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Skills Ages Grades

 articulation  phonology  speech intelligibility  3 through 12  PreK through 7

Evidence-Based Practice

  Typical speech intelligibility criteria suggests that speech should be 26-50% intelligible by 2;0; 51-70% intelligible by 2;6; and 71-80% intelligible by 3;0
(Weiss, 1982).  Children who are not understood by unfamiliar adults by age 3, even with some lingering speech-sound errors, need further diagnostic
testing by a speech-language pathologist.

  Gordon-Brannan and Hodson (2000) studies pre-school children’s intelligibility. The children ranged from nearly 100% intelligible to those with less than
50% intelligibility in running conversation. They suggested that any child above the age of 4 with a speech intelligibility score of less than 66% (i.e., less
than two-thirds of utterances understood by unfamiliar listeners) should be considered a candidate for speech therapy.

  Speech-sound intervention should include assessment, discrimination, and production.  Treatment should facilitate carryover of newly-acquired skills to a
variety of listening, speaking, and literacy-learning contexts (ASHA, 2004).

  Older children with unresolved speech-sound disorders and language disorders have a high probability of reading failure (both decoding and comprehension).
Older children need speech therapy to improve speech intelligibility and reduce their risk of reading disabilities (Wellman et al., 2011).

Improving Overall Intelligibility incorporates these principles and is also based on expert professional practice.

References

American Speech-Language-Hearing Association (ASHA). (2004). Preferred practice patterns for the profession of speech-language pathologist. Retrieved January 8, 2014, from www.asha.org/uploadedFiles/
PP2004-00191.pdf.

Gordon-Brannan, M., & Hodson, B. (2000). Intelligibility/severity measurements of prekindergarten children's speech. American Journal of Speech-Language Pathology, 9, 141-150.

Weiss, C.E. (1982). Weiss intelligibility test. Tigard, OR: CC Publications.

Wellman, R.L., Lewis, B.A., Freebairn, L.A., Avrich, A.A., Hansen, A.J., & Stein, C.M. (2011). Narrative ability of children with speech sound disorders and the prediction of later literacy skills. Language, Speech, 
and Hearing Services in Schools, 42, 561-579.

8700 Shoal Creek Boulevard
Austin, Texas 78757-6897
800/897-3202
Fax 800/397-7633
www.linguisystems.com

Copyright © 2014 PRO-ED, Inc.

All of our products are copyrighted to protect the fi ne work of our authors.  You may copy 
the black-and-white picture scenes and Word Position pictures in the book and the color 
picture scenes and Word Position pictures on the CD-ROM only as needed for your own 
use with students.  Any other reproduction or distribution of the pages in this book or on 
the CD-ROM is prohibited, including copying the entire book to use as another primary 
source or “master” copy.

Printed in the United States of America



Improving Overall Intelligibility 198 

References
 Bishop, D., & Adams. C. (1990). A prospective study of the relationship between 

specific language impairment, phonological disorders, and reading retardation. 
Journal of Child Psychology and Psychiatry, 31, 1027-1050.

Blakely, R.W. (1983). Treatment of developmental apraxia of speech. In W. Perkins 
(Ed.), Dysarthria and Apraxia, pp. 25-33. New York, NY: Thieme-Stratton, Inc.

Chamberlain, K. (2009). Early articulation books for cleŌ  palate speech. East Moline, 
IL: LinguiSystems, Inc.

Coplan, J., & Gleason, J.R. (1988, September 01). Unclear speech: Recognition 
and significance of unintelligible speech in preschool children. Pediatrics, 
82(3), 447-452.

Dyson, A.T. (1988). Phonetic inventories of 2- and 3-year-old children. Journal of 
Speech and Hearing Disorders, 53, 89-93.

Hodson, B.W. (2011, April 05). Enhancing phonological patterns of young children 
with highly unintelligible speech. The ASHA Leader.

Hodson, B.W., & Paden, E. (1991). Targeting intelligible speech: A phonological 
approach to remediation. San Diego, CA: College-Hill.

Kummer, A.W. (2008). CleŌ  palate and craniofacial anomalies: Eff ects on speech 
and resonance (2nd ed.).  CliŌ on Park, NY: Delmar Cengage Learning.

Mackie, E. (1996). Oral-motor activities for school-aged children. East Moline, IL: 
LinguiSystems, Inc.

McReynolds, L.V., & Bennett, S. (1972). Distinctive feature generalization in 
articulation training. Journal of Speech and Hearing Disorders, 37, 462-470.

Meff erd, A.S., & Green, J.R. (2010, October). Articulatory-to-acoustic relations 
in response to speaking rate and loudness manipulations. Journal of Speech, 
Language, and Hearing Research, 53, 1206-1219. doi: 10.1044/1092-
4388(2010/09-0083)

Parks, D., LaBrosciano, T., & Kolde, K. (2012). No-glamour vowels. East Moline, IL: 
LinguiSystems, Inc.

Pehde, H., Geller, A., & Lechner, B. (1996). The complete oral-motor program for 
articulation. East Moline, IL: LinguiSystems, Inc.

Plass, B. (2007). Vocalic r to go. East Moline, IL: LinguiSystems, Inc.

Rvachew, S., & Brosseau-Lapre, F. (2012). Developmental phonological disorders: 
Foundations of clinical practice. San Diego, CA: Plural.

Velleman, S. (2003). Childhood apraxia of speech resource guide. Independence, KY: 
Cengage Learning.

Copyright © 2014 PRO-ED, Inc.


	31268References
	31268References1



