
cleft palate speech therapy goals
Introduction

Cleft palate speech therapy goals are multifaceted and designed to address
the unique communication challenges faced by individuals born with a cleft
lip and palate. These goals extend beyond simply producing sounds; they
encompass improving intelligibility, reducing abnormal speech patterns, and
fostering confident communication. Understanding these objectives is crucial
for parents, caregivers, and individuals seeking effective speech therapy.
This comprehensive article will delve into the various cleft palate speech
therapy goals, exploring the specific areas of focus, the progression of
therapy, and the collaborative approach required for success. We will examine
how speech-language pathologists (SLPs) tailor these goals to individual
needs, addressing everything from resonance and articulation to the impact on
language development.
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Understanding Cleft Palate and its Impact on
Speech
A cleft palate is a congenital condition where the palate, the roof of the
mouth, does not fuse completely during pregnancy. This opening can extend



through the lip, gums, and palate. The anatomical differences resulting from
a cleft palate can significantly affect speech production. The palate plays a
vital role in directing airflow for oral speech sounds. When the palate is
incomplete, air can escape through the nasal cavity during sounds that should
be made with oral airflow, leading to hypernasality and abnormal
articulation. This can also affect the ability to build up sufficient
intraoral pressure for consonant production, resulting in omissions or
substitutions of sounds.

The severity and location of the cleft, along with any associated conditions
like velopharyngeal insufficiency (VPI), will influence the specific speech
challenges. VPI occurs when the soft palate and muscles in the throat do not
close properly during speech, allowing air and sound to escape into the nasal
cavity. This is a primary concern addressed in cleft palate speech therapy.
The ability to produce clear, distinct speech sounds is fundamental for
effective communication, and addressing these anatomical and physiological
differences is the core of speech therapy for individuals with cleft palate.

Key Cleft Palate Speech Therapy Goals
The overarching aim of cleft palate speech therapy is to achieve intelligible
and functional speech. This involves a systematic approach to address the
various aspects of speech production that are impacted by the cleft.
Therapists work on improving the clarity of spoken words, reducing
compensatory speech patterns, and ensuring the individual can communicate
effectively in all social and academic settings. The goals are
individualized, taking into account the age, developmental stage, and
specific speech characteristics of each person.

These goals are typically broken down into several key areas. While
articulation is a major focus, resonance, phonation, and prosody are also
critically important. Furthermore, the therapy aims to support overall
language development and the social use of language. It's a holistic approach
that acknowledges the interconnectedness of these speech components. The
ultimate objective is to empower the individual with the ability to express
themselves clearly and confidently, fostering their social integration and
self-esteem.

Articulation Goals for Cleft Palate Speech
Articulation is often the most noticeable area of impact for individuals with
cleft palate. The primary articulation goals revolve around the correct
production of speech sounds. This involves teaching the correct placement of
the tongue, lips, and jaw, as well as the appropriate airflow for each sound.

Specific articulation goals often target sounds that require pressure buildup
in the mouth or specific tongue placements that are difficult with a cleft.
These include:

Developing correct production of plosive sounds (/p/, /b/, /t/, /d/,



/k/, /g/). These sounds require a buildup of air pressure behind the
closure of the lips or tongue, which can be compromised with a cleft.

Improving the production of fricative sounds (/f/, /v/, /s/, /z/, /sh/,
/ch/, /j/, /th/). These sounds require controlled airflow through a
narrow passage, which can be affected by nasal air escape.

Working on affricates (/ch/, /j/), which are combinations of plosives
and fricatives.

Reducing or eliminating phonetic placements that compensate for the
cleft, such as posterior nasal fricatives (audible nasal friction during
speech) or nasal rustics (a rough, grating sound produced nasally).

Achieving consistent and accurate production of sounds in isolation,
syllables, words, phrases, and sentences.

Therapy sessions will involve repetitive practice, auditory feedback, and
often visual cues to help the individual understand and replicate correct
tongue and lip positioning. The progression from single sounds to connected
speech is a gradual process, with goals set at each stage to ensure mastery
before moving on.

Resonance and Nasal Emission Goals
Resonance refers to the quality of the voice produced when sound waves
vibrate in the vocal tract. In individuals with cleft palate, particularly
those with VPI, there is often hypernasality, meaning too much sound
resonates in the nasal cavity. This can make speech sound “nasal” or
“denasal.” Nasal emission is the audible escape of air through the nose
during the production of non-nasal speech sounds. These are key areas that
speech therapy aims to modify.

The primary goals in this area include:

Reducing or eliminating hypernasality. This is achieved by improving
velopharyngeal closure, which is the ability of the soft palate and the
muscles of the pharynx to seal off the nasal cavity from the oral cavity
during speech.

