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What we were doing 25+ Years Ago!



Response to Intervention
(RTI)

• Multitiered approach to providing services and interventions to 
struggling learners at increasing levels of intensity

• Frequent progress monitoring
• Use of child response data to make educational decisions
• Measuring of change over time
• May intervene with students who are highly stimulable and 

may respond to intense short-term interventions rather than may respond to intense short-term interventions rather than 
being placed in special education

• San Diego City Schools have developed an Articulation 
Resource Center

1.  Speech Improvement Class—asked to elicit 150 
responses per child per session

2.  Speech Centers for the classroom
• Workload issues looking at alternative service delivery models



Comparison of Precision and Traditional 
Articulation Therapy

Precision Traditional
Screening

Same Same

Diagnosis

Same   Same

Initial Entry Level

Administers baseline    Subjective judgment



Therapy Planning

SLP, based on child’s performance, SLP, based on subjective
can adjust the task, reinforcer, or rate judgment of how the 
of the child’s responses to reach children responded, plans
criterion for the next day. objective for the next day.

Therapy

SLP states criteria or goal for the SLP states rules for game or SLP states criteria or goal for the SLP states rules for game or 
session, has timer, counters, and activity.  Before each child
materials ready, counts the child’s takes his turn, he has to 
target responses, reinforces perform a speech task.  SLP
appropriate responses, and reinforces correct response 
instructs how to correct and instructs how to correct
inappropriate responses and charts errors.
results.



SLP’s Verbalization*

Ratio of SLPs’ words to child’s responses
3 – 1 10 – 1

Number of Child’s Responses Per Minute*

6 .5

Evaluation

SLP has child’s chart to SLP has her subjective
help evaluate what happened judgment as to child’s 
today and plan child’s goals for progress or lack of it and 
tomorrow. plans for tomorrow.



Scheduling Method

Usually individual sessions or SLP Usually in groups of 3 to
works individually with child while 5 students.
other children are on learning centers.

Materials

Constructs one card to elicit many Uses self-made or 
responses at different levels and commercial games, activities,
for different sounds.  Writes dittos and picture cards, as
programs for each sound with motivational instructional
branching steps to meet child’s aids.
needs.  Adapts traditional materials
to elicit numerous responses.



Carry-Over

Transfer of learning from the SLP in SLP has conferences with 
the therapy room to other situations parents and teachers to share 
is done systematically.  The SLP and/ ways they can help the child.  
or parents and volunteer aids with the He or she may send home-
SLP’s program move child out of work with instructions on 
speech room into other situations. how to help signature.  SLP 
They count and record the number has no actual record of work 
of responses the child elicits in done at home or school.  His of responses the child elicits in done at home or school.  His 
these various situations and or her subjective judgment of 
and reinforce correct responses. child’s progress will tell him 

or her whether the child is
being helped at home or at
school.



Progress Reports

“During a therapy session, Billy uses “During therapy session,
his sound in words 90% of the time.” Billy seems to be using his  
or “During a 10 minutes session he sound in words most of the
says 270 of 300 words correctly.” time.”

*Figures based on a study done by Don Mowrer, Ph.D., involving over 1,000 therapists.  ASHA, 
October, 1970.



Collecting Baseline

Why
• It shows the level at which the child is functioning.  You want to see where 

the breakdown occurs. 
• It can show progress of your intervention. 
• It will show if therapy has been affective.
• It can be used as present level statement on IEP if the student has an IEP.

Do
• You want to collect data for all levels.
• You want to plot the data on the graph.
• You do want to reward the student for working hard and listening to 

directions.
• You want to count every target sound in the words and sentences.



Do Not
• Do not provide reinforcement for the sound production.
• Do not provide cues or models.
• Do not reduce the difficulty of the task.
• Do not put your paper where the child can see you mark his responses.





Antecedent Event— An 
event which immediately 
precedes a response and 
evokes or elicits it.  
Example: “The SLP says 
“R” to evoke the 
response from the child.

