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UNDERSTANDING THE GFTA-3: A
FOUNDATION FOR SPEECH
ASSESSMENT

The Goldman-Fristoe Test of Articulation,
now in its third edition (GFTA-3), is one
of  the  most  widely  used  standardized
assessments  for  evaluating  speech
sound production in children and young
adults.  Clinicians,  speech-language
pathologists, and educators rely on this
tool  to  identify  articulation  disorders,
monitor  progress,  and  determine
eligibility for intervention. While the test
itself  is  straightforward  to  administer,
interpreting  the  results  accurately
hinges on understanding the process of
Gfta  Standard  Score  Conversion.
This  conversion  turns  raw  scores  into
meaningful  metrics  that  compare  a
child’s  performance  to  that  of  their
peers.
In this guide, we will walk through every
step of the conversion process, explain
why standard scores matter, and provide
practical  tips for using them in clinical
reports  and  parent  conferences.
Whether  you  are  a  seasoned  SLP
brushing up on your skills or a graduate
student  learning  the  ropes,  mastering
the GFTA-3 conversion ensures that your
assessments  remain  va l id  and
actionable.

WHAT ARE RAW SCORES AND
WHY DO WE CONVERT THEM?

When a child completes the GFTA-3, the

examiner  records  the  number  of
correctly produced sounds, sound errors,
or  phonological  processes.  The sum of
these—often the total number of errors
or  the  number  of  correctly  articulated
phonemes—becomes  the  raw  score.
However, a raw score by itself tells us
very little. For example, a 4-year-old who
makes  10  errors  might  be  performing
differently  than  a  7-year-old  with  the
same  raw  score.  Because  articulation
skills develop rapidly in early childhood,
raw  scores  must  be  transformed  into
age- and gender-based standard scores
to provide a fair comparison.
The process  of  Gfta Standard Score
Conversion  uses  normative  data
collected  from  a  large,  representative
sample.  The  GFTA-3  manual  provides
tables that map raw scores to standard
scores for different age groups, typically
ranging  from  2;0  (years;months)  to
21;11. The conversion accounts for the
fact that younger children are expected
to  make  more  errors,  so  a  higher
number  of  errors  may  still  yield  an
average standard score for a 3-year-old
but be considered below average for a
10-year-old.

THE STEP-BY-STEP PROCESS OF
GFTA-3 SCORE CONVERSION

Step 1: Collect
the Raw Score
After  administering  the  GFTA-3,  the
clinician tallies the total number of errors
made  by  the  examinee.  The  GFTA-3
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includes  two  forms:  Sounds-in-Words
and Sounds-in-Sentences. The raw score
is  typically  the  number  of  incorrectly
produced  sounds  (or  the  number  of
phonemes that deviate from the target).
Some  clinicians  also  record  an  item
score for each word, but the conversion
most commonly uses the error count. Be
sure  to  double-check  your  scoring
against the examiner's manual to ensure
consistency.

Step 2:
Determine the
Examinee’s
Exact Age
Accurate  age  in  years  and  months  is
critical. The GFTA-3 normative tables are
organized  by  one-month  increments
from ages 2;0 through 6;11, and then by
three-  or  six-month  intervals  for  older
individuals.  To  compute  age,  subtract
the date of birth from the test date. For
example,  a  child  born  on  March  15,
2018,  tested  on  September  10,  2022,
would be 4 years, 5 months, and 26 days
old.  Most clinicians round down to the
nearest completed month (4;5) or follow
the  manual’s  specific  rounding
instructions.

Step 3: Locate
the Correct Norm
Table
The  GFTA-3  manual  contains  separate
tables for  the Sounds-in-Words subtest
and  the  Sounds-in-Sentences  subtest,

with  further  divisions  by  gender
(male/female).  This  gender-specific
norming is a key feature of the GFTA-3,
as research shows that females tend to
acquire  certain  speech  sounds  slightly
earlier  than  males.  Using  the  wrong
table  could  skew  the  Gfta  Standard
Score Conversion.  Always verify  that
you  are  consulting  the  table  that
matches  the  child’s  age  group  and
gender.

Step 4: Look Up
the Standard
Score
Once you have the correct table, find the
row that corresponds to the child’s raw
score  (e.g.,  12  errors).  The  adjacent
column  displays  the  standard  score,
which is  on a normalized scale with a
mean of 100 and a standard deviation of
15. For example, a raw score of 8 errors
in a 5-year-old male might convert to a
standard  score  of  95,  while  the  same
raw score in a 4-year-old female might
convert  to  105.  These  conversions
reflect  the  varying  difficulty  of  speech
sounds  at  different  ages.

