in front of a mirror that allows for a good view of the mouth area. Consonants are the non-vowel
sounds that should be over-emphasized and produced at a louder The Process Articulation TherapyTh. It includes information on the jaw, lips,
tongue and the oral-tactile system. rticulation TherapyTarget SoundThe Process of Articulation Therapy goes through the steps of teaching the
target sound (the sound you want to teach) in isolation, syllables, words, sentences, stories, conversation and finally generalizing the target s. Have
the child prolong the production until it becomes /tssss/. Finally, eliminate the tongue tip movement for the /t/. applicability to both articulation and
phonological disorders. Aspects of “normal” mature oral-motor control are discussed as are ideas about development, disor-der, assessment and
treatment. Speech therapy for errors secondary to cleft palate and velopharyngeal dysfunction. At first, carryover is controlled, disciplined,
carefully measured, regulated, and kept in check. Apply effective speech improved coordination for speech articulation. Identify the general
overview of therapy progression from sensory perceptual training to establishing sounds in isolation, Aims: This study evaluates the effectiveness of
a phonological therapy (PT) and articulation therapy (AT) approach for treatment ofPortuguese children, aged years, with Techniques that
practicing therapists judged as being the least effective to the development of carryover skill include integration of articulation work in the language
Use auditory, visual and tactile-kinesthetic cues to enhance the child’s awareness of the misarticulated sound versus the correct sound production.
Listed are some such strategies for dysarthria/slurred speech:• Over-articulation — If consonants of words are over-emphasized at a grea.
Everything from therapy techniques to goal writing to cueing techniques to home practice exercises is individualized and differs quite a bit
depending on a child's This book presents basic information about oral-motor therapy as it is being practiced to-day. er intensity than vowels,
intelligibility and accuracy of speech production can improve. Seminars in Speech and Language,(2), pp– Kummer, A. W. ( Carryover
approaches change as therapy programs progress over time.


