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UNDERSTANDING THE GFTA-3
SCORING MANUAL: A
COMPREHENSIVE GUIDE FOR
SPEECH-LANGUAGE
PATHOLOGISTS

The Goldman-Fristoe Test of Articulation,
now in its third edition (GFTA-3), remains
one of the most widely used
standardized assessments for evaluating
speech sound production in children and
young adults. For speech-language

pathologists (SLPs), the GFTA-3
Scoring Manual is not merely an
administrative document—it is the
essential roadmap for accurate test
administration, precise scoring, and
meaningful interpretation of results.
Whether you are a seasoned clinician or
a graduate student just beginning your
clinical journey, mastering the scoring
manual is critical for ensuring that your
assessment results are reliable, valid,
and clinically useful. This article provides
a thorough exploration of the GFTA-3
Scoring Manual, breaking down its
structure, offering practical scoring
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guidance, and highlighting common
pitfalls to avoid.

WHAT IS THE GFTA-3 AND WHY
DOES THE SCORING MANUAL
MATTER?

The GFTA-3 assesses an individual's
articulation of consonant sounds in three
distinct speaking contexts: Sounds-in-
Words, Sounds-in-Sentences, and
Intelligibility. Each of these subtests
provides unique information about a
client’s phonological system, but the
value of that information depends
entirely on how accurately the responses
are scored and interpreted. The GFTA-3
Scoring Manual provides standardized
procedures, normative data, and scoring
criteria that allow clinicians to compare a
client's performance to that of same-age

peers. Without careful adherence to the
manual, scores lose their objectivity and
clinical meaning.

Published by Pearson, the GFTA-3
updated the normative sample and test
items from the previous edition, offering
more contemporary stimuli and broader
age ranges. The scoring manual reflects
these updates, including new articulation
norms for ages 2;0 through 21;11.
Understanding the nuances within the
manual directly impacts diagnostic
decisions, eligibility determinations, and
treatment planning.

STRUCTURE AND KEY
COMPONENTS OF THE GFTA-3
SCORING MANUAL
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Overview of the
Manual's
Organization

The GFTA-3 Scoring Manual is divided
into several major sections, each serving
a distinct purpose. The opening chapters
provide background on the test's
development, the standardization
sample, and reliability and validity
evidence. Following this, the manual
presents detailed administration
instructions, scoring criteria, and
normative tables. The appendixes
include record forms, stimulus word lists,
and additional technical information.
Familiarizing yourself with this structure

saves time and reduces errors during
scoring.

The Sounds-in-
Words Subtest

The Sounds-in-Words subtest is the core
articulation measure. The examinee
names pictures or repeats words that
target specific consonant sounds in
initial, medial, and final positions. The
GFTA-3 Scoring Manual provides a
clear scoring system: each sound is
judged as correct or incorrect based on
the phoneme produced, not on the word
pronunciation as a whole. This
distinction is crucial. For example, if a
child says "wabbit" for "rabbit," only the
/r/ sound is scored as an error, not the



entire word. The manual includes
detailed phonetic criteria and examples
to guide these judgments.

The Sounds-in-
Sentences
Subtest

For older children and adolescents, the
Sounds-in-Sentences subtest evaluates
connected speech. The examinee
repeats sentences containing target
sounds. The scoring manual provides a
sentence-by-sentence breakdown,
allowing clinicians to note which sounds
are produced correctly in a more
naturalistic context. The manual also

offers guidelines for distinguishing
articulation errors from dialectal
variations or second-language
influences—a critical skill for culturally
responsive assessment.