Consequent Event—An 
event or object that 
immediately follows a 
response in time and is 
dependent upon the 
child’s response.  
Example:  Verbal praise 
for correct responsewill 
increase the frequency of 
the response.

Behavior or 
Response—An 
observable activity 
displayed by an 
individual.  Example: 
“The response is the 
child’s production of R.



An event which immediately precedes a 
response and evokes or elicits it.  

Antecedent Event

Example: “The SLP says “R” to evoke the 
response from the child



Types of Cues

The antecedent event includes a wide variety of cues which may precede 
the child’s production of a sound.  These may vary in (1) effectiveness at 
different stages of levels of therapy, and (2) effectiveness for individual 
children.

The important point to consider in choosing cues is that whatever precedes 
the behavior should increase the probability that the desired behavior will 
occur.  You may think of cues in terms of the amount of information which is occur.  You may think of cues in terms of the amount of information which is 
necessary for you to provide to the child to increase his chances of 
responding correctly.  Early in therapy, you will want to provide more 
information (cues) to the child (to help him get started) than you will want to 
provide later in therapy (when he is stabilizing the production).

The list below does not include all the cues possible.  They have been 
descriptively labeled (not technically) to suggest their uses.  Some of the 
cue-types will overlap in practical application (e.g. Questions cues – recall 
cues).



ABBREVIATION  CUE TYPES EXPLANATION EXAMPLE
_______________________________________________________________

Vis.                              Visual SLP points or gestures SLP points to her 
to articulators to present tongue position 
visual model (e.g. up)

_______________________________________________________________________________
Pic. Pictoral SLP presents picture to SLP shows picture of 

to evoke response (no “sun” to evoke “sun”
auditory model provided)

_______________________________________________________________________________
Aud. Auditory SLP presents verbal model SLP says /r/ to evoke 

of specific response /r/
expected from the child



Pl. Placement visual, auditory or SLP says, “teeth
instructional cues which tell    closed” for /s/

cues which tell child where 
articulators should be placed

______________________________________________________________________
Inst. Instructional SLP tells child how many or SLP says, “Say it 3 

in what manner sound is to times.”
be said

______________________________________________________________________
Q. Question SLP asks question (without SLP asks, “What was 

model) to evoke response that sound?”model) to evoke response that sound?”

______________________________________________________________________
R. Recall SLP asks/tells child to say SLP says, “Again.”   

response without model                “What was that?” 
(Requires child to              
remember)



Fl. Fill-in SLP begins sentence which SLP says, “It shines. It
child completes with desired is the ______.”
response

______________________________________________________________________
Rs. Restatement SLP asks child to retell After listening to story,

short story (paragraph) in child retells, “The 
is own words Three Bears”

______________________________________________________________________
Ex. Extension SLP asks child to make up (After story) SLP asks 

ending for given story or to “How else do you 
tell (answer questions) about            think this could have
subject related to himself ended?” (After story)subject related to himself ended?” (After story)

SLP says, “Tell me 
something you’ve
done like this.”



Gr. Grapheme SLP presents word list or SLP says, “Say the 10
sentence list for child to words on this paper.”
say (no auditory model)

______________________________________________________________________
K. Kinesthetic SLP touches child’s SLP rounds child’s lips

articulators to position for /sh/.
them or to suggest placement

______________________________________________________________________
Pr. Prosthetic SLP uses tongue blade or SLP touches alveolar 

other devise to position ridge with tongueother devise to position ridge with tongue
articulators or suggest blade to suggest
placement placement



D. Delay SLP asks child to respond SLP says, “Say your 
with fixed or variable sound when I raise
amounts of time between my finger.”
each response

______________________________________________________________________
Dis. Distraction Child engages in another Ask child questions 

activity while saying sound (What’s your name, 
(SLP tries to catch child off How old are you?”
guard) SLP tells child to say

sound when she raises
her fingerher finger



What Sound Is This A Cue For?

