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A BST R A C T  
 

 This qualitative-descriptive study examined the efficacy of OPT in aiding 

non-verbal children with Autism in their utterances of vowels a, e, i, o, u and 

consonants b, m and p with the use of materials from Talk Tools®. The study was 

conducted at Shine Intervention Center, Pasig City, Philippines. The participants 

were three young boys who were diagnosed with Autism Spectrum Disorder. 

They were undergoing Oral Placement Therapy sessions in the said school under 

trained teachers who were educated by Sara Rosenfeld-Johnson and her associates 

in Singapore. Anecdotal records were used to describe the experiences of the 

participants and their facilitators during their sessions. Self-made checklists were 

used to tally the number of utterances made for each session. Interview 

questionnaires were given to the stakeholders: professionals/ school administrator, 

trained teacher, parents and caregivers as to how they view OPT as well as their 

experiences with the program. Since the participants in this study have Autism, 

their unwanted behaviors affected the results in the self-made checklists. They 

were all able to utter target speech sounds but they had unwanted behaviors that 

the facilitators had to repeat the number of trials and more practice should be done 

for continuous improvement. Overall, the system of the program matched with the 

instruments used in providing service for these children. The stakeholders went 

hand-in-hand in reaching their goals for the child; thus, these results were able to 
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         Many decades have passed since the discovery of Autism Spectrum 

Disorder occurred. A lot of children were experiencing this yet the real cure 

). Many parents are also struggling on what to 

do with their child in terms of communication, specifically in speech. Nowadays, 

different kinds of interventions have been made to improve the development of 

speech in these children. Oral Placement Therapy can be one of the strategies to 

develop and improve the speech skills of children with Autism (Hill, 2009). 

 

 Having a nephew with Autism is one of the blessings the researcher has. 

At the age of two and a half, he cannot utter words which was surprising. The 

researcher waited for sometime but still no words came out. By that time, he child 

was brought to a Developmental Pediatrician and several assessments were made. 

He was diagnosed of having Autism Spectrum Disorder (ASD) with no specific 

type meaning he is ASD in general. He was brought to therapy centers and still 

he cannot express himself. After the family of the researcher transferred to a new 

place, the doctor suggested to have the child enrolled in a school for children with 

disabilities just near th

have him undergo Oral Placement Therapy--and they agreed. A number of 

sessions were conducted, and little by little, there has been an improvement. 

These experiences led the researcher of this study to further explore the world of 

Oral Placement Therapy. 
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 Autism is a developmental disability that may hinder people to 

communicate and relate to others. Early diagnosis and assessment would help 

them reach their full potential and enhance their social interaction with other 

people (Curtis, 2008). According to Seroussi (2008), children with Autism may 

have problems in developing their socialization and communication skills. They 

may also have problems in their speech production. As cited by Wiley (2009), 

they may be non-verbal although they can hear, see, taste, touch and think and 

they do not meet the mental level of the typically developing children. When 

teachers give these children are given concrete materials, they make time to feel 

or sense what the material is in order for them to fully understand what the object 

is. They may have characteristics such as gestures, facial expressions and other 

unusual behaviors to express their thoughts and feelings. Some of them may not 

respond to their own names and can be self-injurious when they get frustrated. 

Most of the time, children with Autism do not respond to conversations with 

others. They cannot express what they want and tend to hit themselves 

(Brighttots, 2004). Therefore, communication plays a big role in the lives of these 

children. Communication is a process where people exchange ideas, thoughts and 

feelings with one another. It involves at least two people together with their 

communication skills. Lack in these skills may lead to problems in learning and 

interacting with others.  Communication is a basic human need but these are 

lacking in non-verbal children with Autism.  
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 Speech plays an important function in communication. It is the most 

difficult way of expressing thoughts because it requires good speech skills such as 

the coordination of muscles for breathing and of the other parts of the mouth 

(Garguilo, 2006). 

 

 Since non-verbal children with Autism have difficulty in making 

purposeful speech, Oral Placement Therapy (OPT) emerged to help these children 

develop their sound productions. This therapy differs from traditional speech 

therapy in the sense that this type of therapy continues to make use of auditory 

and visual stimuli while adding the tactile and sensory systems for muscle 

movement, meaning, it allows the child not just to see and hear how sounds are 

produced but as well sense the movements through the use of tools (Hill, n.d.).  

  

 Oral Placement Therapy (OPT), founded by Sara Rosenfeld-Johnson, is 

facilitated when a child cannot produce the ordinary speech sound. OPT uses 

tools from Talk  awareness of his or her mouth, 

placement of each part of the mouth and its muscles (Rosenfeld-Johnson, 2001). 

Speech-language Pathologists believe that students enjoy these tools because they 

think that they are only playing and with these, but apart from it, they also learn to 

experiment on their oral muscles (Lof & Watson, 2008).  
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 Awareness of parts of the mouth, sensitivity inside the mouth, 

improvement of the movements of the structure of the mouth, being familiar with 

the movements of the mouth, improvement of feeding skills and the production of 

speech are the goals of OPT. It is one intervention from oral motor therapy 

program that addresses the muscles used for speech clarity (Rosenfeld-Johnson, 

2008). This is also focused on Dissociation, Grading and Fixing. Dissociation 

means when muscles are already independent to move from one another. Before 

achieving this, there should be enough strength and stability. According to 

Rosenfeld-Johnson (2009), jaw strengthening is like a pyramid which was called 

Speech Clarity Pyramid (Appendix J, Figure 2, p.89). The oral cavity was 

represented by: a) three balls- jaw, b) two balls- lips, and c) one ball- tongue. The 

stability of the jaw should be first present before proceeding to lip and tongue 

exercises. This pyramid describes the function of dissociation. Grading is when a 

child can already control his or her muscles based on dissociation. If this is 

already present, the child may distinguish movements from his or her mouth and 

produce more difficult sounds. Fixing is when both dissociation and grading are 

 

cannot be independent from one another and he or she cannot control them. As 

quoted by Rosenfeld-Johnson (2009) Dissociation and grading in each muscle 

group is necessary for standard co-articulation , (p.7). Requirements for normal 

feeding, mouth control and clarity of speech are the capability of the child to 
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move his lips, tongue and jaw in the correct way. These are all needed to check if 

the muscles of the mouth for speech are present in the child. 

 

 The goals of Oral Placement Therapy are needed for the child to utter 

vowels (a, e, i, o, u) and consonants (b, m, p). In the long run, these may serve as 

bridges for the production of language. The first part in the oral cavity that an 

Oral Placement Therapist should evaluate is the jaw since it is being ignored as a 

factor in speech production.  The placement or positioning of the tongue and lip 

are minor components as compared to the position of the jaw. For a child to 

produce basic speech sounds such as the vowels and consonants, the jaw should 

have and sustain its proper height and position (Rosenfeld-Johnson, 2003). If the 

jaw is not stable, OPT would focus on the movements of the jaw and its stability 

or strength to produce vowels and consonants.  

 
 Materials from Talk Tools® are the main tools used in facilitating OPT in 

children. One of these is the Apraxia Kit. Every child must be assisted by a 

professional or a trained individual in facilitating the process of these tools. There 

are a lot of materials from Talk Tools® which are implemented on students but 

this is just one of the tools which help the students develop their vowels (a, e, i, o, 

u) and consonants (b, m, p). According to Rosenfeld-Johnson (2005), these tools 

depend on how the student can participate without making corrections. 
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 Apraxia Kit, as one of the tools, (Appendix J, Figure 3, p.89) was 

developed by Ms. Renee Roy Hill. It gives signals for students to feel where the 

proper positioning of the parts of their mouth should be during speech production. 

When this is put together with visual and verbal signals or cues, it provides a 

multisensory feedback in aiding speech production, meaning, all of the senses of 

the child are working (Talk Tools®, n.d.). 

  

 Before implementing all these tools to the child, parent and caregiver 

involvement must be first met. Parents and caregivers play an essential role in 

the development of their children with Autism. They should be supportive in all 

therapies for the improvement of the child. Parents are the first to notice that their 

child is not developing normally in terms of speech (Prelock & Hutchkins, 2009). 

As Oral Placement Therapy has already been introduced to some parents, 

facilitating it at home may be done by them and/ or the caregivers. 

 

 Oral Placement Therapy is new in the Philippines. It was introduced in the 

Philippines since 2007. This study explored on the process, importance, tools used 

and effectiveness of Oral Placement Therapy (as a whole) with the help of the 

stakeholders which are the school  administrator and teacher of the school, parents 

and caregivers. Teachers, doctors and other therapists may have positive outlook 

on Oral Placement therapy even if this is new in our country. They may be 
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encouraged to share this intervention to their clients and help other special 

children improve. Parents and caregivers would become more aware that there is 

more to Oral Placement Therapy and they may be enlightened to share this 

strategy to their fellow parents who have a child with Autism or even other 

exceptionalities.  OPT exercises done in school by the teachers can be done at 

home by the parents or caregivers to further address the difficulties of the child. 

After benefiting from the therapy, non-verbal children with Autism would be able 

to utter vowel and consonant sounds and in the long run, they may be able to 

express their thoughts by saying what they want or feel as they point to an object 

or person. With these they would increase their self-worth as well. All of these 

would be done in a step-by-step process. OPT also contributes to the reading 

skills of the children by putting letters together as they pronounce and read them 

correctly.  Lastly, this study of the researcher was done so that future researchers 

would replicate this study based on the recommendations and contribute to the 

existing knowledge of Oral Placement Therapy, Talk Tools® and Special 

Education. 

 

 Scope and limitations of this study were: 1) This study was only focused 

on non-verbal children with Autism and their utterance of vowels (/a/, /e/, /i/, /o/, 

/u/) and consonants (/b/, /m/, /p/,). Indication of short and long vowel sound will 



 14 
 

be done if the child can already utter the basic vowel pronunciation. 2) There 

were only be four (4) weeks of observation for Buzz and three (3) weeks for 

Woody and Wheezy because of valid reasons such as one of the observation days 

fell under a holiday and one participant was sick. These did not affect the study as 

stated in the Verification letter (Appendix B, p.78). 3) Implementations by the 

caregiver at home were not also included in the study. Therefore the indications of 

the utterances were done at Shine Intervention Center with the use of checklists. 

4) This study focused only on the speech production and not with the feeding 

process since OPT can also be used for children with feeding problems. 5) The 

tools used for this study are limited to Bite Blocks, Apraxia Kit, Modified tools by 

trained teacher and laminated letters for Letter Cue. This study did not include 

other materials from the hierarchy of tools from TalkTools®. 6) The pictures for 

the Matching Board and the white board were not included in list of Appendices 

because of some personal matters. 7) 

only from the start of the first day of observation until the last day of observation. 

This study did not include the initial day of assessment since the researcher was 

 

 This study identified the outcomes, effectiveness and importance of OPT 

with regard to the vowel and consonant production of non-verbal children with 

Autism. Utterance of vowels and consonants were stepping stones in the full 
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development of speech. These wanted readers to view OPT as a useful tool in 

helping these children express themselves. This investigation focused mainly on 

the question: How did the process of Oral Placement Therapy affect non-verbal 

children with Autism in their production of vowels /a/, /e/, /i/, /o/, /u/ and 

consonants /b/, /m/ and /p/? Furthermore, the study answered the following 

questions:  

1. What are the indicators of improvement in speech after undergoing Oral 

Placement Therapy sessions? 

2. What are the perceptions of stakeholders: professionals, teachers, parents 

and caregivers with respect to Oral Placement Therapy? 

3. How long did it take for participants to respond to the therapy based on the 

given timeframe? 
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M E T H O D O L O G Y  

Research Design 

 

 This research followed a qualitative-descriptive design using case studies. 

The authenticity and credibility of this study relied on the instruments used and of 

the sources of data as well. Anecdotal records were used in observing the students 

thus having a credible and reliable case study. 

 

Participants 

 

 Homogenous sampling was used focusing only on children having similar 

characteristics. The participants were three (3) non-verbal children with Autism 

with age ranging from three to five years old who were all having OPT sessions at 

Shine Intervention Center in Pasig City. They were all diagnosed by their 

Developmental Pediatricians of being under the umbrella of Autism Spectrum 

Disorder (ASD) with no specific type-- meaning they were ASD in general. 

Woody aged four years old has been undergoing his OPT for two years and three 

months, Buzz aged five years old has been undergoing OPT for two years and 

three months and Wheezy aged three years old has been undergoing OPT for ten 

months. Their child profile (Appendix P, p.105) will give a brief summary on 

their initial assessments by the trained teacher at Shine Intervention Center, Pasig 
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City, Philippines. Observations in OPT sessions occurred during the second 

semester of the school year 2010-2011 (third week of November until fourth week 

of December), one hour, once a week per child since OPT sessions are given to 

them per week. They were usually having their sessions once or twice a week in 

school and everyday with their caregiver at least three times a day. 

 

 Stakeholders 

 

 The stakeholders who are the school administrator, teacher, parents and 

caregivers were interviewed about their perceptions, knowledge and experiences 

on OPT. Interview questions were semi-structured which were open to formal and 

informal questions.  

 

Instrument and Data Collection Techniques 

 

 This study utilized research strategies such as interview questionnaire, 

anecdotal record and self-made checklist. The stakeholders and the participants 

were given pseudo names for the purpose of protecting their identity and 

confidentiality of information. The interview questionnaires gathered data based 

 provided information about the 
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Oral Placement Therapy program in general and specifically on non-verbal 

children with Autism 

 Self-made checklists were used by the researcher to tally the number of 

trials given by the facilitator. Check marks were placed on the number of trial 

depending on the correct or incorrect utterances of the child. These were used by 

the researcher to test whether the child can already utter the vowels (e.g. a, e, i, o, 

u) and consonants (e.g. b, m, p) based on the method of assessment and on the 

materials from TalkTools®.  

 Anecdotal records were used to gather information regarding the utterance 

of vowels and consonants of each participant. The researcher observed and 

hile OPT sessions 

are done. The narratives for anecdotal records depended on the checklists done by 

the researcher. The number of trials was the main highlight of the observations 

made by the researcher although the unwanted behaviors were indicated since 

these were the reasons why the child was not able to utter target sounds. 

also included since it was part of the process.  These were summarized so as to 

clearly understand what happened on one trial. 

 

 Other data collection techniques involving physical artifacts, audio-visual 

presentation, video and voice recordings were used. Several observations and 
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video recordings were conducted on how the teachers and caregivers did the Oral 

Placement Therapy step by step on the child in school.  

