Articulation Client: 
“How-to’s” of initial assessment for treatment, mid and end of quarter probing
(Sargent style)
1. Review information in client’s file. Often the client has recently had an articulation test done. If an artic test has been done within the last 3 months use the data collected from that to determine what targets you will choose to take baseline measures on. 

a. If the child has not had a test done in the last 3 months, plan to do one to get a general sense of the child’s abilities and errors. Then you will have fresh information about potential treatment targets on which you will need to take baseline measures.

2. Once you have a sense of the child’s errors on a single-word articulation test, take a connected speech sample and analyze it for the frequency (percentage of opportunities) of those errors.

a. If the child made an error on a sound on the articulation test, but is correctly producing the sound in conversation greater than 50% of the time, you have some good evidence that the sound is emerging on its own. You probably would not treat it, but you would note it and take data on it (in conversation) from time to time to make sure that the child really is progressing.

b. For sounds that are in error on the articulation test and are less than 50% accurate in conversation you probably are going to treat that sound. But if the child has multiple sounds in error you must make some decisions about which sounds to treat. You can’t do it all. Making decisions about sounds to treat includes considering developmental norms, effect of the sound(s)-in-error on intelligibility, and stimulability of the sounds. (see below)

c. If you can’t get more than 1 opportunity to observe the potential target in a spontaneous connected speech sample, you may need to set up situations in which the sound is more likely to be produced. A simple way to do this through a story retelling probe that features the target sound. Do not tell the client that you are listening for that particular sound.
3. Choosing appropriate targets:

a. Developmental approach – use developmental information to choose sounds that the child should have acquired or should next acquire.

b. Intelligibility approach – choose sounds (or patterns) that help the child be more intelligible. For example, if the child omits /p, t/ in initial position and also has a d/g; t/k substitution pattern you would probably spend more time on the initial consonant deletion problem than the fronting pattern because deleting the initial consonant is going to interfere with intelligibility more than a d/g; t/k substitution problem.

c. Regardless of the approach, you want to choose targets for which the child is at least somewhat stimulable.

4. Probing the targets

a. See the decision trees below
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Place “(” in box according to the type of prompting given that successfully elicited sound. Place “-“ in box if prompt not successful.

	Sound in Error/Error pattern
	Isolation
	Word

(start at this level, then go up or down depending on success)
	Phrase
	Sentence
	Interpretation/Notes (e.g., minimally stimulable)
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DM – direct model: show card, tell child “Say….”

Vis -  tell child “Watch my mouth”

Ver – give child placement cues via verbal cues (e.g., keep mouth open, raise tongue up)

Tac – placement cue is given via tongue depressor/cotton swab and/or physical manipulation of articulators

Go here for stimulability materials:

      http://courses.washington.edu/sop/ArticLang/Stimulability.pdf
Go here for facilitation techniques:


http://courses.washington.edu/sop/ArticLang/A_LHome.htm


Initial Assessment - Articulation Client section

Mid-Quarter Measures
	Treatment Data (TD)
	Generalization Probes (GP)

	This is data that you are collecting with regards to where you are in your sequential treatment hierarchy.

You should be taking TD on a regular basis in order to determine when you can move to the next step in your treatment plan.

Keep reviewing this data in relation to your BO – has the client met the criteria? 

If yes – write a new BO to account for a higher level of performance.

If no – keep on working through your sequential treatment program.
	It only makes sense to take time to do mid-quarter generalization probes if the client is moving rapidly through your treatment program. That is, the client should be pretty independent at least at the word level with the target behavior. If they have not been doing that, spend your time in intervention and keep taking treatment data.

If you decide it would be appropriate to take a GP here are the types that you might do:

Stimulus Generalization (same target behavior as in treatment, but with some novel factor):

· Untreated words & connected speech (this is what I prefer you to do – the most efficient)

· Treated words with a different person or in a different room or with different pictures.

· You can also ask family to rate the client’s level of skill outside the clinic (again client needs to be pretty far along in the treatment program for this to be a good use of time).

Response Generalization (related behavior to the one targeted in treatment)

· Cognate of treatment target – measure in word and conversation

You can only do this if you took these measures at the beginning of the quarter.




End of the Quarter Measures
	Treatment Data (TD)
	Generalization Probes (GP)

	This is data that you are collecting with regards to where you are in your sequential treatment hierarchy.

Have your behavioral objectives in front of you so that you make sure you have set up your measures to match how you wrote your BO.

You must keep in mind where the client is in your treatment program when do this. 

For example, if you wrote your BO for accurate production of a target sound at the word level with NM and the client is still not independently producing the target sound in isolation without prompts/cues from you, then it really makes little sense to measure performance at the word level (how your BO is written). You can do this – but it may not be a great use of time.
· In your report, you will note “Criteria not met” and state where the client is in the treatment program. 