Minimizing or eliminating nasal emission. This involves teaching the
individual to direct airflow through the mouth for oral speech sounds.

Improving oral resonance. This aims to create a balanced resonance that
is neither too hypernasal nor too hyponasal (where too little sound
resonates nasally, often occurring after surgery).

Developing conscious control over velopharyngeal function during speech.



Therapeutic techniques may involve exercises that strengthen the muscles
involved in velopharyngeal closure, strategies to improve breath support, and
auditory discrimination training to help the individual identify and correct
their own nasal resonance. In some cases, where surgery or prosthetic devices
are used to address VPI, speech therapy will focus on maximizing the benefit
of these interventions and integrating improved resonance into functional
speech.

Phonatory and Prosody Goals
While resonance and articulation are often the primary focus, phonatory and
prosody goals are also important for overall speech intelligibility and
naturalness. Phonation refers to the production of voice through the
vibration of the vocal cords. Prosody, also known as intonation or rhythm,
refers to the patterns of stress, pitch, and timing in speech.

Phonatory goals may address issues such as vocal fatigue or strained voice
quality, which can sometimes accompany compensatory speech patterns. The aim
is to promote a healthy and efficient voice production mechanism.

Prosody goals are crucial for making speech sound natural and engaging. This
can include:

Developing appropriate pitch variation to convey meaning and emotion.

Achieving natural stress patterns on syllables and words within
sentences.

Improving speech rate and rhythm.

Enhancing the ability to use vocal cues to express emphasis and convey
different meanings.

For individuals with cleft palate, mastering these aspects can significantly
improve their overall communication effectiveness and their ability to
connect with listeners. Therapy may involve practicing reading passages with
varied emotions, using rhythmic exercises, and engaging in conversational
activities that encourage expressive speech.

Language Development and Pragmatic Goals
Beyond the mechanics of sound production, speech therapy for cleft palate
also addresses broader language and communication skills. Individuals with
cleft palate may experience delays or difficulties in various areas of
language development, including receptive language (understanding) and
expressive language (using language).

Language development goals can include:



Expanding vocabulary and sentence structure.

Improving narrative skills, such as telling stories or describing
events.

Enhancing comprehension of complex instructions and questions.

Developing the ability to use appropriate grammar and syntax.

Pragmatic goals focus on the social use of language. This involves teaching
individuals how to engage in effective conversations, including skills like:

Initiating and maintaining conversations.

Taking turns in conversation.

Maintaining eye contact and appropriate body language.

Understanding and responding to social cues.

Adapting communication to different listeners and situations.

Repairing communication breakdowns effectively.

These goals are essential for fostering social confidence and ensuring that
individuals with cleft palate can form meaningful relationships and
participate fully in their communities. Therapy might involve role-playing
scenarios, structured social interaction activities, and direct instruction
on communication strategies.

Factors Influencing Cleft Palate Speech Therapy
Goals
The specific cleft palate speech therapy goals set for an individual are not
one-size-fits-all. They are highly individualized and influenced by a
multitude of factors that are assessed by the speech-language pathologist
(SLP). A thorough evaluation is the first step in determining the most
appropriate and effective goals.

Key factors that shape therapy goals include:

The type and extent of the cleft: A unilateral cleft lip and palate will
present different challenges than a bilateral cleft palate or a
submucous cleft. The presence of a cleft lip can also influence
articulation.

Age and developmental stage: Goals for a young child will differ



significantly from those for an adolescent or adult. Early intervention
focuses on foundational skills, while later intervention may address
more complex compensatory patterns.

The presence and severity of velopharyngeal dysfunction (VPI): The
degree of VPI will dictate the emphasis placed on resonance and nasal
emission goals.

Surgical history: Previous surgeries to repair the palate or address VPI
will impact the speech mechanism and, therefore, the therapy approach
and goals.

The presence of associated syndromes or conditions: Some individuals
with cleft palate may have other genetic syndromes or conditions that
can affect speech and language development, requiring a more
comprehensive approach.

The individual's motivation and engagement: The client's willingness to
participate and practice is a significant predictor of success and
influences goal setting.

Family support and involvement: The level of support and engagement from
family members can greatly impact the effectiveness of therapy,
especially for younger children.

The SLP will conduct a comprehensive assessment, often including instrumental
assessments like nasometry or videofluoroscopy, to objectively measure speech
characteristics and inform goal setting. This ensures that the therapy plan
is tailored to the unique needs of the individual.

