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The second question addressed in this Brief was, 
“Does the Cycles Approach efficiently remediate phono
logical disorders?” Only one study addressed the topic of 
efficiency (Tyler, Edwards, & Saxman, 1987), showing 
that the Cycles Approach is able to remediate a greater 
number of speech sound errors in a shorter period of time 
by targeting sound patterns instead of individual phonemes. 
However, this study was ranked as inconclusive; therefore, 
the efficiency of the Cycles Approach remains an unanswered 
question. Further studies are needed to substantiate the 
claim that the Cycles Approach is, in fact, more efficient 
than other phonological remediation programs.

Unfortunately, the available literature on the Cycles 
Approach has not reached the critical mass or methodo
logical level necessary to productively inform clinical 
practice. Most of the studies reviewed had weak research 
designs or were merely descriptive in nature. In addition, 
the lack or inadequate level of IR and TI in several articles 
reduced the validity of these studies and of their results. 
Of the two studies that were suggestive, the participants 
of one study exhibited both language and phonological 
impairments (Tyler & Watterson, 1991), whereas Peter’s 
impairment is limited to the phonological domain. As a 
result, the applicability of this particular study is reduced. 
Clinicians must be aware of such limitations and refer to 
their own clinical expertise and client preferences before 
implementing a therapy program based on the Cycles 
Approach.

Two Weeks Later
During the first day of the preschool semester, Jean 

met again with Cindy to explain the findings of her 
literature search and make suggestions regarding 
intervention approaches for Peter. Jean reported that though 
the articles she found were very supportive of the Cycles 
Approach, the low quality of most of the studies made 
their results less reliable. Because the research evidence for 
this approach is weak, Jean decided to rely on her own 
clinical experience to inform her decision-making. Jean 
told Cindy that her colleagues had had much success with 
the Cycles Approach, so, she would be willing to 
implement this program during the first two weeks of 
school and carefully monitoring Peter’s progress. If, after 
this two week period, Peter did not show noticeable 
improvements, Jean would meet Cindy for another 
consultation to consider further options for the 
remediation of Peter’s phonological difficulties.
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Table 1.  Cycle Approach Studies in Order of Least to Most Convincing Evidence

Study Participants Design Results Hedges’ g Appraisal

Almost & 
Rosenbaum (1998): 
Modified cycles

30 children (2:9–5:1); 
severe phonological 
disorders, receptive

randomized control 
trial; immediate vs. 
delayed treatment

greater gains in 
PCC and MLU 
were found for 
the immediate 
treatment

PCC: 1.42 
MLU: data not 
available

“suggestive”: strong 
design, good IR 
(kappa range: .71–.94); 
lack of TI

Tyler & Watterson 
(1991): Cycles 
approach

12 children (3:7–5:7); 
phonological disorder, 
language impairment

modified pre- and 
post-test control 
group design: cycles 
approach vs. script 
approach

improvements in 
PCC were found 
for the cycles group, 
but not the script 
group

PCC: 1.51 
MLU: .89

“suggestive”: strong 
design; adequate IR 
(75–97%); lack of TI

Gillon (2005): 
Cycles approach 
+ phonological 
awareness & 
letter-name/sound 
knowledge training

12 children (3:0–3:11); 
moderate-severe speech 
delay, normal language

19 children (mean age 
3:6); normal speech/
language

longitudinal pre- 
and post-control 
group design

improvements 
in phoneme 
production and 
phonological 
awareness were 
found for subjects 
with speech 
impairment

PCC: 2.08 “inconclusive”: weak 
design for determining 
speech sound outcomes; 
lack of IR; insufficient 
TI (12% of sessions), no 
coefficient

Rvachew, Rafaat, 
& Martin (1999): 
Modified cycles 
approach

10 children (mean age 
4:6)

13 children (mean age 
4:7); moderate-severe 
phonological disorder, 
normal language

descriptive: Study 
1: group treatment; 
Study 2: individual 
+ group treatment

improved 
production of 
non-stimulable 
sounds occurred 
after individual 
and group therapy, 
but not after group 
therapy alone

Study 1: Group 
therapy only: 
.66

Study 2: Group 
+ Individual 
therapy: 1.55

“inconclusive”: no 
experimental design; 
limited generalizability; 
good IR (98%); lack 
of TI

Tyler, Edwards, & 
Saxman (1987): 
Cycles approach

4 children (Subject A, 
5:1, Subject B, 3:8, 
Subject C, 4:1, Subject 
D, 3:1); moderate-severe 
phonological disorder, 
normal language

descriptive: cycles 
approach vs. 
minimal pairs 
approach

cycles group showed 
improvement across 
more phonological 
processes and 
phonemes than 
minimal pairs 
group

only individual 
data provided, 
unable to 
calculate effect 
size

“inconclusive”: no 
experimental design, 
limited generalizability; 
lack of IR/TI

Montgomery & 
Bonderman (1989): 
Cycles approach

9 children (3:1–4:10); 
severe-profound 
phonological disorder, 
normal language

descriptive: cycles 
approach only

improvements 
in phoneme 
production and 
lower severity 
ratings were found 
for all subjects after 
group therapy

2.50 “inconclusive”: no 
experimental design, 
limited generalizability; 
lack of IR/TI


