
hypernasality speech therapy goals
hypernasality speech therapy goals are essential targets set by speech-language pathologists to
address and improve the resonance disorders characterized by excessive nasal airflow during speech.
Hypernasality often results from velopharyngeal dysfunction, which can significantly impact speech
intelligibility and social communication. This article explores comprehensive strategies for setting and
achieving effective hypernasality speech therapy goals, emphasizing assessment, intervention
techniques, and measurable outcomes. Understanding these goals facilitates tailored therapy plans
that enhance vocal quality, reduce nasal resonance, and promote clearer speech production. The
discussion includes both short-term objectives and long-term aims, highlighting the importance of
individualized approaches based on the severity and etiology of hypernasality. Additionally, this
overview covers multidisciplinary collaboration and the role of technology in monitoring progress.
Below is a detailed table of contents outlining the key sections of this article.
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Understanding Hypernasality and Its Causes
Hypernasality occurs when there is an excessive amount of sound energy escaping through the nasal
cavity during speech, leading to a nasal quality that can interfere with communication. This resonance
disorder is typically caused by velopharyngeal insufficiency or incompetency, where the soft palate
fails to close properly against the posterior pharyngeal wall during speech. Structural anomalies such
as cleft palate, neurological impairments, or muscular dysfunction can contribute to hypernasality.
Recognizing the underlying causes is crucial for developing effective hypernasality speech therapy
goals tailored to each individual’s needs.

Types of Velopharyngeal Dysfunction
Velopharyngeal dysfunction (VPD) is the primary physiological cause of hypernasality and can be
categorized into three types: velopharyngeal insufficiency, velopharyngeal incompetency, and
velopharyngeal mislearning. Each type affects speech resonance differently and requires specific
therapeutic targets.

Velopharyngeal Insufficiency: Structural deficits prevent proper closure, often requiring



surgical intervention followed by therapy.

Velopharyngeal Incompetency: Neuromuscular impairment leads to poor movement of the
velum, addressed through therapy focusing on muscle strengthening and coordination.

Velopharyngeal Mislearning: Incorrect speech patterns cause hypernasality despite normal
anatomy, treated primarily with behavioral speech therapy techniques.

Assessment and Diagnosis for Setting Therapy Goals
Accurate assessment is fundamental to establish realistic and effective hypernasality speech therapy
goals. A comprehensive evaluation includes perceptual speech analysis, nasometry, aerodynamic
measures, and instrumental assessments such as nasopharyngoscopy or videofluoroscopy. These
tools help determine the severity of hypernasality, the underlying physiological cause, and the
presence of compensatory articulation behaviors.

Perceptual Speech Evaluation
Perceptual evaluation by a speech-language pathologist involves listening to speech samples to
identify the degree of nasal resonance, articulation errors, and intelligibility issues. This subjective
assessment guides initial goal setting and therapy planning.

Instrumental Assessments
Objective measures like nasometry quantify nasal acoustic energy during speech, providing baseline
data and progress monitoring. Imaging techniques visualize velopharyngeal closure patterns,
informing whether surgical or behavioral interventions are warranted.

Key Hypernasality Speech Therapy Goals
Setting clear, measurable hypernasality speech therapy goals is vital for successful intervention.
These goals typically aim to reduce nasal resonance, improve velopharyngeal function, enhance
speech intelligibility, and promote natural-sounding speech. Goals should be individualized based on
assessment findings and patient-specific factors such as age, severity, and etiology.

Short-Term Therapy Goals
Short-term goals focus on foundational improvements and establishing proper speech behaviors.
These may include:

Increasing awareness of nasal airflow during speech



Improving oral airflow control during voiced sounds

Practicing correct placement of articulators to reduce nasal emission

Enhancing velopharyngeal closure through targeted exercises

Reducing compensatory articulation patterns that contribute to hypernasality

Long-Term Therapy Goals
Long-term goals aim for sustained improvements in speech quality and functional communication,
such as:

Achieving normalized resonance with minimal or no hypernasality

Maintaining consistent velopharyngeal closure during connected speech

Generalizing correct speech patterns to spontaneous conversation

Improving overall speech intelligibility in diverse communicative settings

Facilitating psychosocial adaptation and confidence in social interactions

Therapeutic Techniques to Achieve Goals
Various evidence-based therapeutic techniques are employed to meet hypernasality speech therapy
goals. These techniques focus on improving velopharyngeal function, modifying articulation, and
enhancing resonance control through behavioral and sometimes adjunctive methods.

Biofeedback and Visual Feedback
Biofeedback tools such as nasometry provide real-time visual or auditory feedback about nasal
airflow, helping clients learn how to control hypernasality. This facilitates greater self-monitoring and
faster acquisition of correct speech patterns.

Velopharyngeal Muscle Exercises
Exercises that target strengthening and coordination of the soft palate and pharyngeal muscles can
improve velopharyngeal closure. Techniques include sustained phonation, blowing activities, and
repetitive speech drills designed to enhance muscle function.



Articulation Therapy
Correcting compensatory articulation errors that contribute to hypernasality is critical. Therapy
focuses on proper placement and manner of speech sound production to reduce nasal emission and
improve resonance balance.

Use of Prosthetic Devices
In some cases, prosthetic devices such as speech bulbs or palatal lifts may be recommended to assist
velopharyngeal closure. Therapy goals include effective use and integration of these devices into
speech production.

Measuring Progress and Adjusting Goals
Continuous monitoring of therapy outcomes ensures that hypernasality speech therapy goals remain
relevant and achievable. Regular re-assessment using perceptual and instrumental methods allows
clinicians to track improvements and modify goals or techniques accordingly.