  

 Perception of Stakeholders 

 

 A 13-item interview questionnaire was given to Shine Intervention 

of her experiences with OPT (Appendix F, p.83). A 13-item interview 

questionnaire was given to the trained teacher on how he administered the OPT 

process in their student (Appendix G, p.85). He also shared his insights and 

discussed important aspects in OPT. These were answered based on their 

-item 

interview questionnaire was given to parents of non-verbal children with Autism 

regarding their perception with regard to OPT, improvement of their child 

throughout the process and their experiences with their child who was still 

undergoing this intervention (Appendix H, p.87). This was answered by parents 

who play a significant role in the OPT process of their child. A 9-item interview 

questionnaire was given to the c  perception, the 

 experience 

throughout the process (Appendix I, p.88). Caregivers answer these questions 

based on their experiences using Filipino language. 
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C  

 

 Self-made checklists were tabulated and summarized. These indicated at 

least five trials based on the vowels a, e, i, o, u and consonants b, m, p. The 

methods of assessment administered by the facilitator were stated along with the 

tools used for each letter depending on the facilitator. With regards to the 

indication of whether the child can already utter the vowels a, e, i, o, u and 

consonants b, m, p depended on many different aspects (e.g. applications--when 

the parents or the caregivers are out with the child, they ask the child to say ah, 

eh, ee, etc., or when the child wants to go somewhere or get something at home or 

at the mall, he or she makes use of the vowels and the consonants together to get 

his or her need) meaning, the indication was not only limited to the utterance in 

school but also in their environment as well. This study made use of the checklists 

that can only be administered in school since all of the participants were observed 

in school. Therefore the indications of the utterances were done at Shine 

Intervention Center with the use of checklists. The self-made checklist during 

OPT sessions were administered by the researcher as told by the trained teacher. It 

has check boxes as to what method of assessment (Oral Imitation, Tool Cue or 

Letter Cue see def. in Appendix C, p.79) was used--it may be only one or even 

two, meaning two methods of assessments were used at the same time. There 

were indications as to how many utterances the child was able to do. Roughly 
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three (3) out of five (5) trials was supposed to be done correctly but if the 

facilitator asked for less than 5 trials, it did not affect the result for the said 

observation because continuous sessions were being experienced by the child. 

Final Assessment for the utterance of vowels and consonants was facilitated also 

by the researcher during the whole OPT observation to assess if the tools from 

Talk Tools® are effective on non-verbal children with Autism (Appendix D, 

p.80). These were based on Tool Cue and Letter Cue only because of the 

capability of the child to act in accordance with what was asked from him. These 

were implemented by the researcher as told by the trained teacher on the last day 

of observation. For the final assessment of the utterance of the vowels and 

consonants, only three (3) out of five (5) check marks were needed on the 

checklist for indicating whether the child was already capable of uttering the 

vowels and consonants. If the facilitator asked the child to do less than 5 trials, it 

did not affect the result of the observation but the child was supposed to be able to 

utter the target letters not less than one, since such thing happened, the researcher 

indicated what letters should be practiced more on the analysis of the Final 

Assessment. Different ways on how to assess the sound production of these 

children were seen in this study (e.x. matching activity. If the child was able to 

utter the target sound even if he was not able to match correctly did not affect the 

objectives of this study since matching was not the focus of the research). Every 

implementation of the tools and letters depended on the capability of the child to 
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comply. The facilitator may also ask for more than five (5) trials but the 

researcher only tallied the first (5) trials. If the trials are less than five (5) trials as 

 

utterances. The ways on how facilitators administer the tool and letter on the child 

are included in the anecdotal record.  

 

 Tools Used by the Facilitator 

 

 The tools used for this study are the Bite Blocks, Apraxia Kit, modified 

tools by trained teacher and laminated letters for Letter Cue (Appendix J, Fig. 10, 

p.91). The modified tools by the trained teacher which were the color-coded Bite 

Blocks, openings of Duration Tube and three small corrugated boards for 

consonants b, m and p (Appendix J, Fig.4,5,6, pp.89-90) were to further address 

the target skill of the child. Even if the Bite Blocks and openings of the Duration 

Tube were from TalkTools®, these were still modified for the child to comply 

with the process. The three small corrugated boards were not from TalkTools® 

but still followed and aimed for the goals of OPT. Sara-Rosenfeld Johnson, 

founder of OPT, supported trained teachers in doing these modifications as long 

as the goals were the same and it was still under the OPT Program. The Apraxia 

Kit together with the newly color-coded Bite Blocks were used by Woody and 
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Wheezy while the modified tools were used by Buzz. Even if the tools were not 

all the same for all the participants, it did not affect the validity of the study 

because the tools were given individually to the child, meaning, all of the tools 

were individualized. This study did not include other materials from the hierarchy 

of tools from TalkTools®.  

 

Data Analysis 

 

 Establishing ways to gather data for case study are vital in making a study. 

For the descriptive-qualitative data, the researcher used several ways of collecting 

and interpreting results. Analysis of transcripts, records and checklists, narratives 

on observation, audiovisuals and stories was done by the researcher to examine 

the data. Effectiveness of the process depended on the instruments used. Same 

results from the interviews, anecdotal records and self-made checklists were the 

solution to the problem.  

 

Shine Intervention Center 

 

 Shine Intervention center was founded on March 11, 1998 by Ms. Rosario 

-year round and 
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provides special education services for children with Pervasive Developmental 

Disorders (PDD) such as Autism Spectrum Disor

syndrome, and Pervasive Developmental Disorder not otherwise specified (PDD-

NOS). Aside from these, the school also caters to persons with Communication 

Handicaps, Language and Speech Disorders, Attention-Deficit/Hyperactivity 

Disorder (ADHD) and other developmental delays. This school has a vision of 

believing that every child deserves the right to live a normal life and join regular 

people in their everyday lives to reach their full potential. Their mission is to 

prepare children for mainstreaming and/ or inclusion. They believe in the need for 

individuals with special needs to receive the earliest intervention by addressing 

the needs of the students with regard to their behavior to hone their potentials.   

 

 Shine Intervention has a lot of special services in which they offer to 

parents of children with special needs. These include Behavior Modification, 

Communication, Academic Programs, Functional Skills, Pre-vocational Skills, 

Transition Programs, Gross and Fine Motor Programs, Recreational and Play 

Skills Program, Sensory and Adaptation Programs and Therapy Program which 

includes the Oral Placement Therapy. This school believes that every special child 

has the right to enjoy what other people take pleasure in life. For more 

information visit www.shineintervention.com. 

 

http://www.shineintervention.com/
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R ESU L TS A ND DISC USSI O NS 

 

            This chapter includes the analysis and interpretation of data that answered 

the questions of this study. 

 

 Oral Placement Therapy has a lot of things to consider: the disability of 

the child and his or her behavior, his/ her capacity to comply with what is being 

asked of them, the facilitator and the implementation itself. Since the participants 

in this study all have Autism, their inappropriate behaviors affected their 

compliance in the OPT process but these were not the focus of this research 

although some of their unwanted behaviors were stated on the observation 

analysis since these have an effect on the reason why the child was not able to 

produce a specific target sound. English Translations were included in each 

Filipino statement or paragraph to further understand its meaning. 

 

Process of Oral Placement Therapy in the production of vowels /a/, /e/, /i/, /o/, 

/u/ and consonants /b/, /m/ and /p/ 

 

 Oral Placement Therapy (OPT) is a program that helps students with 

difficulty in articulating speech sounds. Based on the data gathered by the 

researcher, the process of OPT greatly affected non-verbal children especially the 
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participants in this study in their production of vowels and consonants. Initially, 

OPT lets the facilitator massage the oral musculature of the child using materials 

from TalkTools® specifically the Bite Blocks and the Apraxia Kit. As for this 

study, one of the facilitators modified some of the tools for the child to comply 

with the OPT process. Modifying tools from TalkTools® was supported by the 

founder of OPT, Sara Rosenfeld-Johnson, but the end goal should still be the 

same and the child is under the OPT program. As said by the trained teacher in 

minodify na tools ay for articulation, yung vowel sounds tsaka for three letter 

sounds yung m, b, p.. Tapos since yung ginagamit na kulay for Bite Blocks ay isa 

lang, cinolor code naming, cinolor code ko yung Bite Blocks para pwera sa 

feedback na pagkagat niya, alam niya yung jaw height o jaw position to elicit, 

meron ding color, meron ding visual discrimination.. hindi mahirap i-distinguish 

kasi pare-parehong kulay eh.. minsan nakuha niya glancing na tingin na bata.. 

makikita niya is red kasi yun yung Bite Block na ginagamit niya.. minodify ko 

siya..  

the tools used for articulation, for the vowels sounds and for consonants m, b, p. 

Then, since they only use one color for the Bite Blocks (BB), I also had it color 

coded so that instead of the feedback (jaw height or jaw position) that the child 

makes when he bites the Bite Blocks, he or she would also have visual 

discrimination wherein with just one glance of the child, he or she can recognize 
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the use of the tool given or shown to him or her. The original color of the Bite 

Block is red, I modified it in such a way that I color coded it). He said that he 

made some modifications for the children to comply with the process since they 

have Autism. Specifically, some of the modified tools by Teacher Mateo were the 

laminated papers with vowels and consonants typewritten on it which are used for 

all of the participants in this study (Appendix J, Fig.10, p.91). For Child B: Buzz, 

Teacher Mateo, as stated above, modified the colors of the Bite Blocks (BB) as he 

put colored masking tapes: BB #2-yellow for vowel /i/, BB #4-blue for vowel /e/, 

BB #7-red for vowel /a/, (Appendix J, Fig.4 p.89). He also used the opening of the 

Duration Tube for vowels /o/ and /u/ (Appendix J, Fig.5 p.89) and three small 

corrugated boards with consonants b, m, p written on these (back to back: upper 

case and lower case). Materials from TalkTools® fall under a hierarchy meaning 

each of which is a pre-requisite for another tool. The facilitator may not use 

another tool if the child does not master or comply well with the current tool as 

said by Teacher Nina, a school administrator of the same school as Teacher 

Mateo, 

certain exercises hanggang ma-reach nila yung pre-  (Translation: All 

of them are under a hierarchy in which you cannot use a certain tool without 

reaching their pre-requisites). These tools are exercised inside the oral 

musculature of the child until they reach a specific goal based on the need of each 

child. As of now, the participants in this study are in the middle of the OPT 
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process

The tools stated above are being used to further address the goals in uttering 

vowels and consonants which is the main subject of this study. Teacher Nina 

affirmed that OPT does not make the child talk right away or being able to have 

child to feel that their mouth or oral cavity is functional specifically for talking, 

uttering sounds and for feeding purposes. Communicative intent means that the 

child is already capable of making his conversation with other people or he/ she 

can already express his or her thoughts and feelings without verbal prompts from 

other people. In the long run, during or after the OPT process, when the child 

realizes the uses of his or her mouth then eventually the child would be able to 

talk, utter sounds and eat whatever he or she likes. The child may also be able to 

read verbally since OPT focuses on the production of speech sounds. OPT has to 

go on a step-by-step process to be able to reach its target goal.  

 

Indicators of improvement in speech after undergoing Oral Placement Therapy 

sessions 

Child A: Woody  

 Woody used to be non-verbal before having Oral Placement Therapy 

(OPT) in Shine Intervention Center. He only produced sounds and did not know 

when or how to use these. He cannot be understood when he wanted something 
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child still pulls our hand when he wants something, but he is starting to 

communicate using pictures and he can imitate words already. In the past, he 

were also times when his caregiver did not understand his needs. He would just 

point at the thing that he wanted. Caregiver Lyka said 

/bah/.. ang mommy niya /babay/. Nakakapagsabi na rin siya ng daddy, mommy, 

yaya at ate. 

mommy as /babay/. He can also say daddy, mommy, yaya-Filipino term for 

caregiver and ate-Filipino term for sister). Woody was first assessed on 

September 23, 2008 by a school administrator who was also trained in OPT by 

Sara Rosenfeld-Johnson and her associates in Singapore. From then on, he 

underwent his OPT sessions once in school with his teacher (Teacher Nina) and 

caregiver (Caregiver Lyka) alternately (1 hour per week) and every day (2-3 times 

a day) with his caregiver. His oral cavity was exercised using the hierarchy of 

tools from TalkTools®. 

 After undergoing OPT sessions for two (2) years and three (3) months 

now, the child was already able to say the sounds of vowels a, e, i, o, u but since 

the child has unwanted or inappropriate behaviors (not looking, standing up, 

getting agitated, etc.), there were times when the child did not look and just 



 30 
 

up and whined but when being asked to sit, look and try again, and/or at the same 

time the tool was inserted between his teeth or lips, he uttered the sound of what 

was being asked (further elaborations are found on the individual case of the 

participant).  

 As the parent, teacher and caregiver went along with the process, 

improvements 

what was asked from him to copy even though these were not that clear yet. 

with some vowels, he needed prompting. He is not yet able to initiate 

 

 Moreover, it has very much affected the speech of the child other than 

uttering the vowels a, e, i, o, u and consonants b, m, p. Woody can now say -

 (a Filipin -

and ate (Filipino terms or caregiver and sister respectively). As said by Mommy 

word he hears. I guess the progress was based on what the teacher was addressing 

sounds but as they went through with the process, little by little, Woody was now 

able to say a word that he hears and that was because of the how the teachers 

addressed the needs of Woody.  Although he does not have communicative intent 

yet, he can say the words that he hears even if it is not yet that clear. 
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Child B: Buzz 

 Buzz used to be non-verbal. He did not utter words and the sounds were 

more of baby talks and which were not even uttered most of the time, before 

parents thought that he has Hearing Impairment. After seeking the help of the 

Developmental Pediatrician, they were then told that Buzz has Autism as his 

disability.  

 Having conversations and understanding Buzz were hard. He would get 

, as said by his 

-verbal prior to OPT. In fact it was because of 

Communicating with him was very hard. He would often throw tantrums and cry 

 get 

something, he would pull the hands of his caregiver to get his desired object or for 

to get to his preferred place. Again, he would cry if his caregiver did not 

understand what he wanted.  

siya hihilahin yung kamay mo, hihilahin ka duon sa bagay na gusto niya, mahirap 

- -gets iiyak 

  (Translation: I cannot understand him because if he wants something, he 

would pull my hands to get the object he wants and he would pull me to wherever 
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he wants to go. He is difficult to understand. Even if we are outside the house, he 

would pull me then if you do not get what he wants, he would just cry.)  

 Buzz was first assessed on September 18, 2008 by the school 

administrator who also assessed Woody. From then on, Buzz underwent OPT 

sessions once in school with his teacher (Teacher Mateo) and caregiver 

(Caregiver Bubbles) alternately (1 hour per week) and every day (2-3 times a day) 

with his caregiver. His oral cavity was exercised using the hierarchy of tools from 

TalkTools®. 

 After undergoing OPT sessions for two (2) years and three (3) months 

now, the child was already able to say the sounds of vowels a, e, i, o, u and 

consonants b, m, p, but since the child has behavioral problems (bending his body 

forward in front of the caregiver or teacher, not looking, standing up, getting 

agitated, , etc.), there were times when the child did not look and just 

uttered any sound. Sometimes, when he was 

the same time the tool was inserted between his teeth or lips, he did not look or he 

would be  but when being asked to look and try again, and/or at the 

same time the tool was inserted between his teeth or lips, he uttered the sound of 

what was being asked (further elaborations are found on the individual case of the 

participant).  