_____ 1.  Teeth on lip, smile, blow.
______2.  Close your lips --- open quickly.
______3.  Say “h” and close lips.
______4.  Make a hill with the back of your 

tongue.tongue.
______5.  Tongue up --- round lips.
______6.  Whisper /aw/   Slowly  raise your 

tongue.
______7.  Say “ch”, leak it out slowly.
______8.  Tongue in, teeth closed.



______9.  Lips back, tongue up say ee ---- move 
tongue back.

_____10.  Paint the roof of your mouth.
_____11.  Compare tongue to a snail.
_____12.  Tongue between teeth, blow.
_____13.  Open mouth  ---- tongue behind teeth.
_____14.  Lips together.  Buzz your nose.
_____15.  Say p, t, k.

Mark the good cues with a star.
Rewrite the ones you think need help!



Behavior or Response

An observable activity displayed by an 
individual.  

Example: “The response is the child’s 
production of R.



Consequent Event

An event or object that immediately follows a 
response in time and is dependent upon 
the child’s response.  

Example:  Verbal praise for correct response
will increase the frequency of the 
response.



Reinforcement Schedules

• Continuous Reinforcement Schedule
– Each correct response is reinforced.

SLP: Say saw
Child: saw
Reinforcement: Good

• Fixed Ratio Reinforcement Schedule• Fixed Ratio Reinforcement Schedule
– A reinforcer is delivered after a given number of c onsecutively 

correct responses have occurred.
SLP: Say car
Child: car
SLP: Say rake
Child: rake
SLP: Say fire
Child: fire
Reinforcement: Good

Fixed Ratio—3



• Variable Ratio Reinforcement Schedule
– A reinforcer is delivered at the rate of one for an  average number of 

responses and maybe be given at any time.
SLP: Say sock
Child: sock
SLP: Say soup
Child soup
SLP: Say yes
Child: yes
Reinforcement: GoodReinforcement: Good
SLP: Say sun
Child: sun
SLP: Say sick
Child: sick
Reinforcement: Good
SLP: Say bus
Child: bus

Variable Ratio—3



• Fixed Interval Reinforcement Schedule

– A reinforcer is delivered after a given amount of t ime 
has passed.

SLP: Say car 50 times
Child: car, car, car, etc.
Reinforcer: Good (at the end of 2 minuets)

Fixed Interval—2minutes

• Variable Interval Reinforcement Schedule

– A reinforcer is delivered at the rate of one per gi ven 
responses following an average period of time.

SLP: Read this story
Child: The Three Bears
Reinforcement: Good (Sometime in the 2 minutes)

Variable Interval—2 minutes



Antecedent Event— An 
event which immediately 
precedes a response and 
evokes or elicits it.  
Example: “The SLP says 
“R” to evoke the 
response from the child.

Consequent Event—An 
event or object that 
immediately follows a 
response in time and is 
dependent upon the 
child’s response.  
Example:  Verbal praise 
for correct responsewill 
increase the frequency of 
the response.

Behavior or 
Response—An 
observable activity 
displayed by an 
individual.  Example: 
“The response is the 
child’s production of R.



What Do The ERR and The TRR Tell You???????
High TRR
1. The SLP is providing maximum opportunity for chil d 

responding and minimum SLP responding.  In a study by 
D.E. Mowrer, it was found that many SLPs out talk t heir 
children 10:1!   Tape record a therapy session---do  you 
fall into this category?

Low TRR
1. The SLP may be talking too much.
2. The activity being used may interfere with the re sponse 

etc. (spinning a spinner, rolling a dice, doing a 
worksheet)

3. The child may be engaging in behavior not pertine nt to 
therapy. (Idle talk, inattention, etc.)



High ERR
When the child has a high error rate, the SLP may m anipulate 

three (3) things:
1. Task

1. The task might be too difficult or too easy.
2. Branching may be necessary.
3. The SLP may have missed an instructional step.
4. The child may need more cues to make the task a l ittle easier.
5. The child may not have completely mastered the pr evious step.

