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Speech Sound Disorders 
 

‘Speech’ refers to the way we make the sounds in words, using different parts of our mouth, and nose. 

A Speech Sound Disorder (SSD) is when someone isn’t 
using the speech sounds that other people their age are 
using. Their speech is often hard to understand.  
 

Around 9% of children aged 3-17 have a SSD. 
 

There are five main patterns of SSD:  
 

1. Phonological Delay 
Phonological Delay is the most common type of SSD 
(57% of people with an SSD). The child makes an error 
that is normal, but which most children their age have 
grown out of. For example, a three-year-old who says “I 
weally want de doo dup” instead of “I really want the blue cup” this is normal for their age. But if a six-year-old 
says it that way, it shows some difficulty. It is then a phonological delay. 
 

In a phonological delay, the child can often copy the sound with help. But they don’t use it in words and sentences 
in the right way. They often use a simpler sound instead. They haven’t learned to easily make the sound and they 
haven’t learned the rules of English about which sounds are used when. 
 

There are many patterns to these errors. Speech pathologists give names to these patterns to describe them. 
Some of these are: fronting, final consonant deletion, gliding, (and many more). 
These errors are more about knowing when to use the right sounds, and less about the ability to use them.  
 
 

2. Articulation Disorder 
In an Articulation Disorder, the child cannot say certain speech sounds that we would expect for their age. This 
means they can’t copy a sound that is too tricky (such as /k/), or they may always say a sound with the wrong 
incorrect motor pattern (such as an interdental lisp). These errors are more about the physical difficulty of making 
that particular movement. We can also describe these errors, for example distortion, substitution, omission or 
addition. This is much less common: about 13% of SSDs are Articulation Disorders.  
 
 

3. Consistent Deviant Phonological Disorder 
In a Consistent Deviant Phonological Disorder, a child has errors that are more unusual. We call these atypical 
errors. They are “deviant”. We need to see at least 5 atypical errors in an assessment to use this diagnosis. 
Atypical errors are not seen in children going through the usual stages of development. Examples include: 
changing vowel sounds, or missing sounds at the start of words. Even though the errors are unusual, the child 
has made their own rules about when to use the sounds and they always use them the same ways. This makes 
them consistent. This means we can often work out what they mean. These errors can be mixed up with other 
types of delayed error patterns. Children with this kind of difficulty need help to make change. They are less likely 
to grow out of it on their own. 
 

4. Inconsistent Deviant Phonological Disorder/Inconsistent Speech Disorder  
In an Inconsistent (Deviant) Phonological Disorder, words are said differently a lot of the time. They do not follow 
a pattern, so they are inconsistent. We need to see this happen in 40% or more of the words in an assessment 
to make this diagnosis. Errors can be typical or atypical. For example, a child might say “I saw the cat” then “I taw 
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me tac” then “I doo da gat” then “I saw ve tat”. These children do not realise they are saying words differently. 
They have difficulties setting up a mental “rule system” about speech patterns. This inconsistency sets this type 
of SSD apart from other types. It needs to be treated in a specific way.   
 

5. Childhood Apraxia of Speech  
Childhood Apraxia of Speech (CAS) is a neurological (brain) condition that makes it hard for the child to plan 
and do movements in speech. It is very rare. The term apraxia means ‘difficulty with movement’. A child with 
CAS has errors in getting sounds “right” each time they say them. Their errors change, but the child knows what 
sound they are meant to say. This is different from Inconsistent Phonological Disorder.  

 
What age should my child say their sounds? 

 

This picture shows us the ages most children learn to say speech sounds.  
 

Remember that they may still find it hard to know 
when to use those sounds in words.  
 

Common phonological patterns and ages of 
development include: 
• Fronting back sounds to the front e.g. ‘tea’ for 

‘key’: usually resolved by 3.5 years old. 
• Stopping long sounds e.g. ‘pat’ for ‘sat’, with 

different sounds resolving at different ages. 
• Cluster reduction of 2 or 3 consonants to 1, e.g. 

‘cool’ for ‘school’ or ‘sing’ for ‘spring’. This is 
usually resolved before 5 years, or earlier for 
easier sounds.  

• Gliding refers to errors with /l, r, y, w/, for 
example ‘wed’ for ‘red’. This is usually resolved 
between 5 and 6 years.  

• Final consonant deletion for example ‘ca’ for 
cat. This is usually resolved by 3 years 3 months.  

Polysyllables 
Polysyllables are words with three or more syllables. Syllables are the beats, or chunks, in words. For example, 
wa/ter/me/lon is a polysyllable word with four syllables. Polysyllables can be harder to remember and say than 
short words. This is even harder for people that have had an SSD. Children often try to make these tricky words 
easier. They may miss or swap, or repeat sounds, or make pauses in the word. All children will make errors while 
learning to say long words. The types of errors they make also changes with time. Over time they find it easier to 
use stress patterns, and timing. Most children learn say new, polysyllables easily as they get older.  School-age 
children who still have difficulties with polysyllables have a higher risk of difficulties learning to read and write. 
Other difficulties that increase this risk are:  

• Atypical speech errors 
• Not growing out of speech sound errors, even if they are mild 
• Also having a language impairment 

 

We need to help children with speech sound disorders as early as we can.  
We want them to meet their potential with literacy, learning, and life. 

 
Speech sound disorders that are not supported can lead to social, emotional, learning and behavioural 
difficulties.  
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