 As the parent, teacher and caregiver went along with the process, 

OPT has changed 
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More than that, he is able to say words to communicate his needs and feelings. It 

now like daddy, mommy, kuya (Filipino term for brother) and saying sentences 

(Ah wah too dee 

wah toh) but these words are not yet that clear but the fact that he can already 

utter words like t

as she went on. According to Caregiver Bubbles, 

ngayon, mayroon na siyang words na nasasabi, minsan mayroong sentence, may 

pagka bulol pero understandable na yun pag nasa . 

(Translation: He can now say words, sometimes sentences. There are times that 

She also shared - -hila 

sa CR. ngayon.. kahit naka-upo lang siya.. gusto niya halimbawa mag-poopoo 

nagsasabi siya ng poopoo..kung gusto niya magsundo sa kuya niya 

ag gusto niya mag drink ng water.. I want to 

 (Translation: Whenever he wants something, he 

would just pull me to the CR (Comfort Room). Now, even when he is just sitting 

down for example he wanted to defecate, he will tell me 

poo (Poo-
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but it is still cannot be understood that much unless you get used to the child.   

Moreover, Buzz was now able to express his needs and wants even if the 

words were not clear. He already has communicative intent as compared with 

Woody and Wheezy who needed prompting.  As part of the OPT process, vowels 

and consonants may be combined together to form a word, phrase or sentence. 

Since Buzz can already utter other consonants: /w/, /t/, /d/, (but this is not part of 

the focus of this study), he was able to combine vowels and consonants b, m, p 

with consonants /w/, /t/, /d/ to form a word even if it was not yet that clear. Buzz 

needed but not yet to the extent that he will initiate a conversation with others.  

 

Child C: Wheezy 

 Wheezy used to be non-verbal before having Oral Placement Therapy 

(OPT) in Shine Intervention Center. He also produced sounds from time to time 

wanted something. His caregiver was the one taking care of him since his parents 

were both busy with their Night Shift work. Caregiver Mara said 

siyang sinasabi na hindi ko maintindihan. Mahirap siyang intindihin.. umiiyak 

 (Translation: He tells me words that I 

cannot understand. He will just cry especially when he really wants something).  
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Wheezy was first assessed on March 23, 2010 by a school administrator who was 

also trained in OPT by Sara Rosenfeld-Johnson and her associates in Singapore. 

From then on, he underwent his OPT sessions twice in school with his teacher 

(Teacher Lia) and caregiver (Caregiver Mara) alternately (2 hours per week) and 

every day (2-3 times a day) with his caregiver. His oral cavity was exercised 

using the hierarchy of tools from TalkTools®.  

 After undergoing OPT sessions for ten (10) months now, the child was 

already able to say the sounds of vowels a, e, i, o, u and consonants b, m, p but 

since the child has behavioral problems (crying when he does not finish the soup 

or yogurt given to him as part of the OPT session, bending forward in front of the 

facilitator, not looking, getting sleepy because he was tired, etc.), there were times 

when the child did not look and just uttered any sound or when he looked, he just 

stared at the tool or letter because he was sleepy. Sometimes, when he was asked 

again, and/or at the same time the tool was inserted between his teeth or lips, he 

uttered the sound of what was being asked (further elaborations are found on the 

individual case of the participant).  

 As the teacher and caregiver went along with the process, improvements 

niya alam.. ngayon ituro mo lang mga tools alam na niya. Ang bilis niya kasi 

natuto, March palang una naming assessment tapos kuha na niya yung sa a, e, i 
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basta yung vowels at consonants ngayon, minsan ng lang talaga umiiyak o hindi 

 (Translation: Before, he did not get used to the 

tools, but now just teach him and he will understand the use of the tools. He is a 

fast-learner.. We started our initial assessment last March then now he already say 

the sounds of the vowels a, e, i and consonants although there are times that he 

will cry or he does not look at me or his teacher). She also said that Wheezy was 

now able to say other words 

lola..pag-hingi alam na rin niya, pag-borrow alam na din niya. Kung may gusto 

siya na  

(Translation: Many.. mommy, daddy and a lot more, ate (Filipino term for elder 

sister), lola (Filipino term for grandmother), when he asks, he knows also and 

when he wants to borrow something, when he wants something he tells me, he 

 

 Moreover, it has greatly affected the speech of the child other than uttering 

the vowels a, e, i, o, u and consonants b, m, p. As said by Caregiver Mara, 

 improvement niya kasi dahil sa OPT, doon na siya nagsalita. As in wala 

talaga siya. Halos mapa-  (Translation: He has 

really improved that much because ever since he started OPT, he started talking 

he mother almost cried). She also said 

that Wheezy was not able to say words only sounds but as they went through with 

the process, little by little, when being taught, Wheezy was now able to say a 
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word and that was because of the Oral Placement Therapy. Although Wheezy 

started later than Woody and Buzz, he was the youngest among them (3 years 

old), and was a fast-learner among them, he still needed verbal prompting for 

continuous application of vowels and consonants and/ or communicative intent.  

  

Perceptions of stakeholders: professionals/ administrator, teacher, parents and 

caregivers 

 Since Oral Placement Therapy (OPT) is new in country, different opinions 

from different kinds of people are important on how they view the OPT based on 

their understanding, perception & knowledge (its process, implementation, 

evaluation). A lot of Filipinos especially the parents, teachers and other 

professionals like some doctors and speech pathologists, still do not know what 

OPT is, its purposes and goals. They are not even aware of this kind of 

intervention. The stakeholders in this study gave a brief sharing on how they view 

OPT as a whole. Transcriptions of Filipino sentences or paragraphs are included 

in this section. 

 

Professional/ Administrator: Teacher Nina 

 Before, Teacher Nina was not aware of the Oral Placement Therapy (OPT) 

program. The other school administrator Teacher Lia introduced the said program 

to Teacher Nina. She got interested and they went with other faculty members of 
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Shine Intervention Center in their trip to Singapore to join the OPT training with 

Sara Rosenfeld-Johnson and her associates last 2007. From then on, they included 

the OPT program in their services offered (but not part of the curriculum) to cater 

to the needs of children with Autism. Their curriculum offers Special Education 

services together with Language and Communication. If they feel that their 

 

 According to Teacher Nina, OPT is the processing of the movement of the 

lips, jaw, tongue and even the voice to produce speech sounds and also for 

feeding. It also addresses the sensory issues of the oral musculature. She also said 

ung verbal sa mga clients namin. It helped 

greatly lalo na sa mga.. we have had students that are now producing speech 

(Translation: Before OPT, 

roughly only about forty percent (40%) of our students were verbal. I think it 

helped greatly. We have had students who are now producing speech sounds and 

eating food that they did not use to like).   

 She said that OPT is different from other speech therapies because it 

makes use of tools from TalkTools® which are designed by Sara Rosenfeld-

Johnson and her associates. These are what the program uses to help the child 

elicit speech and to help with sensory problem. Since their school uses the 

Applied Behavioral Analysis (ABA) approach to their students, they somehow 
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customized the program in such a way that they would also address the behavioral 

problems of their students with Autism.  

 As she has observed on their students with Autism, better speech 

production was visible as compared to before. Although she said that it does not 

necessarily mean that there will be communicative intent or better comprehension 

immediately because the improvements of the students with Autism vary 

depending on their characteristics: some may be fast learners or other may even 

be slow.  

 She said, that when the OPT process was implemented correctly and 

regularly, there is a high possibility that the child would be able to produce speech 

sounds or the child may be able to accept food depending on their preference. 

Since the OPT process wakes up the muscles of the oral cavity, when it is not is 

not done right and regularly or when it is not practiced every day, the child would 

and regularly.. uh.. there is a high possibility of being able to produce speech 

sounds uhm so better articulation that student does produce speech sounds.. kung 

hindi naman, marami na siyang na-a  Therefore, for the program 

to be fully effective, its implementation should be given correctly and regularly 

by the facilitator.  
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Trained Teacher: Teacher Mateo 

 At first, Teacher Mateo only perceived Oral Placement Therapy (OPT) as 

cavity) but now, he has learned together with his colleagues that OPT can be used 

for acquiring speech sounds for children with Autism who are non-verbal. Also, 

primarily, he did not think that OPT would help cater the needs of their students 

with Autism have underlying problems in terms of their body awareness (ex. 

tactile: touch) since the OPT was given to the students with Down Syndrome who 

have different characteristics as compared to their students with Autism (in 

America). But then on, they just designed the program in such a way that their 

students would be able to comply with the tools given even though the 

instructions were not given verbally.  

 

of imitation only and repetition at the same time the child should have cognitive 

competency. He said 

speech.. articulation.. and some other letters hindi siya visible.. ano ba meaning 

ng hindi visible.. like any vowels.. kita mong nangayayari sa bibig mo para ma-

elicit mo like /ah/, /eh/, /ee/, /oh/, /ooh/, kita mo na bumubuka yung bibig mo, kita 

mo na nagrround yung lips mo.. mula /m/, /b/, /p/, at /f/, /l/, /v/, nakikita mo din 

yung movements ng mouth, nakikita mo yung position which can be imitated.. ang 

problema yung ibang mga words ay.. yung ibang mga letters, sounds hindi visible 
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like /gah/, /dah/. .. parang more of nararamdaman lang.. kaya ang nangyayari.. 

medyo maaaring yung batang tinuturuan mo na mag-articulate ng those letters, 

magawa nila yung letter sounds pero mali yung placement.. yung position ng 

mouth.. ang mangyayari magcocompensate sila. Although there are some 

activities talaga sa speech that can do that like yung mga traditional na 

natatandaan ko yung naglalagay ka ng peanut butter sa palate, ung mga ganung 

 He explained that some speech sounds like /gah/ and 

/dah/ were not visible if the child just looked at his facilitator which can just be 

felt by the child unlike for vowels /ah/, /eh/, /ee/, /oh/, /ooh/ and some consonants 

like m/, /b/, /p/, at /f/, /l/, /v/,. The child can see that the lips of his facilitator are 

rounding, etc.  It is possible that the child may be able to to produce speech 

sounds but the placement inside the oral cavity may be incorrect, although, there 

were traditional exercises that he remembered like putting peanut butter on your 

palate and the like. 

 yroong therapies na limited sa speech lang.. hindi pwedeng mag-

implement yung iba.. although understandable na pinag-aralan mo yun.. kaya 

lang for example.. with regard duon sa mga bata with ASD or any other kids, 

karamihan ng mga natututunan through repetitions kaya ang magiging problema 

mo doon if you have kunyare speech therapies for example an hour a day, an hour 

in two weeks, two sessions a week, hindi mapa- n kasi ang 

mag-iimplement lang eh speech therapist lang eh, compared sa OPT na 
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ineencourage na ang implementation is yung caregiver or parent. Tsaka the more 

repetition.. the more yung.. like martial arts kahit gaano ka katagal turuan sa 

magdefend gamit ang kutsilyo sa ganyan.. pagka di mo pinapractice, pag 

pinagawa sayo yan, hindi mo magagawa yung movement na un unless automatic 

na sa katawan mo.. ganun din yun sa articulation.. the more repetitions the more 

 he stated. He said 

that there are therapies that only Speech Pathologists or Therapists are allowed to 

implement, but in Oral Placement Therapy, implementors encourage the parents 

and/ or caregivers to practice the program themselves since most of the time they 

are with the child. He also said that since OPT required parents and/ or caregivers 

to have trainings under the program, OPT also require more numbers of 

repetitions a day for better results. The longer the repetitions, the more it will 

become reflex for the child.  

 

standardized for better speech sound production. Some of its disadvantages are 

that the tools are expensive and they are not available here in the Philippines. 

Parents would also have to order tools in Singapore and the implementation 

should be done correctly and regularly by the implementors. He said that different 

children with Autism have different characteristics. They have different 

improvements and progress. There were students who are faster than the others 

and some will take years to acquire the program.  
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Parent: Mommy Clara for Woody 

 Before enrolling her child to the OPT program, she first sought the help of 

their Developmental Pediatrician. Then based on her understanding of the whole 

the oral motor skills of our child: for feeding, chewing and enunciating some 

words and 

is to ensure that the program is done correctly and regularly at home by their 

progression and regression in school. She thought that they (she and her husband) 

opinions as well.    

 

aware of the options available to address the issues of their child. I took the advice 

of the developmental pedia to enroll my kid in OPT. He needs to address the basic 

selective on what he eats. She thanked OPT that because of the program, Woody 

was now able to take pleasure in any food that he ate and he freely moved his lips 

from SINGAPORE will be made available in the Philippines so other parents can 
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helpful but she was more concerned about the availability and the expenses of 

OPT in the Philippines.   

 

Parent: Mommy Venus for Buzz 

 Every introduction of the OPT process came from either the school 

administrator or the trained teacher. They gave parents an overview of what OPT 

development like sensory issues, muscle rigidity of the lips and tongue, among 

role as parents, she 

explicitly explained that they play a vital role in OPT because of the expenses 

they provide for the program.  

 

therapy because of the tremendous improvement my son has experienced as a 

result of the program. Lack of speech or a clear one for that matter, is one area of 

concern of parents with children with Autism. Speech therapy is very helpful but 

a program coupled with OPT goes a long way in developing the potentials of 

differently-

Speech Therapy program with licensed speech pathologists, pairing it up with the 
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speech.  

 

Caregiver: Caregiver Lyka for Woody 

 Since Mommy Clara was a working mother, she would seek for the help 

of a caregiver. She then asked Caregiver Lyka to administer the OPT program to 

am at home. I 

monitor the progress. We communicate to him in a normal way, no baby talk and 

-

helped in addressing the speech problems of Woody by massaging the muscles in 

the cheeks, lips, tongue, gums and their teeth would be stronger. She shared that 

her role in OPT was to continuously administer the process on Woody and check 

if there has been an improvement or not. 