2. Reinforcer2. Reinforcer
1. Are you using an appropriate schedule of reinforc ement?
2. Perhaps what you feel is the reinforcer is not re ally reinforcing to 

the child.

3. Rate
1. The SLP may be requiring the child to respond too  rapidly.
2. The rate of response may be too slow and cause in attention.

The SLP may be reinforcing incorrect responses or i gnoring 
correct responses.



Low ERR
1. The SLP accurately recognized correct and incorrec t 

responses and provides appropriate feedback.

If Error Rate Increases
1. When a child makes errors more than 20% of the ti me, he 

is not learning effectively.
1. A distance of two inches or more between the tota l 

response rate and error rate will aid in effective response rate and error rate will aid in effective 
learning.

2. If the error rate increases:
1. The task or response may be too difficult.
2. The SLP may not be providing sufficient cues or 

stimulus.
3. The reinforcer or consequent even may not be 

effective.



If the Total Response Rate Decreases

1. The SLP may be talking too much.
2. The SLP may be ignoring children who are silent.
3. The child may be talking too much about unrelated  

subjects.
4. The child may be spending too much time with the 

mechanics of the activity.
5. The child may be spending too much time listening t o 5. The child may be spending too much time listening t o 

other children or the SLP.















Here is where we were in 1985!



Advantages of Learning Centers

• Enhance the child’s ability to self-monitor speech/ language 
production

• Provide enrichment so the child does not lose the s kill he 
has learned

• Reinforce and build upon skills that have been intr oduced 
during the child’s therapy sessions



Setting Up the Learning Center

• Can be set up in the speech room or in the 
classroom



• File folders make excellent tabletop learning 
centers.  Store instructions, picture cards, 
pencils, and worksheets in the pockets 
made from folding up the bottom of legal 
size folders.



• Pegboards make great centers.  Hang hooks 
on the pegboard to hold pictures, pencils, 
activities, and worksheets.



• A bulletin board can be converted.  Place 
the desk in front of the board.  Tack up 
pockets to hold pencils, picture cards, 
worksheets, and instructions.



Who Can Work at the Learning Center?

• Learning centers would be great for students 
doing the Hodson approach.  You could set up 
their auditory bombardment in the classroom.

• A learning center for oral motor exercises would • A learning center for oral motor exercises would 
also be great in a preschool room.

• Learning centers for language students to do drill 
kind of work like past tense, subject-verb 
agreement, and pronouns are a great idea.



• Articulation students who can demonstrate discrimin ation 
ability for their misarticulated sounds are ready f or 
centers.  Discrimination skills can also be enhance d 
through the centers.  This can be done by using a “s peech 
buddy” who is trained by the SLP or by recording the  
students’ responses so that the SLP can review them  later.

• For articulation students centers usually work best  once 
the student reaches the word level.the student reaches the word level.

• Directions for non-readers can always be put on a t ape 
recorder or magnetic tape cards which are numbered.

• Always teach the child first how to use the center before 
they do it independently.  This will enhance their 
usefulness.



What Materials Can You Use?

• Develop materials that can be easily transported or  stored.  
File folders, 6 x 9 or 9 x 12 envelopes work well.

• Look at developing materials for all therapy levels  as well 
as articulation, phonology, and language.

• A means for evaluating the child’s performance shou ld be • A means for evaluating the child’s performance shou ld be 
built into every material.  Some materials lend the mselves 
to self-correction.  This allows the student to hav e 
immediate feedback.  The SLP should plan a time wit h the 
child to review the work completed at the center an d 
provide feedback to the student.

• Instructions should be listed in sequence and numbe red.  
The language should be kept as simple as possible s o that 
all levels can use the materials.
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