The Intelligibility
Subtest

The Intelligibility subtest uses a rating
scale completed by a parent, teacher, or
the clinician. The GFTA-3 Scoring
Manual explains how to calculate an
intelligibility score based on the
proportion of words understood in a
conversational sample. This subtest
provides valuable ecological validity,
capturing how a child's speech affects
real-world communication.

q Gfta 3 Scoring Manual

2026-03-24



Gfta 3 Scoring Manual 5

STEP-BY-STEP GUIDE TO USING
THE GFTA-3 SCORING MANUAL

Step 1: Prepare
for
Administration

Before testing, review the manual's
administration guidelines thoroughly.
Note the standardized prompts,
acceptable cues, and discontinue rules.
The manual emphasizes that deviations
from the standardized protocol
invalidate the normative comparison.
Gather the stimulus book, record form,
and scoring manual. Ensure you have a
quiet environment with good lighting so

that both you and the examinee can see
the pictures clearly.

Step 2:
Administer and
Record
Responses

During administration, record the
examinee's responses directly on the
record form. The GFTA-3 Scoring
Manual includes a key that shows which
phonemes are being evaluated for each
item. Use the manual's phonetic
transcription guidelines to note any
sound distortions, substitutions,



omissions, or additions. If a response is
unclear, the manual allows for one
repetition request, but be careful not to
over-prompt. The manual also addresses
scoring of self-corrections—generally,
the final production is scored.

Step 3: Score
Each Item

After administration, return to the
manual to confirm the target phonemes
for each item. Compare the examinee's
production against the criteria in the
manual. Each item is scored as 0
(incorrect) or 1 (correct). The GFTA-3
Scoring Manual specifies that a sound
is correct only if it is produced in the
appropriate manner, place, and voicing

within the word context. Be especially
careful with sounds that have multiple
acceptable productions, such as the tap
/t/ in some dialects. The manual offers
regional and cultural considerations to
guide these decisions.

Step 4: Calculate
Raw Scores

Sum the correct items for each subtest
to obtain raw scores. The manual clearly
indicates which items belong to each
subtest and how to handle any omitted
or refused items. If a subtest is
discontinued early, follow the manual's
instructions for prorating or adjusting the
raw score. Accurate raw score
calculation is essential because the

6 Gfta 3 Scoring Manual

2026-03-24



Gfta 3 Scoring Manual 7

normative tables are based on these
values.

Step 5: Convert
Raw Scores to
Standard Scores

Using the normative tables in the
appendix of the GFTA-3 Scoring
Manual, locate the examinee's
chronological age and find the
corresponding standard score for each
raw score. The manual provides
standard scores with a mean of 100 and
a standard deviation of 15. Percentile
ranks and age equivalents are also
available. The manual includes separate

tables for males and females, reflecting
gender differences in articulation
development. Always double-check your
age calculation—a simple error of even
one month can shift a standard score
significantly.

INTERPRETING SCORES FROM
THE GFTA-3 SCORING MANUAL

Standard Scores
and Confidence
Intervals

The GFTA-3 Scoring Manual
emphasizes that standard scores should
be interpreted within confidence




intervals. A child's "true" score is likely
to fall within a range around the
obtained standard score. The manual
provides 90% and 95% confidence
intervals, which help clinicians avoid
over- or under-interpreting small
differences in scores. For example, a
standard score of 85 with a 90%
confidence interval of 80-90 indicates
that the child's true articulation ability
likely falls within that range.

Percentile Ranks
and Descriptive

Classifications

Percentile ranks offer an intuitive way to
communicate results to parents and
teachers. The GFTA-3 Scoring Manual
includes descriptive classifications such
as "Average," "Below Average," and
"Poor" to contextualize scores. However,
the manual cautions against using these
labels as diagnostic categories; they are
descriptive, not prescriptive. Use your
clinical judgment to integrate score
interpretation with case history,
observation, and other assessment data.

Age Equivalents
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and Their
Limitations

Age equivalents are provided in the
manual but are often misunderstood.
The GFTA-3 Scoring Manual explicitly
warns against using age equivalents as
eligibility criteria or as indicators of
"speech age." They represent the
median raw score for a given age group,
not the expected performance level. For
example, a 7-year-old with an age
equivalent of 5;6 has a raw score similar
to the average 5-and-a-half-year-old, but
this does not mean the child "speaks like
a 5-year-old." Always prioritize standard
scores and percentile ranks for
diagnostic decisions.