 

Caregiver: Caregiver Bubbles for Buzz 

 

OPT at home because of my work schedule. It is usually the caregiver who 

administers it. I help my child improve his utterances of vowels and consonants 

by asking him to repeat words that I say (during simple conversations and during 

reading time, when I Caregiver Bubbles was the one 
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assigned to administer OPT at home. She believed that this program helped the 

child in speaking. She also said that this program has tools to massage the mouth 

of the child and for the muscles to be functional. Her role as a caregiver is 

-

review niya dito, pagkakaroon ng Oral Placement session dito sa bahay lalong 

lalo na sa articulation, makuha niya yung mga sounds  She shared that her role 

is to further practice OPT on the child at home and for continuous review of the 

speech sounds until the child gets the correct targeted sound. She also said 

OPT kasi, start sila sa foundation ng muscles.. ma-establish niya yung muscles ng 

alam kung paano gamitin yung parts ng bibig niya. Ang OPT kasi hindi lang sa 

school ginagawa, mas madaming time ginagawa sa bahay kasi sa school once a 

week lang, eh sa bahay..Once a day, twice a day para ma-review. At hindi lang 

teacher ang gumagawa dito kahit na magulang o caregiver na kasama sa bahay, 

nakakapag observe din siya ng session sa school. Yung sa iba kasi Speech Path 

lang para makapag rehearse, eh dun lang sa school ginagawa eh sa bahay ano 

a mouth? Sa ibang 

speech therapies kasi para gumawa dun hindi allowed yung caregiver na 

gumawa. Tsaka kaya nag-aalternate sa school eh para panu yung ginagawa na 

sure yung teacher na tama yung ginagawa ng caregiver na ina-apply ng 

caregiver sa bahay. Minsan may na-chachange, sasabihin ng teacher, ikaw 
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ngayon papanuorin kita pano ginawa mo. Pag tingin ng teacher na tama yung 

ginawa mo tapos iffollow up niyo.. tapos next week kung nag-improve siya aakyat 

 She explained that the child would not be able to speak 

because he did not know the functions of his mouth. She further explained that 

OPT was not just done in school, it was also done at home once or twice a day to 

review the tools and the speech production. For other speech therapies, only 

speech pathologists are allowed to administer the therapy. She said that in school, 

there were times that the trained teacher will ask the caregiver to facilitate the 

program to the child. The trained teacher checked if the program was 

implemented correctly by the caregiver to address the speech production and 

sensory issues of the child and to tell the caregiver whether to upgrade to the next 

level of tools, degrade or maintain using the current tools they are in. 

 

Caregiver: Caregiver Mara for Wheezy 

 Since the parents of Wheezy were both working on a night shift, Caregiver 

Mara was the one taking care of Wheezy almost 24 hours a day and 7 days a 

week. According to Caregiver Mara, her opinion on OPT is 

She stated that OPT 

helped the child to speak, massage and/ or exercise the muscles. She stated that as 

they went along with the process, the more OPT became helpful for Wheezy, 
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sumusuond na siya..habang tumatagal y  

She said that even if there were a lot of tools to administer, these were beneficial 

to Wheezy because of helping him in his speech production and sensory issues.  

 She shared her role as a caregiver. n.. para na akong 

nanay, ako na lahat gumagawa. Ako na ang kasama ng bata sa lahat. Ako nag o-

OPT araw-araw.. nagpapakain, nagpapaligo, kasama matulog minsan kasi busy 

 

basis so Caregiver Mara was a full time helper. She would feed, give a bath, go to 

sleep with Wheezy and administer OPT almost every day of the week.  

 Having team work between teachers, parents and caregivers plays a big 

role in the lives of children with Autism or any other disability. It is one important 

foundation for addressing the needs and reaching the goals for the student.  Every 

stakeholder should go hand-in-hand in dealing with each child with disability for 

the betterment of their future.  

 

Duration of stu  

 Unfortunately, the researcher was not present on the day of their initial 

assessment. All the data needed was gathered from the third week of November 

until the fourth week of December. Each of the participants was having OPT 

sessions since their initial assessment (Appendix P, p.105).  The effectiveness of 

the Oral Placement Therapy sessions may take months or years in aiding the 
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sensory issues of non-verbal children with Autism but in the long run, the success 

of the program is very much visible depending on the capability of the child and 

of the implementation of the process itself by the facilitator. In this study, the 

participants were able to utter the target vowels and consonants although the 

length of observations done by the researcher were not that substantial enough to 

check on the improvement of each child in their utterances of vowels a, e, i, o, u 

and consonants b, m, p.  More observations should be done on the participants to 

clearly view on their achievements in terms of their utterances as well as their 

behaviors during the sessions.  

 

INDIVIDUAL CASES  

                For the individual cases, the child sat in front of the facilitator inside a 

small cubicle in Shine Intervention Center where the OPT process was taking 

place. The tools used from TalkTools® were newly color-coded Bite Blocks #2-

yellow, #4-blue and #7-red -- for vowels a, e and i respectively and Apraxia Kit: 

shapes - red circle for consonant /b/, blue square for consonant /m/ and yellow 

triangle for consonant /p/, tubes: big red tube and/or big yellow tube for vowel /o/ 

and small blue tube for vowel /u/. These tools were administered to Woody and 

Wheezy. The modified tools used were the old color-coded BiteBlocks #2-yellow, 

#4-blue and #7-red with colored tapes for vowels a, e and i respectively, openings 

of duration tube for vowels /o/ (big opening) and /u/ (small opening). These tools 
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were used for Buzz. All of the participants used the laminated vowels and 

consonants for Letter Cues (See Figures on Appendix J, pp.89-91).  

 

                Each table was tabularized and summarized based on the number of 

utterances the child made and the number of trials the facilitator asked from the 

child. Each method of assessment (Oral Imitation, Tool Cue and Letter Cue) was 

a specific tool for one specific target sound together with the Letter Cue. 

Otherwise, if no tool was indicated then the method of assessment stated under 

the label was used for the specific letter. For every tool and letter, the facilitators, 

said the correct sound of the target letter. A brief explanation of the session was 

indicated at the last part of every observation. The analysis for every child was 

also placed at the end of the whole observation tables of each child.  
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C H I L D A : W O O D Y  

 
IN I T I A L ASSESSM E N T : September 23, 2008 
D A T E O F O BSE R V A T I O N 1: December 6, 2010 
T O O LS USE D: Bite Blocks (BB) #2-yellow, #4-blue, #7-red, Apraxia Kit (blue 
square, red circle, yellow triangle, yellow [big] and red [small] tubes), laminated 
letters 
T I M E : 10-11 am 
F A C I L I T A T O R: Teacher Nina 
 
Table 1 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

T RI A LS 

 Vowels 
Letter Cue 

Yes No 

1st  2nd  3rd  4th  5th  1st  2nd 3rd 4th 5th 

/a/ 
with Tool Cue (BB #7-

red) 

 
   

 
 

   
 

/e/ 
     

n.a.      

/i/ 
      

     

/o/ 
bubbles for lip rounding 

n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

/u/ 
bubbles for lip rounding 

n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

No. of check mar ks a= 3, e= 4, i= 5, o=n.a., u=n.a. 
 

a= 2, e=0, i=0, o=n.a., u=n.a. 

Consonants 
with Tool Cue (Apraxia 

shapes) 

Yes No 

/b/ 
 

 
     

    

/m/ 
     

     
 

                    /p/  
  

 
  

  
 

 

No. of check mar ks b= 4, m=4, p=3 
 

b= 1, m=1, p=2 

Notes:  
 Generally, Woody was able to utter target sounds for more than three trials 
except for vowels /o/ and /u/ because the facilitator let him blow bubbles for lip 
rounding. For vowel /a/, when the facilitator showed vowel /a/, he was not looking at 
the T. Nina for trial 1 so she got Bite Block #7-
and lower teeth then eventually, Woody said /ah/. On the fifth trial, he was not able to 
say /ah/ so T. Nina got the tool again then eventually, Woody was able to say /ah/.  
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D A T E O F O BSE R V A T I O N 2: December 13, 2010 
T O O LS USE D: Bite Blocks (BB) #2-yellow, #4-blue, #7-red, Apraxia Kit (blue 
square, red circle, yellow triangle, yellow [big] and red [small] tubes), white 
board for Letter Cue 
T I M E : 10-11 am 
F A C I L I T A T O R: Teacher Nina 
 
Table 1.b 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 

T RI A LS 

 Vowels 
Letter Cue 

Yes No 

1st  2nd  3rd  4th  5th  1st  2nd 3rd 4th 5th 

/a/ 
   

n.a. n.a. n.a.      

/e/ 
with Tool Cue BB 

#4-blue 

  
  

 
  

  
 

/i/ 
 

  
     

   

/o/ 
with Tool Cue (tube 

red) 
     

     

/u/ 
with Tool Cue (tube 

blue) 
  

 
  

  
 

  

No. of check mar ks a=2, e=2, i=3, o=5, u=4 
 

a=0, e=3 i=2, o=0, u=1 

Consonants 
with Tool Cue 

(Apraxia) 

Yes No 

/b/ 
      

     

/m/ 
lips protruding 

inside  
 

  
 

  
  

 
 

              /p/ 
 

 
   

 
 

   

No. of check mar ks b=5, m=2, p=4 
 

b=0, m=3, p=1 

Notes: 
 Woody was only asked to utter vowel /a/ for two trials. He was only able to utter 
vowel /e/ for two out of three trials so T. Nina got the Bite Block #4-blue and inserted 

onant /m/, his lips were protruding 
inside that was why he only uttered the sound /mm/ correctly for two trials.  
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F IN A L ASSESSM E N T  

Facilitator :  Caregiver Lyka and Teacher Nina (alternate)       
Date of Observation: December 20, 2010                   
T ime: 10-11:00 am   
Tools/ L etters Used: Laminated paper for Letter Cue 
 
Table 1.c 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

T RI A LS 

L E T T E R C U E 

 1st 2nd 3rd 4th 5th No. of checks 

Vowels Yes No Yes No Yes No Yes No Yes No Y ES N O 

/a/ 
  

  
  

 
 

 
 

 4 1 

/e/ 
  

 
 

 
 

 
 

   4 1 

/i/ 
  

 
 

 
 

 n.a. n.a. n.a. n.a. 3 0 

/o/ 
  

 
 

 
 

 
 

 
 

 5 0 

/u/ 
  

  
  

  
  

 3 2 

T RI A LS 

L E T T E R C U E 

 1st  2nd  3rd 4th 5th No. of checks 

Consonants Yes No Yes No Yes No Yes No Yes No Y ES N O 

/b/ 
  

 
 

  
  

  
 

3 2 

/m/ 
  

 
 

 
 

 
 

 
 

 5 0 

/p/ 
  

  
 

 
 

  
 

 
 

2 3 

Notes: 
 Generally, Woody was able to utter the target sounds for three or more trials except for 
consonant /p/. He kept on saying /pa-ha/ instead of /pah/ only. He also said /yu/ for vowel /u/ but 
eventually, he was able to utter sound /ooh/ correctly. 
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ANALYSIS 
 
 Woody 

sometimes, he lost his focus, made unwanted sounds and had tendencies of 

looking at other things, jump or bend in front of the facilitator. But when he was 

asked to utter vowels or consonants may it be Tool Cue or Letter Cue, he would 

utter the sounds with ease.  

 

He was able to utter consonants b, m and p although he needed to practice 

more on consonant /p/ because he was saying /pa-ha/ instead of /pah/. He also 

needed to practice more on vowel /u/ because he was saying /yu/ instead of /ooh/. 

Woody was more compliant with the Bite Blocks #2-yellow, #4-blue and #7-red 

as compared to the Apraxia shapes and tubes specifically for consonant /p/ 

(yellow triangle) and vowel /u/ (tube blue). For consonant /m/, he was able to 

utter its sound without protruding his lips inwardly as compared to the first day of 

observation.  Based on his Final Assessment, he was able to utter the vowels and 

consonants but more practice should be done for continuous grading.  Continuous 

OPT sessions will still be implemented for Woody.  
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C H I L D B: BU Z Z 
 

 
IN I T I A L ASSESSM E N T : September 18, 2008 
D A T E O F O BSE R V A T I O N 1: December 6, 2010 
T O O LS USE D: Small corrugated board (lower case /m/), Laminated letters  
T I M E : 2-3 pm 
F A C I L I T A T O R: Teacher Mateo  
 
Table 2 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

T RI A LS 

 Vowels 
Letter Cue 

Yes No 

1st  2nd  3rd  4th  5th  1st  2nd 3rd 4th 5th 

/a/ 
   

  
 

  
  

 

/e/ 
      

     

/i/ 
      

     

/o/ 
  

 
  

  
 

  
 

/u/ 
    

 
 

   
 

 

No. of check 
mar ks 

a=3, e=5, i=5, o=3, u=5 
 

a=2, e=0, i=0, o=2, u=0 

Consonants 
Letter Cue 

Yes No 

/b/ 
      

     

/m/ 
with Tool 

Cue (board 
/m/) 

  
  

 
  

  
 

             /p/ 
     

     

No. of check 
mar ks 

b=5, m=2, p=5 
 

b=0, m=3, p=0 

Notes: 
 Buzz was able to utter target sounds for more than three trials. He perfectly 
uttered the vowels /e/ and /i/ for five trials. For consonant /m/, corrugated board /m/ 

while the teacher is showing the Letter Cue /m/ and 
the Buzz was able to utter the sound 

/mm/. 
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D A T E O F O BSE R V A T I O N 2: December 1, 2010 
T O O LS USE D: Small corrugated board (lower case /b/ and /p/), Laminated 
letters. 
T I M E : 1:30-2:30 pm 
F A C I L I T A T O R: Caregiver Bubbles 
 
Table 2.b 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

T RI A LS 

 Vowels 
Letter Cue 

Yes No 

1st  2nd  3rd  4th  5th  1st  2nd 3rd 4th 5th 

/a/ 
     

n.a.      

/e/ 
 

 
 

 
 

n.a. 
 

 
 

  

/i/ 
    

 
 

   
 

 

/o/ 
 

  
     

   

/u/ 
 

 
  

n.a. n.a. 
 

    

No. of check 
mar ks 

a=4 , e=2, i=4, o=3, u=2 
 

a=0, e=2, i=1, o=2, u=1 

Consonants 
Letter Cue 

Yes No 

/b/ 
with Tool Cue 

(board /b/) 

  
     

   

/m/ 
   

 
  

  
 

  

/p/ 
with Tool Cue 

(board /p/) 

 
     

    

No. of check 
mar ks 

b=3, m=4, p=4 
 

b=2, m=1, p=1 

Notes: 
 Buzz was able to utter target speech sound for at least three trials except for 
vowel /e/ and /u/. Four trials were only asked from him for vowel /e/. He was able to 
utter the sound /eh/ for two out of four trials. For vowel /u/, three trials were asked 
from Buzz and he was able to utter the sound /ooh/ for two out three trials. Buzz was 
able to say /bah/ on the third trial because Cregiver Bubbles used the corrugated 

caregiver used the corrugated board /p/ and touched the lower lip of Buzz.  
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D A T E O F O BSE R V A T I O N 3: December 8, 2010 
T O O LS USE D: Bite Blocks #2, #4 and #7,  end parts of the duration tube, 3 
Small corrugated boards with letter b,m and p written on it, Matching Board.  
T I M E : 2-3 pm 
F A C I L I T A T O R: Caregiver Bubbles 
 
Table 2.c 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

T RI A LS 

 Vowels 
all with Tool 
Cue but with 

Matching 

Yes No 

1st  2nd  3rd  4th  5th  1st  2nd 3rd 4th 5th 

/a/ 
    

n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

/e/ 
   

 
 

n.a.   
 

n.a. n.a. 

/i/ 
 

 
   

n.a. 
 

n.a. n.a. n.a. n.a. 