Quantitative Progress Tracking
Using nasometry scores, speech intelligibility ratings, and other objective data helps quantify changes
in hypernasality and resonance. These metrics guide decisions about therapy duration and intensity.

Qualitative Observations
Clinician observations and patient feedback provide valuable insight into functional communication
improvements and psychosocial impacts, informing holistic goal adjustments.

Challenges and Considerations in Therapy
Several challenges can affect the achievement of hypernasality speech therapy goals. These include
the severity of velopharyngeal dysfunction, presence of coexisting speech disorders, patient
motivation, and access to specialized care. Addressing these factors is essential for optimizing
therapy outcomes.

Multidisciplinary Collaboration
Cooperation among speech-language pathologists, surgeons, audiologists, and other healthcare
professionals enhances comprehensive management. Collaborative goal setting ensures that therapy
complements surgical or prosthetic interventions when applicable.



Individualized Therapy Planning
Each client’s unique anatomy, physiology, and communication needs require customized therapeutic
goals and strategies. Flexibility in goal setting and intervention fosters more effective management of
hypernasality.

Frequently Asked Questions

What is the primary goal of speech therapy for hypernasality?
The primary goal of speech therapy for hypernasality is to reduce the excessive nasal resonance
during speech by improving velopharyngeal function and teaching appropriate airflow management
techniques.

How do speech therapists assess hypernasality before setting
goals?
Speech therapists assess hypernasality using perceptual evaluations, nasometry, and sometimes
instrumental assessments like nasoendoscopy to determine the severity and underlying cause before
establishing individualized therapy goals.

What are realistic short-term goals for hypernasality speech
therapy?
Realistic short-term goals may include increasing oral airflow control, reducing nasal air emission on
specific sounds, and improving awareness of nasal versus oral sound production.

Can speech therapy completely eliminate hypernasality?
Speech therapy can significantly reduce hypernasality in many cases, especially when caused by
learned behaviors, but structural issues may require surgical intervention for complete resolution.

How important is patient motivation in achieving speech
therapy goals for hypernasality?
Patient motivation is crucial as consistent practice and active participation in therapy exercises
greatly influence the success of reducing hypernasality.

Are there specific exercises used in speech therapy to target
hypernasality?
Yes, exercises such as oral airflow management, phonation control, and strengthening velopharyngeal
closure through targeted speech tasks are commonly used to address hypernasality.



How are long-term goals for hypernasality speech therapy
determined?
Long-term goals are based on achieving functional speech intelligibility, consistent reduction of
hypernasality across all speech contexts, and improving the patient's communication confidence.

Is collaboration with other professionals necessary when
setting speech therapy goals for hypernasality?
Yes, collaboration with ENT specialists, surgeons, and orthodontists is often necessary to address
underlying anatomical issues and to create comprehensive, effective therapy goals.

Additional Resources
1. Managing Hypernasality in Speech Therapy: Techniques and Strategies
This book offers a comprehensive guide to understanding and treating hypernasality in speech. It
covers assessment methods, therapy goals, and practical intervention techniques. Speech-language
pathologists will find detailed exercises and case studies to help clients improve resonance balance
effectively.

2. Resonance Disorders: Clinical Approaches to Hypernasality
Focused on resonance disorders, this text delves into the anatomy and physiology behind
hypernasality. It provides evidence-based therapy strategies aimed at reducing nasal airflow during
speech. The book also includes assessment tools and progress tracking methods to set clear therapy
objectives.

3. Speech Therapy Goals for Cleft Palate and Hypernasality
Targeted at clinicians working with cleft palate populations, this resource outlines specific speech
therapy goals related to hypernasality. It emphasizes multidisciplinary approaches and collaboration
with surgical teams. The book also discusses post-surgical speech outcomes and goal-setting
techniques.

4. Practical Exercises for Reducing Hypernasality in Children
This book is a collection of age-appropriate activities designed to address hypernasal speech in
pediatric clients. Each exercise aligns with measurable therapy goals and encourages active
participation. It also includes tips for motivating children and adapting tasks to individual needs.

5. Assessment and Treatment of Velopharyngeal Dysfunction
Velopharyngeal dysfunction is a primary cause of hypernasality, and this book offers detailed
assessment protocols and treatment options. It highlights both surgical and non-surgical interventions
with a focus on speech therapy goals. Clinicians will benefit from its comprehensive approach to
diagnosis and management.

6. Improving Speech Resonance: A Guide for Speech-Language Pathologists
This text provides practical guidance on enhancing speech resonance, with an emphasis on reducing
hypernasality. It includes goal-setting frameworks and therapy session plans tailored to various client
needs. The book integrates auditory-perceptual and instrumental assessment methods.



7. Hypernasality and Speech Therapy: A Multimodal Approach
Exploring multimodal therapy techniques, this book combines traditional speech therapy with
biofeedback and technology-assisted interventions. It aims to equip clinicians with diverse tools to
achieve hypernasality reduction goals. Case examples demonstrate the effectiveness of integrated
treatment plans.

8. Speech Sound Disorders and Hypernasality: Assessment to Intervention
This resource bridges the gap between speech sound disorder therapy and hypernasality
management. It outlines how to set realistic therapy goals addressing both articulation and resonance
issues. The book also discusses co-occurring disorders and their impact on therapy outcomes.

9. Voice and Resonance Therapy: Addressing Hypernasality in Clinical Practice
Focusing on voice and resonance, this book provides targeted strategies for clinicians working with
hypernasal clients. It includes detailed descriptions of therapy goals related to vocal quality and nasal
airflow control. The text also features client progress monitoring and outcome evaluation techniques.
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