The Role of the Speech-Language Pathologist
The speech-language pathologist (SLP) is the central professional responsible
for developing and implementing cleft palate speech therapy goals. SLPs are
trained to diagnose and treat communication disorders, including those
associated with cleft palate. Their role is multifaceted, encompassing
assessment, direct therapy, counseling, and collaboration.

The SLP’s responsibilities include:

Conducting thorough speech and language evaluations to identify specific
areas of difficulty, such as articulation, resonance, voice, language,
and fluency.

Developing individualized treatment plans with measurable and achievable
goals, often in collaboration with the client and their family.

Utilizing evidence-based therapeutic techniques and strategies to
address identified speech and language impairments.



Providing direct speech therapy sessions, which may involve articulation
drills, resonance exercises, language activities, and pragmatic skill
development.

Educating parents and caregivers about the nature of the speech
disorder, the rationale behind the therapy goals, and strategies for
supporting their child’s progress at home.

Monitoring the client’s progress and making adjustments to the therapy
plan as needed.

Collaborating with other members of the cleft palate team, which may
include surgeons, dentists, orthodontists, audiologists, psychologists,
and geneticists, to ensure a coordinated approach to care.

Advocating for the individual’s communication needs and facilitating
their participation in educational and social settings.

The expertise of the SLP is critical in navigating the complexities of cleft
palate speech and ensuring that the therapy addresses the most impactful
areas for improved communication.

Family Involvement and Home Practice
The success of cleft palate speech therapy goals is significantly enhanced by
the active involvement of the family. For children, especially, the home
environment plays a crucial role in reinforcing therapy gains and promoting
generalization of learned skills into everyday communication. Parents and
caregivers are vital partners in the therapeutic process.

Effective family involvement includes:

Active participation in therapy sessions: When families attend sessions,
they can better understand the techniques being used and how to
replicate them at home.

Consistent home practice: SLPs will typically provide homework
assignments and recommend specific activities that parents can do with
their child. Regular practice is key to mastery.

Creating a supportive communication environment: Encouraging
communication, patiently listening, and celebrating small successes at
home can boost a child’s confidence.

Educating themselves about cleft palate and its impact on speech:
Understanding the challenges faced by their loved one allows family
members to be more empathetic and effective in their support.

Open communication with the SLP: Families should feel comfortable asking



questions, sharing concerns, and providing feedback to the SLP.

By working together, the SLP and the family can create a powerful team that
accelerates progress towards achieving the cleft palate speech therapy goals,
ultimately leading to improved communication and greater independence for the
individual.

Measuring Progress and Adjusting Goals
A fundamental aspect of effective speech therapy is the continuous
measurement of progress and the ability to adjust cleft palate speech therapy
goals as needed. This iterative process ensures that therapy remains
relevant, challenging, and focused on the individual’s evolving needs.

Progress is typically measured through:

Direct observation and data collection during therapy sessions: SLPs
meticulously record the accuracy of sound productions, improvements in
resonance, and the use of language strategies.

Standardized assessments: Periodic re-administration of speech and
language assessments helps to quantify improvements over time.

Informal probes and generalization checks: Assessing whether a skill
learned in therapy is being used in different contexts (e.g., with
different words, in different sentence structures, or in conversational
settings).

Client and caregiver feedback: The subjective experience of the
individual and their family provides valuable insights into functional
communication improvements.

Instrumental measures: For resonance, changes may be tracked using
nasometry or acoustic analysis.

Based on these ongoing evaluations, the SLP will determine if current goals
have been met, if new goals need to be introduced, or if the existing goals
require modification due to unexpected challenges or rapid progress. This
dynamic approach ensures that therapy remains efficient and effective in
achieving the desired outcomes for each individual.

The Long-Term Vision of Cleft Palate Speech
Therapy
The long-term vision for cleft palate speech therapy goals is to empower
individuals to communicate as effectively and confidently as possible



throughout their lives. While initial therapy may focus on specific sound
productions and resonance issues, the ultimate aim is functional,
intelligible, and socially appropriate communication in all environments.

This long-term perspective includes:

Achieving a high level of speech intelligibility that allows for
successful social and academic integration.

Developing the ability to express oneself clearly and articulately in
various settings, from classrooms to workplaces.

Fostering strong pragmatic skills that support positive social
interactions and relationships.

Ensuring that any acquired speech patterns are functional and not a
barrier to communication.

Promoting self-advocacy, enabling individuals to articulate their
communication needs and seek support when necessary.

Building confidence and self-esteem related to their communication
abilities.

Continuously adapting to changes in communication needs as the
individual grows and their life circumstances evolve.

Ultimately, the journey of cleft palate speech therapy is about enabling
individuals to unlock their full communicative potential, ensuring they can
participate fully and contribute meaningfully to their communities.