/o/ 
    

n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

/u/ 
     

n.a. n.a. n.a. n.a. n.a. n.a. 

No. of check 
mar ks 

a=3, e=3, i=3, o=3, u=4 
 

a=0, e=1, i=1, o=0, u=0 

Consonants 
all with Tool 
Cue but with 

Matching 

Yes No 

/b/ 
 

 
 

n.a. n.a. n.a. 
 

n.a. n.a. n.a. n.a. 

/m/ 
  

n.a. n.a. n.a. n.a.  n.a. n.a. n.a. n.a. 

          /p/  
 

n.a. n.a. n.a. 
 

 n.a. n.a. n.a. 

No. of check 
mar ks 

b=, m=, p= 
 

b=, m=, p= 

Notes: 
 For this session, Caregiver Bubbles let Buzz match the tools with its 
corresponding letter. Generally, Buzz was able to utter and match the tools with its letters. 
Two trials were asked from Buzz for consonant /b/ and /p/ because he was not able to utter 
the sound of the consonant correctly for the first trial so the caregiver had to ask again 
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F IN A L ASSESSM E N T  

Facilitator :  Caregiver Bubbles       
Date of Observation: December 15, 2010                   
T ime: 2-3:00 pm   
Tools Used: Bite Blocks #2, #4 and #7, End parts of the duration tube, 3 Small 
corrugated boards with letter b, m and p written on it, Matching Board  
 
Table 2.d 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

T RI A LS 

T O O L C U E 

 1st 2nd 3rd 4th 5th No. of checks 

Vowels Yes No Yes No Yes No Yes No Yes No Y ES N O 

/a/ 
  

 
 

 
 

 n.a. n.a. n.a. n.a. 3 0 

/e/ 
  

 
 

  
 

n.a. n.a. n.a. n.a. 2 1 

/i/ 
  

 
 

 
 

 n.a. n.a. n.a. n.a. 3 0 

/o/ 
  

  
  

 n.a. n.a. n.a. n.a. 2 1 

/u/ 
  

 
 

 
 

 n.a. n.a. n.a. n.a. 3 0 

T RI A LS 

T O O L C U E 

 1st 2nd 3rd 4th 5th No. of checks 

Consonants Yes No Yes No Yes No Yes No Yes No Y ES N O 

/b/ 
  

 n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. 1 0 

/m/ 
 

 
 

n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. 0 1 

/p/ 
 

 
 

n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. 0 1 

Notes: 
             sessment which were the 
Tool Cue and Letter cue (Three trials for each). For Tool Cue, he was asked to match the tools 
with its corresponding letter. For the vowel sounds, he was able to utter the target sounds not 
less than one since he was only given three trials. For consonant /m/ and /p/, only one trial was 
asked and Buzz was not able to utter the sound correctly but he was able to match the tool with 
its letter. He needed more practice for the said consonants. 
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Table 2.e 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

T RI A LS 

L E T T E R C U E 

 1st 2nd 3rd 4th 5th No. of 
checks 

Vowels Yes No Yes No Yes No Yes No Yes No Y ES N O 

/a/ 
  

 
 

 
 

 n.a. n.a. n.a. n.a. 3 0 

/e/ 
  

  
  

 n.a. n.a. n.a. n.a. 2 1 

/i/ 
  

 
 

 
 

 n.a. n.a. n.a. n.a. 3 0 

/o/ 
  

  
 

 
 

n.a. n.a. n.a. n.a. 1 2 

/u/ 
 

n.a. n.a. 
 

  
 

n.a. n.a. n.a. n.a. 1 1 

T RI A LS 

L E T T E R C U E 

 1st  2nd  3rd 4th 5th No. of 
checks 

Consonants Yes No Yes No Yes No Yes No Yes No Y ES N O 

/b/ 
  

 
 

 
 

 
 

 n.a. n.a. 1 0 

/m/ 
 

 
 

 
 

 
  

 n.a. n.a. 1 3 

/p/ 
 

 
 

 
 

 
  

 n.a. n.a. 1 3 

Notes: 
 For Letter Cue, he was getting agitated and he leaned forward in front of the 
facilitator that was why Buzz was not that compliant anymore. His unwanted behaviors 
somehow affected his compliance in the Letter Cue. For vowel /u/, the first trial was 

ubbles forgot to get the letter /u/ from the matching 
board. He also changed the sound of /m/ and /p/ that was why more practice should be 
done.  
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ANALYSIS 
 
 Buzz can already utter the sounds of the vowels and consonants correctly 

although sometimes, when he was not looking, made unwanted sounds and he had 

tendencies of guessing what letter or tool was shown to him. He needed to be 

reminded that he should look at the tool or letter before uttering its sound. For the 

Final Assessment, two methods of assessment were given to him which were the 

Tool Cue and Letter Cue. For Tool Cue, three trials were done by the facilitator, 

out of three trials, generally, Buzz can already utter vowels a, e, i, o, u by just 

showing the tools to him but he still needed more practice for continuous grading 

then eventually fade out the Tool Cue and focus on Letter Cue only.  He should 

be given more practice on consonants /m/ and /p/ since he tends to interchange the 

two consonants. Buzz was more compliant on the Bite Blocks #2-yellow, #4-blue 

and #7-red but not much on the small corrugated boards being shown to him. OPT 

sessions will still be given to him after this assessment. 

 For Letter Cue, three trials were done by the facilitator, out of three trials, 

actually based on the previous observations, Buzz can already utter vowels a, e, i, 

o, u by just showing the letters to him but in this session, he was distracted, 

agitated and leaned in front of the facilitator that was why he was not able to pay 

attention well. For Letter Cue, he still needed more practice in identifying the 

letters then focus only on it. Based on this observation, he has already mastered 
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vowels /a/ and /i/ and consonants /b/.  OPT sessions will still be given to him after 

this assessment. Continuous OPT sessions will still be implemented for Buzz 
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C H I L D C : W H E E Z Y  

 
D A T E O F INI T I A L ASSESSM E N T : March 23, 2010 
D A T E O F O BSE R V A T I O N 1: November 30, 2010 
T O O LS USE D: Bite Blocks (BB) #2, #4, #7, Apraxia Kit (blue square, red 
circle, yellow triangle, blue [big] and red [small] tubes), laminated letters on the 
Matching Board 
T I M E : 2-3 pm 
F A C I L I T A T O R: Caregiver Mara  
 
Table 3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

T RI A LS 

 Vowels 
all with Tool Cue 

& Matching 

Yes No 

1st  2nd  3rd  4th  5th  1st  2nd 3rd 4th 5th 

/a/ 
   

n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

/e/ 
   

n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

/i/ 
    

n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

/o/ 
   

 
  

  
 

  

/u/ 
  

 
 

 
 

 
 

 
 

 

No. of check 
mar ks 

 

a=2, e=2, i=3, o=4, u=3 
 

a=0, e=0, i=0, o=1, u=2 

Consonants 
all with Tool Cue 

& Matching 

Yes No 

/b/ 
   

 
 

n.a.   
 

  

/m/ 
  

 
 

 n.a.  
 

 
 

 

/p/ 
  

 
 

n.a.   
 

  

No. of check 
mar ks 

b=3, m=2, p=3 
 

b=1, m=2, p=1 

Notes: 
 For Wheezy, Caregiver Mara let Wheezy match the tools with its 
corresponding letters. For vowels /a/, /e/, /i/, less than five trials were asked from 
Wheezy because he was able to utter the target sounds consecutively.  
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D A T E O F O BSE R V A T I O N 2: December 3, 2010 
T O O LS USE D: Bite Blocks (BB) #2, #4, #7, Apraxia Kit (blue square, red 
circle, yellow triangle, blue [big] and red [small] tubes), laminated letters on the 
Matching Board 
T I M E : 2-3 pm 
F A C I L I T A T O R: Teacher Lia 
 
Table 3.b 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

T RI A LS 

 Vowels 
all with Tool Cue 

& Matching 

Yes No 

1st  2nd  3rd  4th  5th  1st  2nd 3rd 4th 5th 

/a/ 
  

 
   

 
 

   

/e/ 
  

 
  

  
 

  
 

/i/ 
    

     
  

/o/ 
      

     

/u/ 
    

       

No. of check 
mar ks 

a=4, e=3, i=3, o=5, u=3 
 

a=1, e=2, i=2, o=0, u=0 

Consonants 
all with Tool Cue 

& Matching 

Yes No 

/b/ 
  

  
  

 
  

  

/m/ 
  

 
   

 
 

   

/p/ 
   

 
 

   
 

 

No. of check 
mar ks 

b=3, m=4, p=4 
 

b=2, m=1, p=1 

Notes: 
 Generally, Wheezy was able to utter target sounds and match its tool 
with its corresponding letter. He was compliant and did not cry all throughout the 
session.  
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F IN A L ASSESSM E N T  

Facilitator :  Teacher Lia  
Date of Observation: December 10, 2010                   
T ime: 2-3:00 pm   
Tools Used: Bite Blocks (BB) #2, #4, #7, Apraxia Kit (blue square, red circle, 
yellow triangle, blue [big] and red [small] tubes), laminated letters on the 
Matching Board 
 
Table 3.c 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

T RI A LS 

T O O L C U E  

 1st 2nd 3rd 4th 5th No. of checks 

Vowels Yes No Yes No Yes No Yes No Yes No Y ES N O 

/a/ 
  

 
 

 
 

 
 

 
 

 5 0 

/e/ 
  

 
 

 
 

 
 

  
 

4 1 

/i/ 
  

 
 

 
 

 
 

 
 

 5 0 

/o/ 
  

 
 

  
  

  
 

3 2 

/u/ 
  

 
 

 
 

 
 

 
 

 5 0 

T RI A LS 

T O O L C U E (M A T C HIN G with I TS C O RR ESPO NDIN G L E T T E R) 

 1st  2nd  3rd 4th 5th No. of checks 

Consonants Yes No Yes No Yes No Yes No Yes No Y ES N O 

/b/ 
  

 n.a n.a n.a n.a n.a n.a n.a. n.a. 1 0 

/m/ 
  

 n.a n.a n.a n.a n.a n.a n.a. n.a. 1 3 

/p/ 
 

 
 

n.a n.a n.a n.a n.a n.a n.a. n.a. 0 1 

Notes: 
 For the vowels, pure Tool Cue was administered to Wheezy by Teacher Lia. He 
was very compliant in this session and was able to utter the most of the vowels. For 
consonants /b/, /m/, /p/, only one trial was given to Wheezy since he was asked to match the 
tool with its letter on the matching board which was one level higher than just uttering the 
tools asked from the child.    
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ANALYSIS 
 
 Wheezy was compliant in saying the sounds of the vowels. Wheezy can 

already utter vowels a, e, i, o, u by just showing the tools to him but he still 

needed more practice for continuous grading then eventually fade out the Tool 

Cue and focus only on Letter Cue.  Sometimes, he cried because his yogurt was 

not given to him (which was a part of the OPT session) and did not look at his 

facilitator that was why he was not able to utter the target sounds. Generally, he 

was able to utter vowels a, e, i, o, and u three out five times correctly.  He was 

compliant with the Bite Blocks #2, #4 and #7 as compared to the Apraxia tubes 

specifically for vowel /o/ (tube red). Teacher Lia guided him through Oral 

Imitation and Wheezy was able to follow her.  OPT sessions will still be given to 

him after his assessment.  

 
 
 
 
 estions, results 

show that Oral Placement Therapy has greatly affected the research participants. 

Oral imitation was important for both set of letters when introducing these to 

children before proceeding to Tool Cue and Letter Cue. The participants of this 

study went through a hierarchy of tools ever since their first initial assessment. 

program. Each child was given standardized set of tools from TalkTools® to be 
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massaged and exercised in their oral cavity for their muscles to be functional. As 

told by Teacher Nina and Teacher Mateo, some children were faster than others in 

comprehending the use of each tool. Some of them will take one (1) to two (2) 

years and others only for months.  

 Based on the observations and final assessments for Woody, he was able 

to say the sounds of vowels a, e, i, o, u but lip rounding should still be practiced 

for vowels /u/. He also needed practice for differentiating the letter /u/ itself with 

its sound /ooh/. He had tendencies of saying /yu/ instead of /ooh/.  He was also 

able to say the sounds of consonants b, m, p. For consonant /m/, his lips were not 

in a relaxed position. For consonant /p/, Woody said /pa-ha/ instead of /pah/. For 

some observations, he whined, made unwanted sounds and stood up from his 

like daddy, mommy, yaya and ate. Generally, he was able to utter the target 

sounds asked from him. 

              Buzz, on the other hand, uttered all the vowels correctly but there were 

times that he got agitated and , made unwanted sounds and did not 

look at the tool or letter that was why he was not able to utter the sound. When he 

was redirected back to the ac

He was also able to say the sounds of consonants b, m, p but he needed more 

practice on consonants /m/ and /p/ since he tended to interchange the sound of 
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these letters. Buzz was also able to say mommy, daddy, kuya, I want to pee Ah 

wah to pee, I want to drink water  Ah wah to dee wah toh, I want to eat popcorn  

Wah too eeh pah coh.  

                 Lastly, Wheezy was also able to utter vowels a, e, i, o, u but he cried 

when the facilitator was not able to give his soup or yogurt which was part of the 

OPT exercise. He needed more practice for vowels /o/ and /u/ because he was 

able to round his lips but most of the time he was not able to say the sounds /oh/ 

and /ooh/. The facilitator had to guide him with Oral Imitation for him to say the 

target sound. He was also able to utter the sounds of consonants b, m, p correctly. 

There were just times when he felt sleepy and just stared at the tool or letter then 

said different sounds that was why he was not able to say the target sound. 

Wheezy can also say mommy, daddy, ate, tita, lola, please (when verbally 

prompted). 

 

 Different interviews were made for the school administrator, teacher, 

parents and caregivers. For the school administrator and teacher, they were not 

fully aware of what OPT was until they tried to understand what it really is. Then 

later on, they came to realize that it can really help their students with Autism 

with their speech. For parents, they were not the ones implementing the OPT 

sessions at home but they made sure that it was done regularly by the caregiver. 

They also handle the financial matters regarding this program. They said that OPT 
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was effective on their child because apart from uttering the vowels and 

consonants, they were now able to express themselves although communicative 

intent was not yet fully established. Their children were non-verbal but now they 

were able to improve on their speech and convey themselves. They said that these 

were all because of the teachers and the OPT program itself. They also said that 

when OPT is coupled with regular speech therapy, better results would be seen 

because the speech pathologists do not just focus on the speech production but 

also on language development. Speech pathologists who are aware of the OPT 

program, may help the children apply what was practiced in their OPT sessions. 

Pairing OPT with regular speech therapies may help the child improve and 

develop his or her language better.  Since parents of the participants have jobs to 

fulfill, they hired caregivers to administer the OPT sessions themselves. These 

caregivers said that OPT really helped the child in their utterances of vowels, 

consonants as well as their sensory issues. Before, these children would just pull 

them to whatever object they want to get or wherever place they wanted to go to, 

but now, when they ask the child, the child would say his wants even if it was not 

yet that clear.  