COMMON SCORING CHALLENGES
AND HOW TO AVOID THEM

Distinguishing
Errors from
Dialectal
Variations

One of the most challenging aspects of
using the GFTA-3 Scoring Manual is
differentiating a true articulation error
from a dialectal or accent-related
variation. The manual provides specific
guidance for African American English,
Spanish-influenced English, and other




linguistic varieties. For instance, the
production of "dis" for "this" in African
American English is dialectally
appropriate and should not be scored as
an error. Failure to account for dialectal
variation leads to inflated error counts
and misdiagnosis. The manual
encourages clinicians to consult dialectal
resources and to consider the child's
language background before scoring.

Scoring
Distortions and
Lisps

Dentalized, lateralized, or palatalized
productions can be difficult to score
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consistently. The GFTA-3 Scoring
Manual classifies distortions as errors,
though some borderline cases require
careful listening. If a child produces /s/
with mild dentalization, is that a
distortion or a correct production? The
manual states that any production that
deviates from the standard phoneme in
a way that is noticeable to a listener
should be scored as incorrect. Use your
trained ear and, if needed, record the
session for reliability checks.
Consistency within and across clinicians
strengthens the validity of your findings.

Handling Self-
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Corrections and

Articulatory

Groping

Children sometimes self-correct during
the response. The manual instructs
clinicians to score the final production.
However, if the child gropes or produces
multiple attempts, score only the last
complete attempt. If the child cannot
produce a target sound at all and the
response is incomplete, follow the
manual's guidelines for omitted or
unscorable responses. These nuances
are detailed in the GFTA-3 Scoring
Manual and should be reviewed
periodically, especially for clinicians who

11

administer the test infrequently.

DIGITAL SCORING AND THE
GFTA-3 SCORING MANUAL

Pearson offers a digital version of the
GFTA-3, including automated scoring
through Q-global. The GFTA-3 Scoring
Manual remains essential even with
digital scoring because it provides the
rationale and criteria behind the
automated algorithms. Digital scoring
reduces arithmetic errors and speeds up
report generation, but it does not
replace the clinician's responsibility for
accurate response recording and
interpretation. The manual also clarifies
how to handle situations where the
digital platform's automatic scoring may
conflict with clinical judgment—for
instance, in cases of dialectal variation



or atypical productions that do not fit
neatly into predefined categories.

CLINICAL APPLICATIONS:
WRITING REPORTS AND
DEVELOPING GOALS

Once you have scored and interpreted
the GFTA-3, the GFTA-3 Scoring
Manual can guide your clinical
reporting. Include the standard scores,
percentile ranks, and confidence
intervals in your report. Describe the
client's strengths and weaknesses in
articulation relative to the normative
sample. For example: "Jane obtained a
standard score of 78 (6th percentile) on
Sounds-in-Words, indicating a moderate
articulation delay. Errors were most
frequent on later-developing sounds /r, |,
s, z/." Use this information to develop
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specific, measurable treatment goals
targeting the error patterns identified by
the test items. The manual's item-by-
item analysis helps you prioritize targets
that are most impactful for intelligibility.

CONCLUSION

The GFTA-3 Scoring Manual is far
more than a collection of tables and
instructions; it is a comprehensive
resource that ensures the GFTA-3
remains a robust, evidence-based tool
for assessing speech sound disorders.
Mastering the manual—from
understanding its organizational
structure to applying its nuanced scoring
rules—empowers clinicians to make
accurate, fair, and meaningful
assessments. By paying careful attention
to administration protocols, dialectal
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considerations, and score interpretation
guidelines, speech-language
pathologists can use the GFTA-3 to
identify children who need intervention,
monitor progress, and communicate
results effectively with families and

13

educators. Whether you are using the
traditional paper-and-pencil format or
the digital version, the manual is your
most reliable guide to confident and
competent articulation assessment.