Frequently Asked Questions

What are the primary speech therapy goals for a
child with a cleft palate?
Primary goals often include improving oral motor skills for articulation,
reducing nasal resonance (hypernasality), improving speech clarity, and
promoting effective communication strategies.

How does speech therapy address velopharyngeal
insufficiency (VPI) in cleft palate patients?
Speech therapy aims to improve the way the soft palate closes against the
back of the throat during speech, which is often impaired by VPI. This can
involve exercises to strengthen the velopharyngeal mechanism and improve
breath control for speech.



What are some common articulation errors associated
with cleft palate and how are they targeted in
therapy?
Common errors include substitutions like 'p' for 'k' or 't' for 's', and
glottal stops. Therapy focuses on teaching correct placement of the tongue
and lips for specific sounds and often uses tactile and visual cues.

Are there specific goals for feeding and swallowing
in cleft palate speech therapy?
Yes, especially in infants and young children. Goals can include improving
suck-swallow-breathe coordination, reducing aspiration risk, and promoting
efficient feeding with appropriate feeding devices or techniques.

How do speech therapy goals evolve as a child with a
cleft palate grows?
Goals evolve from basic oral motor skills and sound production in infancy to
more complex sentence structure, vocabulary development, and social
communication skills in later childhood and adolescence. Addressing academic
language and fluency may also become goals.

What role does a Speech-Language Pathologist (SLP)
play in the long-term management of cleft palate
speech?
The SLP plays a crucial role in ongoing assessment and intervention, adapting
therapy goals as needed, collaborating with surgeons and orthodontists, and
providing support to the child and family throughout their development.

Additional Resources
Here are 9 book titles related to cleft palate speech therapy goals, each
starting with "":

1. Improving Velopharyngeal Function: A Guide for Speech-Language
Pathologists
This foundational text delves into the intricacies of velopharyngeal closure
and its impact on speech. It offers comprehensive strategies for assessing
and treating resonance and articulation disorders commonly associated with
cleft palate. The book provides evidence-based techniques to improve speech
intelligibility and reduce hypernasality.

2. Articulation Therapy for Children with Cleft Palate: Strategies for
Success



This practical resource focuses on the specific articulation challenges faced
by children with cleft palate. It outlines a systematic approach to targeting
and correcting common speech sound errors, including those related to
consonant omissions and distortions. The book includes reproducible therapy
materials and creative activity ideas.

3. Understanding Nasal Emission: Diagnosis and Intervention
This specialized book addresses the often-difficult issue of nasal emission
in individuals with cleft palate. It provides detailed information on
identifying the underlying causes and offers a range of therapeutic
techniques to reduce or eliminate it. Readers will find guidance on using
tactile cues, visual aids, and auditory feedback.

4. Voice and Resonance Therapy for Cleft Palate: A Comprehensive Approach
This comprehensive guide explores the complex interplay of voice and
resonance in the context of cleft palate. It covers methods for assessing and
treating hypernasality, hyponasality, and other vocal quality issues. The
book emphasizes a holistic approach, considering the impact on the entire
communication system.

5. Family-Centered Speech Therapy for Cleft Palate: Partnering for Progress
This book highlights the crucial role of families in the speech therapy
process for children with cleft palate. It offers practical advice for
speech-language pathologists on how to involve parents and caregivers
effectively, empowering them to support their child's progress at home.
Strategies for home practice and consistent reinforcement are detailed.

6. Working with Infants and Toddlers with Cleft Palate: Early Intervention
Strategies
This essential resource guides clinicians in providing early intervention
services to infants and toddlers with cleft palate. It focuses on
establishing foundational communication skills and addressing feeding and
oral motor development. The book emphasizes early identification and
intervention to optimize long-term speech outcomes.

7. Articulation and Resonance: Addressing the Core Speech Challenges in Cleft
Palate
This book offers a direct and focused approach to the primary speech
challenges in cleft palate. It provides detailed explanations of the anatomy
and physiology involved, alongside practical intervention techniques. The
text aims to equip therapists with effective strategies for improving both
consonant production and nasal resonance.

8. Speech Production in Cleft Palate: From Theory to Practice
Bridging the gap between theoretical knowledge and practical application,
this book explores the complexities of speech production in individuals with
cleft palate. It delves into the biomechanics of speech and offers a range of
therapeutic interventions. The book provides case studies and evidence-based
recommendations for effective practice.

9. Enhancing Intelligibility: Strategies for Children with Cleft Palate



This goal-oriented book centers on improving the overall intelligibility of
speech for children with cleft palate. It presents a variety of techniques
designed to enhance clarity and reduce listener burden. The strategies
discussed aim to promote more effective and confident communication for these
children.
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