 Even if there were different facilitators (teacher and caregiver) for each 

child, it did not affect the validity of this study because same implementations 

Teacher Mateo and Teacher Lia trained the caregivers for these participants. Also, 
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even if one set of tools was different for Buzz as compared to Woody and 

Wheezy, it did not also affect the validity of this study because the set of tools 

were given individually to each child.  Moreover, OPT has greatly affected the 
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C O N C L USI O N 

The disability of the child played a big role in this program. It was said by 

the trained teacher and the founder herself that studies regarding OPT have only 

been done to students with Down Syndrome and other disabilities but not with 

children with Autism. This research was essential to the body of Special 

Education and of the Oral Placement Therapy program since this study focused on 

non-verbal children with Autism. 

 Children with Autism have different kinds of behaviors that may affect 

their compliance with the OPT process. Teachers in Shine Intervention Center 

somehow added a behavioral approach in which they apply during OPT sessions. 

They used such approach to further address the behavioral problems for their 

students and for their students to comply with the process. The unwanted or 

inappropriate behaviors of these children were included to be able to identify the 

reasons why some students did not meet the terms needed for OPT. There were a 

lot of concerns that needed to be considered in this program: the disability of the 

child and his or her behavior, his/ her capacity to comply with what is being asked 

of them, the facilitator and the implementation itself. 

 The participants of this study benefited a lot from Oral Placement 

Therapy. They used to be non-verbal and cried whenever they wanted something 

and it was not given to them. They get frustrated and threw tantrums because they 

cannot express themselves. After undergoing months and years in OPT, a lot of 
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improvements were seen. These children can already utter vowels and consonants 

which serve as bridges in attaining purposeful speech. With their utterances, they 

were able to say words, phrases and sentences even if these were not yet that clear 

and they do not have communicative intent yet. The most important aspect is that 

they can already express themselves and their parents and caregivers can 

understand them. OPT was done on a step-by-step process and in the long run, it 

would help the children say words clearly.  

 After an extensive gathering of data as well as explicit description of each 

case, the researcher was able to describe the experiences of non-verbal children 

with Autism and the stakeholders involved in the program. The school 

administrator, the trained teacher and the caregiver emphasized on the flexibility 

of the program which allowed non-speech therapists, parents and caregivers to 

operate the program thus giving the child more repetitions for better results. Each 

special child is different from another one. Children who were taking and took 

OPT program may be faster than the others but what mattered most was their 

development throughout the whole program. For the parents, it greatly affected 

the speech of their child and they were thankful to have their child enrolled in the 

OPT program. Two of the concerns that they liked to address were the availability 

of the materials from TalkTools® and its expenses.  

 Based on the given timeframe, the researcher observed the participants 

from the last week of November until the fourth week of December, although the 
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participants had their OPT sessions since their initial assessments. More 

observations should be done on the participants to clearly examine their 

achievements in terms of their utterances as well as their behaviors during the 

sessions.  

 Overall, the system of the program matched to the instruments used in 

providing service for these children. The stakeholders went hand-in-hand in 

reaching their goals for the child, thus, these results were able to follow the 

(Appendix N, p.102). OPT distinctively catered to the needs 

of non-verbal children with Autism as presented by the processes, individual 

cases, indicators of improvement of the child and the perceptions of the 

stakeholders. 

 The researcher believed that future studies on Oral Placement Therapy 

should address concerns on the duration of the whole OPT process, meaning, 

from the initial day of assessment until the present tools used by the child. 

Investigations on how non-verbal children with Autism can perfectly identify 

tools and letters then eventually they may be able to read contexts as one of the 

sub-goals of OPT. The behaviors of the child should also be explored so that 

readers can have a full view or perspective on the effectiveness of this program. 

Implementations done by the caregivers at home may also be included in future 

researches since they are included in the process. 
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Philippines and its expenses, these may also be one focus of future researchers. 

Assessments that do not just use checklists in determining if the child can already 

utter speech sounds can also be one focus of future investigators. They may 

observe other children who undergo OPT sessions on how they apply their 

utterances outside of the session itself--meaning if they are with their family or 

caregivers to assess whether they can generalize what they learn from their 

facilitator. The researcher also hoped that the duration of the study was prolonged 

into more than three months of observation to get more credible results.  

 All of which would require a longitudinal study. In effect, all of these can 

broaden the knowledge and enlighten educators, therapists, doctors, caregivers 

and other parents of not just children with Autism but other disabilities as well 

that Oral Placement Therapy program can help them in giving support to the 

needs of their children and clients.  
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Figure 1 : Conceptual Framework 
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APPENDIX C 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Checklist for Utterance of Vowels and Consonants 
During OPT sessions 

 
Name of T eacher/ Caregiver : _____________   Date of Observation: ___________                    
 
Name of Respondent: _______ Age: ___  
 
T ime: _________  Sign. of Researcher : _______  Sign. of Teacher/ Caregiver : __________ 
 
Method of assessment (pls. check):        Oral Imitation          Tool Cue          L etter Cue 

 
Please mark the box with a check  if possible and n.a. if it is not applicable. 
 

T RI A LS 

 Vowels 
 

Yes No 

1st  2nd  3rd  4th  5th  1st  2nd 3rd 4th 5th 

/a/ 
 

          

/e/ 
 

          

/i/ 
 

          

/o/ 
 

          

/u/ 
 

          

No. of check mar ks a=, e=, i=, o=, u= 
 

a=, e=, i=, o=, u= 

Consonants Yes No 

/b/ 
 

          

/m/ 
 

          

              /p/           

No. of check mar ks b=, m=, p= 
 

b=, m=, p= 

Notes and Recommendations: 
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APPENDIX D 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

F inal Assessment for the Utterance of Vowels and Consonants 
During OPT Sessions 

 

 
Name of T eacher/ Caregiver : _____________   Date of Observation: ___________                    
 
Name of Respondent: ____ Age: ___ Date of Initial Assessment by T rained Teacher : _______ 
 
T ime: _________  Sign. of Researcher : _______  Sign. of Teacher/ Caregiver : __________ 
 

 
Please mark the box with a check  if possible and n.a. if it is not applicable. 
 

T RI A LS 

T O O L C U E / L E T T E R C U E 

 1st 2nd 3rd 4th 5th No. of checks 

Vowels Yes No Yes No Yes No Yes No Yes No Y ES N O 

/a/ 
 

            

/e/ 
 

            

/i/ 
 

            

/o/ 
 

            

/u/ 
 

            

T RI A LS 

T O O L C U E / L E T T E R C U E 

 1st  2nd  3rd 4th 5th No. of checks 

Consonants Yes No Yes No Yes No Yes No Yes No Y ES N O 

/b/ 
 

            

/m/ 
 

            

/p/ 
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Was the student able to utter the vowels and consonants three (3) out of five (5) times 

correctly? If not, what letter/s should be practiced more? 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Assessed by: Sylvia Saturnino   Noted by: ____________ 
Signature:  _____________   Date:  ___________ 
     Signature:  ____________ 
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APPENDIX E 

 
 
 
 
 
 
 

Anecdotal Record Form for OPT Observations 

 

 _______________ 

Observation Date: ____________Signature of Teacher/ Caregiver : ___________ 

Observation T ime: _________________     Signature of observer : ______________ 

 

Description or Incident: 

 

 

 

 

Notes/ Recommendations/ Actions Taken: 
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APPENDIX F 
 

Interview Questions for School Administrator 

 

Name of Administrator: ________________________    Date: ____________ 

Position : _________ Year/s of teaching experience:___Signature of interviewee: __________ 

Questions: 

1. What is your understanding, perception & knowledge about OPT (process, 

implementation, evaluation)? 

2. Is OPT part of your curriculum? For how long? When did it start? 

3. How is OPT effective in helping students who have difficulty in expressing themselves 

especially in children with Autism? 

4. Have you had training sessions in OPT yourself? If yes, where, when and how many 

times? Were these facilitated by the expert on this field (Sara Rosenfeld-Johnson)? 

5. How did you know about this kind of intervention? Were you inspired by therapists 

abroad?  

6. What made OPT different from other speech therapies?  

7. What are your observations to students who undergo OPT?  

8. How do you address students who have been undergoing OPT for a year or so and still has 

little improvement on his utterance of vowels and consonants? 

9. What are the advantages and disadvantages of the OPT program? 

10. What is the Apraxia Kit? Can you please explain the use of the tools and what are the 

tools for? 

11. Can you say that non-verbal children with Autism improved their speech skills? In what 

way? Were they able to utter vowels (/a/, /e/, /i/, /o/, /u/) and consonants (/b/, /m/, /p/)? 
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What were the tools used for them to utter these? Explain the tools. 

12. How do you evaluate the speech skills of your students after undergoing the OPT 

Program? 

       13. 

Tools materials are all used? How do you handle students who have little improvements in 

terms of the over-all goal of the OPT?  
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APPENDIX G 
 

Interview Questions for  Trained Teachers 

 

Name of Teacher: _______________________ 

Date: ____________________ 

Year/s of teaching experience: ______      Signature of interviewee: ______________ 

Questions: 

1. What is your understanding, perception, knowledge about OPT (process, implementation, 

evaluation)? 

2. Can you say that this is effective in students who have difficulty in speech, especially in 

non-verbal children with Autism? 

3. Have you had training sessions in OPT yourself? If yes, where, when and how many 

times? Were these facilitated by the expert on this field (Sara Rosenfeld-Johnson)? 

4. What made OPT different from other speech therapies? 

5. What are its advantages and disadvantages? 

6. Can you say that your student has already been improving his speech skills as compared 

to the first day of the session? (based on the vowels or consonants that he or she cannot 

say before) 

7. How do you start OPT sessions in school? What are your strategies in making the child 

focus on the OPT sessions? 

8. How do you address students who have been undergoing OPT for a year or so and still 

has little improvement on his speech skills? 

9. Can you please give me examples of tools used in OPT which have helped your students 

utter vowels and consonants b, m and p? Can you please give its definition, function and 
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10. What are the tools that you have modified and please give its definition and purpose? 

Does it still aim for the goal of the OPT Program? Does SRJ support teachers who 

modify tools but still under the OPT Program? How effective are the tools? 

11. Do you assign specific vowels and consonants on each OPT tool based on its function? 

Give examples. Do the OPT tools depend on the capability of the child to comply with 

the process? 

9.   What is the Apraxia Kit? Can you please explain the use of the tools and what are the 

tools for? 

10. Do you also train parents and caregivers with OPT? If yes, do you involve them in the 

OPT session in school? How often?  

11. How do you evaluate the speech skills of your students after undergoing the whole OPT 

Program? 

13. Differentiate dissociation, grading and fixing. 

12. When do you say t

Tools materials are all used? How do you handle students who have little improvements 

in terms of the over-all goal of the OPT? 
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APPENDIX H 
 

Interview Questions for Parents 

Name of Parent: ________________________           Date: ____________________ 

Name of Child: __________________Signature of interviewee: ______________ 

Age of Parent: _________________     Educational Attainment: _________________ 

Questions: 

1. How would you describe the Speech of your child with Autism prior to OPT? How 

would you describe his speech now that he is undergoing OPT? Has his communication 

improved? What are the improvements you see in your child as he goes through OPT? 

2. Since your child is enrolled in OPT Program, what is your understanding, perception or 

knowledge about this? 

3. Do you personally administer them at home? If not, what other ways or strategies do you 

 m, p? 

4. Do you observe your child in school when OPT is being given to him or her? How often? 

5. Does OPT help your child utter vowels and consonants?   

6.  

7. Was he somehow able to express his feelings, wants, etc. through the use of vowels and 

consonants? 

8. For how long did he learn how to utter vowels and consonants? What were his words 

before and as he goes along with the process? How long is your child enrolled in OPT? 

9. What do you think is your and o  

10. Would you want other parents to be aware of this therapy? Why or why not? Would you 

recommend OPT to other parents 
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APPENDIX I 
 

 

Pangalan ng Caregiver: ______________________    Petsa: ____________________ 

Pangalan ng Alagang Bata : ___________________  Lagda ng Caregiver: _____________ 

Pangalan ng Eskwelahan: ______________    Edad: ______ 

Mga Tanong: 

1. 

kang intindihin ang kanyang mga sinasabi? 

2. Dahil may OPT, ang iyong alaga, ano ang pagkakaunawa mo dito? 

3. Ngayong mayroon ng OPT, ano ang opinyon mo sa OPT bilang paraan upang makatulong sa 

pagsasalita ng batang may Autismo? 

4.  -

Ilang beses? At kalian ito naganap? 

5. Dahil isa ka sa mga gumagawa ng OPT sa bata sa bahay, ano sa tingin mo ang papel mo 

dito? Sa anong paraan? 

6. Habang nago-OPT kayo, ano-ano ang mga kagamitan sa pagturo ng mga vowels a,e,i,o,u at 

consonants b.m at p? Paano it ginagamit? Ipaliwanag. 

7. Anu-ano ang mga pagbabagong iyong nakita sa pamamaraan ng pagsasalita ng batang may 

Autismo?  

8. Ano ang masasabi mo sa paggamit ng OPT? Nakatulong ba ito upang mag-improve ang 

bata? Sa anong paraan? 

9. Nakakapagsabi na ba siya ng mga vowels (/a/, /e/, /i/, /o/, /u/) at consonants (/b/, /m/, /p/)?  
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APPENDIX J. List of Figures 
 
The oral cavity was represented by: a) three balls- jaw, b) 
two balls- lips, and c) one ball- tongue. Jaw stability 
should be first present before proceeding to lip and tongue 
exercises. This pyramid describes the function of 
dissociation. 
 
 
 
 
 

 
F igure 2: Speech C larity Pyramid 

 
These were developed by Ms. Renee Roy Hill. When this is    
coupled with visual and verbal cues, then the child may use 
his or her senses then eventually may be able to produce 
speech sounds. Apraxia shapes red circle (/b/), blue square 
(/m/), yellow triangle (/p/), tubes blue and/ or yellow 
depending on the mouth size of the child (/o/), tube red or 
yellow (/u/) and together with the new set of Bite Blocks 
which are already color coded.  
 

F igure 3: Apraxia K it 
 
These were three of the six Jaw Grading Bite Blocks. 
These   were used by Buzz for his vowels /a/, /e/ and /i/. 
These were modified by Teacher Mateo in a sense that he 
added colors (#2-yellow, #4-blue, #7- the usual color red) 
for visual discrimination instead of for tactile only. 
 
 
 
 
 

F igure 4: Modified Bite Blocks #2, #4 and #7 (old color-coded) 
 
 The openings of the duration tube were used by Buzz for 
vowels /o/ and /u/. These were also modified by Teacher 
Mateo in a sense that he added a color red tape around the 
opening for vowel /o/ for visual discrimination instead of 
for tactile only. He also modified this because the tubes 
used for vowels /o/ and /u/ were from the Apraxia Kit but 
he made use of the openings of the duration tube since 
these have a big and a small opening perfectly applicable 
for the target vowels. 