Using the above BO example, if the client is working at the word level, but still needs some prompts/cues from you, you can take a TD according to the conditions outlined in the BO to see what the accuracy is. (You might be surprised). 

If this TD indicates the client has met the criteria then you will note this in the report. If you are continuing with treatment after this TD, you will need to increase level of response complexity because your data tell you that the client is ready to move on.
If the client has exceeded the BO as written, you will note this, and also note at what level the client is working.
	At the end of the quarter it is appropriate to get at least 1 GP data point.  These will include:
Stimulus Generalization (same target behavior as in treatment, but with some novel factor):

· Untreated words & connected speech (this is what I prefer you to do – the most efficient)

· Treated words with a different person or in a different room or with different pictures.

· You can also ask family to rate the client’s level of skill outside the clinic (again client needs to be pretty far along in the treatment program for this to be a good idea).

Response Generalization (related behavior to the one targeted in treatment)

· Cognate of treatment target – measure in word and conversation

You will only be able to interpret your findings (e.g., client showing signs of generalization) if you took these measures at the beginning of the quarter. If you have nothing to compare your end of the quarter GP measures you can only report the data, but not make any meaningful statements about them.



Initial Assessment and Generalization Probing





Give formal articulation test (if necessary) to determine sounds in error.














If no opportunities to sample a particular sound comes up in connected speech – set up context (e.g., story retelling probes of the CPAC) to sample. Determine % correct.








Confirm that errors on test are actually errors in conversational speech by taking a connected speech sample. This will also serve as your connected speech baseline against which you will also measure generalization.








3 or more opportunities for sounds-in-error present in connected speech sample?





yes





no





Determine % correct in connected speech. You have your connected speech baseline.





Choose sounds in error or patterns that are out of age range, affect intelligibility the most, and that are the most stimulable. Prepare probe cards (10 words per position/pattern). These will be “untreated.” Also prepare probe cards for cognates of target sound for “response generalization.”





no





yes





You have your probes ready. After initial probing these cards will be set aside as “untreated” and used later to probe.





Try to come up with at least 3 words per position/pattern. Then present cards 2 times (not back to back though) to get a minimum of 6 opportunities.








10 words can be found for each sound position or pattern.





You now have: untreated word probes and potential treatment words.














Present the untreated word probes to client. Ask them to say each word, if they don’t know the word, tell them the word and then say “We’ll come back to it.” Put the card at the back of the pile and present it again later.





Keep a datasheet to determine % correct.





Take data on both the sounds you plan to target in treatment and the cognates if appropriate (that will allow you to look at generalization (both stimulus and response) at mid and end of the quarter.








Initial Treatment Probing and Generalization Probing


Completing the initial probing & initiating treatment





Conduct stimulability testing on sounds in error (particularly those out of age range) using prepared lists of words and phrases.  See Assessment in Speech Language Pathology: A Resource Manual pp 142-147. 





Note at what level the client is stimulable as well as the types of and how much prompting you used. See sample datasheet.





Note: If there is only 1 sound in error, do baseline probing BEFORE you do stimulability. If there is more than 1 sound in error, do stimulability BEFORE you probe (if that wasn’t done in the initial PSLE evaluation) – to figure out which sounds the child is ready to learn.





Note – try to keep the sounds in “pure positions.” For example, some commercial materials may use a word like “mushroom” as a medial ‘sh’ word. But technically speaking, in this case it is a syllable final sound and the /r/ may make it extra difficult. This is in contrast with “fishing” where the sound is truly intervocalic. Try the best you can.





Prepare cards for sounds in error that will be used for treatment. No limit to the number of cards you can use. Keep words as age-appropriate as possible. If you’re only going to work on initial position sound, only prepare treatment cards for initial position. Can always prepare more if you decide you want to initiate treatment on another word position.





From now on, only do generalization probing at the connected speech level.





yes





Child is >80% correct in the word probes but not in spontaneous speech.





Every couple of weeks, present generalization word probes and take connected speech sample targeting those sounds of interest. Stop taking word probes when client reaches >80% accuracy on untreated words, then only take connected speech samples.








no





Begin to think about Behavioral Objectives. Think about what you can realistically achieve by the end of the quarter (consider stimulability results). For the purposes of this clinical experience, you probably will not be writing your BOs at the level of generalization. Read on…





Since I only have you do generalization probes at the word level (until >80%) and connected speech, I want you to write the BOs in terms of where in treatment you will get. So your BOs will reflect that you will use “treated” words, not “untreated.” You could write a BO that reflects performance at the conversational level, if that is appropriate.





You will talk about the child’s performance on “untreated” words in the generalization section after each behavioral objective.








