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• Limited studies in to generalisation of speech sounds

• Evidence that generalisation is often not targeted in 
therapy despite evidence that persistent difficulties can 
occur (Wales et al 2017, Wren et al 2016)

• Anecdotally – a number of primary NHS SLT services 
will discharge patients once they get to a generalisation 
stage 

• We had a number of patients on our therapy waiting list 
who needed support with generalisation. 

Background:



To evaluate an intensive approach to generalisation of speech 
sounds 

To evaluate factors influencing generalisation of speech sounds 

To identify whether this approach could be useful for future 
service delivery 

Aims



Methodology
• Patients working on /s, z/ invited to take part in an intensive 1-day generalisation group. 

• Participant 1(aged 17, ICP. Class III occlusion and significant concerns around her 
appearance and speech) 

• Participant 2 (aged 21, hemifacial microsomia; speech bulb manages velopharyngeal 
insufficiency. Soft band hearing aids in use to manage hearing difficulties.)

• Baseline assessment: 

• Articulation skills in connected speech (Percentage of consonants correct (PCC) in 
reading ‘The Rainbow Passage’)

• Great Ormond Street Speech Sound Assessment (GOSPASS)

• Speech and Resonance Quality of Life questionnaire (SPARQOL)

• Intervention carried out over a whole day

• Participants were given a diary with suggested activities to support generalisation 

• Post intervention assessment

• Videos played in a random order to 2 CAPs-A trained SLTs. They listened to the rainbow 
passage and calculated the PCC and used CAPs-A form to assess overall articulation and 
resonance. 



Activities





Results

• Over the course of the day, the participants benefited from prompting to remember to use their 
target sounds, which reduced throughout the day. 

• Maintenance of these skills was poor, and compliance with suggested activities following the 
intervention was also poor. 

• The participants had commented that they enjoyed meeting other people with similar speech 
sound difficulties and found this beneficial. 

SPARQOL Pre-Intervention Post-Intervention

Participant 

1

Participant’s talking worried them all the time 

and was quite a lot different to their peers, 

others would say unkind things about their 

talking sometimes.

Others would never make negative comments about their 

speech. They would feel low about their speech most of 

the time. The reported that their speech rarely impacts on 

their ability to function at work/college

Participant 

2

Participant’s talking worried them a lot and was 

quite a lot different to their peers. They would 

get frustrated when people can’t understand 

them sometimes.

Participant’s talking worried them a little, and was quite a 

lot different to their peers. They get upset about their 

talking some of the time, and people say unkind things 

about their talking sometimes.

95.4 9695.6 95.6

P1 P2

P
e
rc

e
n
ta

g
e
 o

f 
c
o
n
s
o
n
a
n
ts

 
c
o
rr

e
c
t

Participants

Percentage of consonants correct pre and post 
intervention

Pre-
group

Post-
group



Limitations

• Size
• Small scale service evaluation, would be beneficial to run again on a larger scale 

• Outcome measures: 
• PCC not sensitive enough – look at individual speech sounds targeted in therapy next times

• One outcome could have been meeting others and sharing experiences 

• Time and commitment 
• Travel times and overall time commitment – tertiary centre 

• Work/school 

• Difficult to recruit to this age group

• Psychology: 
• May be beneficial to carry out a more in depth motivation and commitment assessment to determine 

suitability for intensive therapy groups. 

• Psychological work around acceptance of speech to step away from speech being solely ‘medical’

• It would have been beneficial to carry this out with a psychologist – behaviour change support



Questions

• When do we accept CSCs and support patients to 
accept their speech? 

• How do we work on entrenched CSCs in adults? 
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