F igure 5: Openings of Duration Tube 
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These were used by Buzz to elicit target speech sound for 
consonants b,m and p. Since he has been given this for a 
long time already, he has mastered uttering these 
consonants although at time his behaviors would affect 
his compliance in the process. These were used for him 
to already differentiate and identify the lower case from 
the upper case letters.   
 
 
 

F igure 6: Small Cor rugated Boards 

These were three of the six Jaw Grading Bite Blocks. 
These were used by Woody and Wheezy for his vowels 
/a/, /e/ and /i/. These were the up-to-date Jaw Grading Bite 
Blocks. These were already part of the Apraxia Kit for the 
child to have visual discrimination apart from the tactile 
cues. 
 
 
 
 
 

F igure 7:  Newly Color-coded Bite Blocks #2 (yellow), #4 (blue) and #7 (red) 

 These shapes are more up-to-date tools used for 

exercises by Woody and Wheezy. Each tool has different 
ways of implementation. For consonant /p/, the tip of the 
yellow triangle will touch the upper lip of the child. For 
letter /m/, it will be swiped between the lips of the child. 
As for letter /b/, there was no tactile cue but Teacher 
Mateo modified it in a sense that the lower lip of the child 
will be touched by the red circle for clearer tactile 
discrimination. 

F igure 8: Apraxia K it (shapes) 

 These tubes were used by Woody. For Wheezy, he used 
Apraxia tube blue for vowel /o/ but it still has the same 
size as the yellow tube. These are inserted between the 
lips of the child for them to utter specific target sound. 
These tubes are for vowels /o/ and /u/ respectively 
 
 
 

F igure 9: Apraxia K it (tubes)  
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 These letters were used by the participants for visual 
cues. Some of them as they were shown these letters, 
Tools Cues were given to them to further remember the 
sound of the given letter. As they moved on, eventually, 
tool cues will be faded and they just focused on the letters 
itself.  
 
 

 
 
F igure 10: Letters for Letter Cue 

 

 
This is the standardized position of the child and the facilitator while 
in the session. The child sits in front of the facilitator while the 
facilitator asks the sound of the tool and/ or letter.  
 

 

 

 

 

F igure 11  
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APPENDIX K.1 Ms. Sara Rosenfeld-Johnson 
 
Sara Rosenfeld-Johnson, M .S., C C C-SLP 
Talk Tools®/ I T I / Innovative Therapists International, 
Tucson, A Z 
Sara R . Johnson & Associates, SC 
 
Sara Rosenfeld-Johnson, M.S., CCC-SLP has more than 35 
years of experience as a speech and language pathologist. She 
has spent the last 25 years perfecting her unique brand of 
muscle-based(oral-motor) speech therapy with a high degree 
of success, even where traditional speech therapy has failed. 
Now she is devoted to teaching others the methods so they 

can help their clients with difficult to remediate articulation problems. 
 

Sara is the author of Oral-Motor Exercises for Speech Clarity, Assessment and 
Treatment of the Jaw-Putting it all Together: Sensory, Feeding and Speech, The 
HOMEWORK Book, the Drooling Program, Activities for Kids, Assessment and 
Treatment of the Jaw and other educational materials. 
 

She founded TalkTools®/ ITI / Innovative Therapists International in 1995 as a 
speaker's bureau and source for muscle-based (oral-motor) therapy tools. She has held 
seminars throughout the United States, as well as Canada, Italy, Germany, New Zealand, 
Australia, Ireland, England, South Africa, Hong Kong, Malaysia, Cyprus and Singapore. 
Her classes are approved for ASHA and AOTA CEUs and many are on DVD for home 
study and include: 
 

 Part Treatment Plan for Muscle-Based Therapy 
-Based 

Communication Disorders 
 
 

 
 

Sara is the international spokesperson for speech, language and feeding disorders 
related to CHARGE Syndrome and Moebius Syndrome, a member of the National Down 
Syndrome Congress' Professional Advisory Committee (PAC), and a nationally 
recognized presenter for Down syndrome and Cerebral Palsy associations. Having 
worked with early intervention programs in Texas, New York, Connecticut and New 
Jersey, she has also become a nationally recognized speaker in the area of early 
intervention. In addition, Sara regularly appears as a featured speaker for ASHA 
(American Speech-Language-Hearing Association) state and national conventions. The 
Ithaca College and Columbia University graduate founded Sara R. Johnson & Associates, 
a clinic specializing in the diagnosis and treatment of clients with muscle-based (oral-
motor) feeding and/or speech disorder. 
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APPENDIX K.1.a: Conversations with Ms. Sara Rosenfeld-Johnson via e-
mail 

 
SRJ: Tue, Jul 6, 2010 at 10:47 AM 
How can I help you?  Sara 
  
Via: Hi there! I'm Via from Philippines. I want to ask if you could help me out with my undergraduate thesis 
regarding Oral Motor Therapy and Oral Placement therapy. I want other sectors here to be aware of this 
intervention because it has helped my nephew with Autism a lot. Thank you very much. My e-mail address 
is via.saturn@gmail.com  
 
Via: Sun, Jul 11, 2010 at 6:01 PM 
Hi Ms. Sara! Apparently, I'm still waiting for the approval of the school that I am going to be getting 
participants from. They are currently using Oral Placement Therapy as their intervention. I believe that it 
really helped my nephew a lot so I am very eager to study more on this. I will e-mail you again regarding 
their reply to me if they are going to allow me or not so we can pursue this conversation. I somehow did OPT 
myself with my nephew and it was really effective. I admire you so much for having these tools!! Hope to 
hear from you again! Thank you very much and more power.. 
 
SRJ: Tue, Jul 13, 2010 at 9:32 AM 
Dear Via, Thank-you for your email and I will hope to hear good news from you soon.  Sara 
 
Via: Wed, Aug 11, 2010 at 5:25 PM 
Hi there again! It's been a while since I last e-mailed you. Surprisingly, I have been approved to have my 
thesis conducted at Shine Intervention Center regarding Oral Placement Therapy. I would like to ask some 
questions if I may. 
 
My title is: 

"Oral Placement Therapy as an Effective Tool in Aiding Non-verbal Children with Autism in their Utterance 
of Vowels /a/, /e/, /i/, /o/, /u/ and Consonants /b/, /m/ and /p/" 

I made it specific since OPT helps children to develop a lot of phonemes. I would like to ask if there are 
formal evaluations needed for a child before undergoing OPT? If yes, how are these administered and how 
often? Are there basis for the entry levels of children who will have OPT sessions? Or how can you say that a 
child needs to undergo OPT sessions. 

Second, what are the tools used to develop the vowels /a/, /e/, /i/, /o/, /u/ and consonants /b/, /m/, and /p/? 
What are its functions?  
 
I am very sorry for the hassle I will be giving you but I really want to study the process, importance and 
effectiveness of the OPT. I hope you would help me and become my co-authors in this study.  
 
I am hoping for your most favorable response to my request.  
 
Thank you and more power! 
 
SRJ: Sun, Aug 15, 2010 at 2:43 AM 
Hi Via,  I am so pleased you were able to get approval for your thesis.  Now that you have asked these 
questions I will need to know exactly what you plan on doing so I can give assistance.  To begin... are you 
planning on implementing a therapy program for subjects?  If so you will need to learn how to do OPT.  If 
not then I can answer your questions below.  Sara 
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Via: Sun, Aug 15, 2010 at 8:15 PM 
Hi Ma'am! No I won't be implementing OPT on students since I am not yet trained to be one. I would just 
observe them as they have their OPT sessions with their teacher. I would be focusing on their utterance of 
vowels a,e,i,o,u and consonants b,m,p since I would just be conducting my thesis until December this year 
then next January hopefully I would have my final thesis defense. I would like to know what tools aid  non-
verbal children with Autism in their utterance of the said vowels and consonants. Lastly, do you have specific 
assessments such as rating scales or checklists which can tell that a student has already uttered the vowels and 
consonants. How do your administer these. When and how often? What would be the basis of these 
assessments?  
 
 Thanks for replying to my e-mail, it really helps a lot. Hope to hear from you soon. Thank you 
 
SRJ: Mon, Aug 16, 2010 at 9:58 AM 
Hi Via,  Look below in the body of your emails for my responses in RED (underlined instead) 
 
Hi Ma'am! No I won't be implementing OPT on students since I am not yet trained to be one. I would just 
observe them as they have their OPT sessions with their teacher. Are these teachers trained in OPT?  If not 
then they will need to watch the following DVDs to ensure they are using the techniques correctly: 
     1.  " Three-Part Treatment Plan for Oral-Motor Therapy," by Sara Rosenfeld-Johnson 
     2.  "A Muscle-Based to Childhood Apraxia of Speech," by Renee Roy Hill -  This DVD will demonstrate 
how to use the "Apraxia Shapes for the vowels and bi-labial speech sounds you are targeting in your thesis. 
  
I would be focusing on their utterance of vowels a,e,i,o,u and consonants b,m,p since I would just be 
conducting my thesis until December this year then next January hopefully I would have my final thesis 
defense. I would like to know what tools aid  non-verbal children with Autism in their utterance of the said 
vowels and consonants. Lastly, do you have specific assessments such as rating scales or checklists which 
can tell that a student has already uttered the vowels and consonants. How do your administer these. When 
and how often? What would be the basis of these assessments? The is a DVD called "Forms" which has our 
assessment form on it.  We it is every 3 months to note progress and to associate the improvements in OPT 
activities with improvements in speech clarity. 
 
Hi there again! It's been a while since I last e-mailed you. Surprisingly, I have been approved to have my 
thesis conducted at Shine Intervention Center regarding Oral Placement Therapy. I would like to ask some 
questions if I may. 
 
My title is: 
"Oral Placement Therapy as an Effective Tool in Aiding Non-verbal Children with Autism in their Utterance 
of Vowels /a/, /e/, /i/, /o/, /u/ and Consonants /b/, /m/ and /p/"  
 
I made it specific since OPT  helps children to develop a lot of phonemes. I would like to ask if there are 
formal evaluations needed for a child before undergoing OPT? Assessment forms on the "orms" DVD  If yes, 
how are these administered and how often? Every 3 months.  Are there basis for the entry levels of children 
who will have OPT sessions? Or how can you say that a child needs to undergo OPT sessions?  If the child 
fails any of the activities on the assessment form then they qualify for OPT interventions.  
 
Second, what are the tools used to develop the vowels /a/, /e/, /i/, /o/, /u/ and consonants /b/, /m/, and /p/? 
What are its functions? Apraxia Shapes for the vowels you mentioned and the bi-labial shapes for the 
consonants.  Each of these tools uses tactile input to teach the motor plan for the speech sound in isolation 
and is then used to transition between vowels and consonants.  The DVD will explain it all to you.  
 
I am very sorry for the hassle I will be giving you but I really want to study the process, importance and 
effectiveness of the OPT. I hope you would help me and become my co-authors in this study.   I wish you 
good luck on this project and know that you can find all of the tools and DVDs I mentioned on the TalkTools 
website at:  www.TalkTools.net.  Sara 
 

http://www.talktools.net/
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Via: Mon, Aug 23, 2010 at 1:53 PM 
Wow these are very helpful! I already have 1 DVD about Speech Clarity. I would like to buy the DVDs you 
have shared to me but I still have to ask permission from my sister. I will let you know about it. Thank you 
very much! More power! 
 
Via: Mon, Nov 29, 2010 at 1:35 PM 
Hi! It has been a long time since I have e-mailed you! I would like you to know that I have a new title for my 
undergraduate thesis. It is entitled: O ral Placement Therapy as an E ffective Tool in A iding Non-verbal 
Children with Autism in thei r Utterance of Vowels /a/, /e/, /i/, /o/, /u/ and Consonants /b/, /m/ and /p/.  
 
The title is quite long but everything is there. I mean its scope and limitation is already seen in the title since 
OPT covers a lot of problems to be addressed to. I just want to ask if you allow teachers to modify tools as 
long as it is still under the OPT Program? Like for the Apraxia Kit, if the student doesn't have the kit (bilabial 
tools,etc.), is it okay for the teacher to modify it as long as the goals are still the same? And if some tools 
used to address the goals are still from Talk Tools? Thanks. 
 
SRJ: Tue, Nov 30, 2010 at 7:02 AM 
Via,  As long as you are sure the tool is exactly the same you can make your own version.  For example... if 
you are going to use the Apraxia shapes for /m, b, p/ then you will have to use tools which give the same 
sensory feedback to the lips while having shape and color differences for the kids to know they are used for 
different sounds.   
Glad to hear you are making progress. Sara 
 
Via: Tue, Nov 30, 2010 at 4:18 PM 
Hi! Good day! 
 
Wow! Thank you very much! By the way, I have seen some articles from you and Renee Roy Hill. As I have 
read in the article entitled: What is Oral Placement Therapy (OPT) and Why is it Important for Individuals 
with the Diagnosis of Down Syndrome?, it was said there that "Oral motor therapy (OMT) can be used with 
a variety of clients including those with Down Syndrome." 
 
I just want to ask since my topic is about children with Autism, may I include in my paper that according to 
your article OPT can also be used for children with Autism? Also, if I may ask permission from you if I could 
cite your article since it has a copyright logo included. I would not want to cause plagiarism so I am sincerely 
asking for your permission. Thank you very much for your support! 
 
SRJ: Wed, Dec 1, 2010 at 1:00 AM 
Via, You have my permission to cite any of my articles and yes I do use this therapy 
with children with the diagnosis of Autism.  I will look forward to receiving a copy 
of your thesis.  Sara 
 
Via: Wed, Dec 1, 2010 at 9:20 PM 
Wow! Thank you very much ma'am! This would be of great help!!!!! :) I will be glad to share with you my 
thesis though it is only for undergraduate thesis. I also look forward to attending one of your trainings and 
seminars abroad after my graduation this coming March. I'll try to get a job fast so that I can pay my own fare 
and training sessions. I will continue to e-mail you regarding this and ask questions if I may.  Thank you very 
much, God bless and more power!  
 
Via: Mon, Dec 6, 2010 at 6:38 PM 
Hi again! 
 
I would like to ask if you have an article stating that you use OPT to children with Autism because I only 
have seen one of your articles that you use it on children with Down Syndrome? 
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Thank you very much and more power!! 
Via 
 
SRJ: Mon, Dec 6, 2010 at 11:37 PM 
No I have not written an article about my work with kids with Autism. 
 
Tue, Dec 7, 2010 at 7:58 PM 
Okay thank you 
 
Via: Fri, Jan 14, 2011 at 4:31 PM 
Good day Ms. Sara! 
 
I am about to finish my thesis and hopefully I will be able to defend on the last week of January. I just want 
to ask if you can allow me to put your credentials and/ or background in OPT in my paper? I will also put our 
e-mail conversations in my Appendix to add to my pieces of evidence and better credibility as well.  If ever I 
do well on my defense, I would want to share this with other parents and professionals for them to be also 
aware of the OPT program and materials from TalkTools. Thank you very much! 
 
Sincerely,  
Via 
 
SRJ: Mon, Jan 17, 2011 at 9:57 PM 
 
Dear V ia, Y es you can put my credentials on your paper .  I look forward to hearing 
that you have finished your paper and have submitted it to your professors.  Once it 
is approved I would like to see if so I may be proud of what you have done.  Sara 
 
Via: Tue, Jan 18, 2011 at 5:41 PM 
Hi Ms. Sara!  
It's my pleasure to share with you my paper. Next Monday, January 24, 2011 will be my Final Defense and I 
am very much excited yet very nervous. I have also included Ms. Renee Roy Hill's credentials since she also 
replied to my e-mail once. I am very excited to share my paper with you and to other stakeholders of Oral 
Placement Therapy.  
 
Thank you very much!  
Via 
 
Sara Rosenfeld-Johnson MS, CCC-SLP  
TalkTools(R)/Innovative Therapists International  
SRJ Therapies  
email: info@talktools.net  
www.talktools.net 
 

 
 
 
 
 
 
 

mailto:info@talktools.net
http://www.talktools.net/
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APPENDIX K.2. Ms. Renee Roy Hill 
 
 
Renee is a speech and language pathologist with 11 years of 
professional experience and is the owner of Crossroads 
Therapy Clinic located in Tucson, AZ. She provides 
therapeutic assessments and program planning for adults and 
children with oral-motor/oral-placement, feeding and motor 
speech deficits. Renee is a lecturer for professional 

speakers bureau, is the author of the TalkTools Therapy® 
Apraxia Kit and is co-author of the Ice Sticks Program. She 
presents one and two-day courses on Oral-Placement 

Therapy techniques, Apraxia and Assessment and Program Plan Development.  She also 
conducts off-site evaluations and provides parent/home interventionist training seminars 
to implement home-based therapy programs.  Renee has been an invited speaker for 
ASHA (American Speech-Language-Hearing Association) state conventions.  The 
classes she provides are approved for ASHA and AOTA CEUs, which include: 

-Part Treatment Plan for Oral-    
-Motor Speech Disorders:  Assessment and Program Plan Develop  

  The Oral-   
CEUs only). 
  
She has professional affiliations with ASHA, the Arizona Speech-Language and Hearing 
Association and the Texas Speech-Language and Hearing Association. 
  
Renee holds degrees from the University of Alabama and is a TalkTools Therapy®level 
six instructor.  In addition Renee has received specialized training in speech/oral-
motor/feeding therapy, Apraxia, Sensory Processing Defecit, Hanen Courses, NDT 
training, TAMO therapy and PROMPT 

Crossroads Therapy Clinic, LLC 
P O Box 311072, New Braunfels, TX 78131 
Phone: 520-990-7241 
Fax: 830-214-6660 
Crossroads therapists see families at 1040 North Walnut, Suite G2, New Branufels, 
TX,78130.  
Contact us by email: 
reneehill@cr-tc.com 
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APPENDIX K.2.a: Conversations with Ms. Renee Roy Hill via e-mail 
 
Via: Mon, Nov 29, 2010 at 1:54 PM 
Hi Ma'am! 
Good day!  
I am a graduating student of St. Scholastica's College, Manila here in the 
Philippines. As my nephew who was diagnosed of having Autism was undergoing 
Oral Placement Therapy sessions in his school near us, I have seen through the 
course of time that it was effective for him. He used to be non-verbal but since he 
takes OPT, he slowly began expressing himself with what he wants like " Ah wa 
too di wah too" It's I want to drink water. Even if it was just approximation, he 
was able to voice out what he wants and this is because of the OPT. We were very 
much happy about it! Until now, he is still having his sessions and the trained 
teachers are trying their best to help students improve.  
 
Since I saw the effectiveness of OPT on my nephew, I have taken keen interest to 
study about it. Now, I am having my thesis entitled: O ral Placement Therapy as 
an E ffective Tool in A iding Non-verbal Children with Autism in thei r 
Utterance of Vowels /a/, /e/, /i/, /o/, /u/ and Consonants /b/, /m/ and /p/. The 
title is quite long but the main focus of the study is stated there since OPT covers 
a lot of problems to be addressed to.  
 
Thank you very much!! More power!!  
Sincerely, 
Via 
 
RRH: Thu, Dec 2, 2010 at 2:01 AM 
Hello Via, 
Thank you so much for your email and it is always wonderful to hear success 
stories from therapists and families using this therapy.  I'm happy to help any way 
I can.  If you have specific questions you'd like one of us to try to answer let us 
know.  Your future clients will be blessed to have a therapist who has learned 
firsthand how to work with them! 
 
I believe Apraxia may be under diagnosed in children with autism.  I have found 
though, even if I have not seen a significant motor planning problem, using a 
tactile approach with this population has been very effective in gaining their 
attention to verbal speech and thus seeing speech emerge.  I'd love to see your 
paper when it is done.  My fingers are crossed you will be able to publish 
somewhere! 
Good luck and let me know what I can do to help! 



 99 
 

APPENDIX L 
 

INDI C A T I O NS/ R E D F L A GS F O R  
O R A L PL A C E M E N T T H E R APY 

(Initial day of Assessment) 
G iven by: M r . F rancis Aure  

*Depending on the age of the child* 
 

I. Gathered through interview 
 During the interview by the trained teacher, here are some of the questions being 
asked 

A. Full term birth 
 -incubated (change in palate structure) 
B. Motor development 
 -skipping milestones 
      --underdeveloped postural muscles 
      --difficulty with gross motor movement/ imitation 
C. Teeth Grinding/ Cloth Chewing 
 -hyposensitive 
D. Resistance to brushing teeth/ bad breath/ teeth cavity 
 -hypersensitive 
E. Snoring 
 -mouth breather 
F. Frequent colds/ cough 
 -nose not filtering/ mouth breather 
G. Bottlefed 
 -suckle movement 
  (forward and back movement of jaw) 
 -hyposensitive palate  
 -high palatal vault 
     (small oral cavity)--mouth looks crowded 
 

II. Food checklists/ preference 
A. Temperature (extreme high/ low temp) 
 -hyposensitive 
B. Taste 
 -sweet, salty, sour, bitter, spicy 
      --hyposensitive 
-blend 
      --hypersensitive 
C. Texture 
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 -slimy, soft (egg- easy to swallow; difficulty chewing) 
    --hypersensitive- does not like this 
-brittle (crackers-easy to chew) 
    --usually preferred and swallow 
-tough (meat- has to be in strips or cubed) 
 
D. Size (strips, cubed) 
 -stuffing observed 
 -indigestion 
 

III. General appearance 
A. Puffy cheeks/ lips 
   -hypotonic 
B. Mouth open 
   -mouth breather 
C. High Cheeks 
 -muscle tightness 
D. High upperlip/ no lip closure 
 -tight lip muscles (bottlefed) 
 -dropped shoulder/ shoulders on chair 
       --hypotonic 
E. Facial Asymmetry (cheeks & angle of lips & mouth) 
 -preferred side in chewing (smaller side) 
F. Thickness of Cheek 
 -thinner N tone 
G. Tongue 
-short & stubby 
     --hypotonic 
   *forward/ back mouth only for sucking 
   *sometimes immobile 
H. Facial Appearance during chewing 
I. Type of chewing 
 -suckling 
 

IV. Imitation skills (gross and fine) 
-difficulty with gross  
    --(dyspraxia) 
-guaranteed difficulty with fine motor movement 
*Oral movements, speech are fine motor activities 

Aure, F. (2010, August 11). What are the baselines for a child to undergo Oral Placement Therapy sessions? (S. 
Saturnino, Interviewer) 
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APPENDIX M 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
D E F INI T I O N O F T E R MS 

 
***Grading - which the child can utter the letters just by showing its cues 
and not letting him feel the tools. 
 
***Oral Imitation - 
child A will say /ah/ depending on what the facilitator asked the child to 
imitate. 
 
***Tool Cue - was when the facilitator shows the child a tool depending on 
the letter assigned to it then the child will say the letter assigned to the tool. 
This is also when the facilitator lets the child feel the tool for him to utter a 
target sound.  
 
***Letter Cue - was when a facilitator shows a letter to the child then the 

child will say /ah/). All of these depended on what the facilitator asked from 
the child. 
 
***Communicative intent - means that the child is already capable of 
making his conversation with other people or he/ she can already express 
his or her thoughts and feelings without verbal prompts from other people. 
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APPENDIX N: Triangulation 
Participants 

 
Checklist 

 
Interview Anecdotal 

 
 
 
 
 
 

Woody 
Initial 

Assessment: 
September 
23, 2008 

 Uttered vowels 
a,e,i,o correctly 

 Uttered 
consonant /b/ 
correctly 

 Need more 
practice for 
consonant /p/ 
because he says 
/pa-ha/ instead of 
/pah/ 

 Need more 
practice on 
consonant /m/ 
because his lips 
were not in a 
relaxed position 

 Need more 
practice on 
vowel /u/ 
because he says 
/yu/ instead of 
/ooh/ 

 

 Child is already 
verbal 

 Pronounce alphabet 
with prompting 

 Can say ba-bye  
instead of ma-mye 

*Can say daddy, mommy, 
yaya and ate 

 No communicative 
intent yet but can 
follow words he 
hears 

 Teacher Nina said 
that children with 
Autism do not have 
communicative 
intent right away 
after undergoing 
OPT.  

 

 Followed the 
facilitator well 

 Can utter vowels 
and consonants 
but needed more 
practice for 
grading 

 At times he was 
not looking, he 
was standing up 
or bend his body 
in front of the 
facilitator, got 
agitated and 
made unwanted 
sounds 

 
 
 
 
 
 

Buzz 
Initial 

Assessment: 
September 
18, 2008 

 Uttered vowels 
a,e,i,o,u correctly 

 Uttered 
consonant /b/ 
correctly 

 Need more 
practice  on 
consonant /m/ 
and /p/ because 
he tends to 
change the 
sounds of these 
letters 

 

 Child is already 
verbal 

 Can now say words 
even if not yet that 
clear 

     *mommy, daddy, kuya, I   
want to pee Ah wah to pee, 
I want to drink water  Ah 
wah to dee wah toh, I want to 
eat popcorn  Wah too eeh 
pah coh  

 Has communicative 
intent in expressing 
his self but no 
conversations yet 

 Teacher Mateo said 
some children with 
Autism are fast 
learners than others 

 Followed the 
facilitator well 

 Can utter vowels 
and consonants 
but needed more 
practice for 
grading 

  At times he was 
not looking, he 
was standing up, 
got agitated, 

bend his body in 
front of the 
facilitator and 
made unwanted 
sounds   
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Wheezy 
Initial 

Assessment: 
March 23, 

2010 

 Uttered vowels 
a,e,i correctly 

 Need more 
practice on /o/ 
and /u/ for lip 
rounding 

 Uttered 
consonants b,m,p 
correctly 

 

 Child is already 
verbal 

 Can say words  
     *mommy, daddy, ate, tita, 
lola, please (when verbally 
prompted) 

 Can say what he 
wanted when being 
asked but no 
communicative 
intent yet 

 Teacher Mateo 
thought OPT cannot 
address speech 
problems of non-
verbal children with 
Autism but after his 
experiences, he 
realized OPT can 
cater to their deficit. 

 Followed the 
facilitator well 

 Can utter vowels 
and consonants 
but needed more 
practice for 
grading 

 At times he was 
not looking, got 
agitated because 
his yogurt or 
soup was not 
given to him and 
made unwanted 
sounds 

 

                    The triangulation made by the researcher focused mainly on the instruments 

used in this study which are the self-made checklists, interview queries and anecdotal 

records. For the checklist, the capability of the participants in uttering the target sounds 

were summarized as well as the vowels and consonants that they needed to practice more 

on. The interview questions summarized the indicators of improvements of the child in 

OPT based on the experiences of the parents and caregivers. Each of them used to be 

non-verbal but after undergoing the process of OPT, they were already verbal and can 

express themselves when being asked even if it was not yet that clear. The anecdotal 

records also summarized the capability of the participants to utter target sounds together 

with their unwanted or inappropriate behaviors so as to indicate why they were not able 

to utter specific target sounds in each session. Hence, the results stated above were the 

liable solution to 

the problem. 
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APPENDIX O 

C E R T I F I C A T I O N 

 

                This is to certify that I have read and evaluated the instruments (e.g. 

Checklist for Utterance of Vowel and Consonants After OPT Sessions, Final 

Assessment for the Utterance of Vowels and Consonants After OPT Sessions 

[Oral Imitation, Tool Cue and Letter Cue], Interview questionnaires for parents, 

caregivers, school administrator/s and trained teachers) made and used by Sylvia 

Elizabeth C. Saturnino as partial requirements for her thesis entitled O ral 

Placement Therapy as an E ffective Tool in A iding Non-verbal Children with 

Autism in thei r Utterance of Vowels /a/, /e/, /i/, /o/, /u/ and Consonants /b/, 

/m/ and /p/.  

                  Any help that will be extended to her regarding the accomplishment of 

this study will be greatly appreciated. 

                  Given this day of 24th day of November, 2010, Shine Intervention 

Center, 88 East Capitol Drive corner Sta. Fe, Brgy. Kapitolyo, Pasig City. 

Signed: 

M r . F rancis Aure              Ms. Monina Jean Cordero    Ms. Suzette Sales 
Trained Teacher in OPT     Assistant Program Director     Administrative Director 
           Trained Teacher in OPT          Trained Teacher in OPT                                          
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APPENDIX P: Child Profiles 
Name: Woody 

Age: 4 years old 

Diagnosed of: Autism Spectrum Disorder  

IN I T I A L D A T E O F ASSESSM E N T : September 23, 2008 

Entry Level for OPT :   No jaw stability and lip strength 

             Lips were stagnant  

             Not responsive to food textures (requires blending of food) 

                          Non-verbal 

Year/s in OPT : 2 years and 3 months 

Name: Buzz 

Age: 5 years old 

Diagnosed of: Autism Spectrum Disorder  

IN I T I A L D A T E O F ASSESSM E N T : September 18, 2008 

Entry Level for OPT : Picky eater 

             Prefers shredded food 

 Not responsive to food temperature and taste (prefers cold drink   

than warm) 

                                        Lips were stagnant 

                          Non-verbal  

Years in OPT : 2 years and 3 months 

Name: Wheezy 

Age: 3 years old 

Diagnosed of: Autism Spectrum Disorder 

IN I T I A L D A T E O F ASSESSM E N T : March 23, 2010 

Entry Level for OPT : Picky Eater 

                                      No response temperature 

            Gets irritated by the size and quantity of food 

            Non-verbal 

Years in OPT : 10 months 

 
 