Step 5: Also
Derive the
Percentile Rank
and Confidence
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Intervals
The  GFTA-3  manual  also  provides
percentile ranks and confidence intervals
(typically 90% or 95%) for each standard
score. The percentile rank tells you the
percentage  of  same-age  peers  who
scored  lower  than  the  examinee.  For
instance,  a  standard  score  of  85
corresponds  roughly  to  the  16th
percentile,  indicating  that  the  child
performed better than only 16% of their
peers. Confidence intervals acknowledge
measurement  error  and  give  a  range
within which the child’s true score likely
falls.  Reporting  these  alongside  the
standard score adds depth to the Gfta
Standard Score Conversion and helps
avoid overinterpretation.

INTERPRETING GFTA-3
STANDARD SCORES

Average Range
and Severity
Classifications
The  GFTA-3  standard  scores  are
designed so that 68% of the population
scores  between  85  and  115  (one
standard  deviation  from  the  mean).
Scores  between  85  and  115  are
considered  average  or  within  normal
limits. Scores of 84 or lower suggest a
mild articulation delay,  while scores of
70  or  below  indicate  a  moderate  to
severe impairment.  However,  clinicians
should  consider  the  overall  clinical
picture—  including  stimulability,
intelligibility,  and  the  presence  of
phonological  processes—before  making
a  diagnosis.  A  single  standard  score

should never be the sole determinant of
eligibility for speech services.

Comparing
Sounds-in-Words
and Sounds-in-
Sentences
The GFTA-3 includes both a single-word
articulation  subtest  and  a  sentence
repetition task. The Sounds-in-Sentences
subtest  often  yields  higher  error  rates
because  it  requires  connected  speech
and  motor  p lann ing  fo r  l onger
utterances.  A  child  might  achieve  a
standard  score  of  95  on  the  words
subtest  but  only  80  on  the  sentences
subtest. Such a discrepancy can indicate
difficulty  with  generalization  or  motor
sequencing.  When  performing  Gfta
Standard Score Conversion  for both
subtests,  a lways  compute  each
separately  and  note  any  significant
differences  in  your  report.

Using Standard
Scores for
Progress
Monitoring
One  of  the  greatest  strengths  of
standard  scores  is  that  they  allow
comparisons  over  time—even  as  the
child ages. If you test a child at age 4
and again at age 5, the raw scores will
naturally  change,  but  standard  scores
remain on the same metric. A standard
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score that rises from 90 to 100 over one
year of therapy indicates that the child is
gaining  skills  faster  than  the  average
rate  of  development.  Conversely,  a
stable  or  declining  standard  score
suggests that the child is falling further
behind.  Therefore,  documenting  Gfta
Standard Score Conversion  at  each
evaluation  is  essential  for  evidence-
based  practice.

COMMON PITFALLS IN GFTA-3
SCORE CONVERSION

Despite  the  clarity  of  the  manual,
missteps do occur. One frequent error is
using the wrong age bin.  Because the
GFTA-3 normative data is based on exact
months,  an  age  of  3;11  and  4;0  can
produce  noticeably  different  standard
scores  due  to  developmental  leaps.
Always  confirm  the  age  in  completed
months as per the manual’s instructions.
Another  pitfall  is  forgetting  to  use
gender-specific  tables;  using  the  male
table  for  a  female  examinee  can
artificially deflate her score. Additionally,
some clinicians attempt to convert raw
scores  that  are  outside  the  table’s
range—for example, a perfect score of 0
errors might not appear in the table if no
child in the norming sample achieved it.
In  such  cases,  the  manual  typically
advises  using  the  highest  available
standard score (e.g., 145) or consulting
the appendix for truncated scores.
Finally,  avoid  over-reliance  on  the
standard score alone. The GFTA-3 also
provides supplemental analyses such as
phonological  process  assessments  and
intelligibility  ratings.  A  child  with  a
borderline  standard  score  of  85  might
exhibit  severe  phonological  processes
that still warrant intervention. Integrate
the Gfta Standard Score Conversion
with qualitative observations to create a

holistic assessment.

PRACTICAL TIPS FOR REPORTING
GFTA-3 RESULTS

When  writing  evaluation  reports,  it  is
helpful to include both the raw score and
the  converted  standard  score.  For
example: “The child produced 14 speech
sound  errors  on  the  Sounds-in-Words
subtest, yielding a standard score of 78
(5th  percentile,  90% confidence  interval
72–84). This falls in the mildly delayed
range.” Such a statement communicates
the  precision  of  the  measure  while
acknowledging its limitations. Use clear
headings and bullet points in your report
so that parents and teachers can easily
locate the results.
For team meetings, consider creating a
simple table that lists the subtest name,
raw  score,  standard  score,  percentile
rank,  and  qualitative  descriptor.  This
visual aid reinforces the Gfta Standard
Score  Conversion  and  reduces
confusion. Moreover, always explain that
standard scores are designed so that the
average child scores 100—parents often
misinterpret a score of 100 as “perfect,”
when  it  actual ly  means  “exactly
average.”

HOW STANDARD SCORE
CONVERSION SUPPORTS
ELIGIBILITY DECISIONS

In  many  school  districts  and  clinical
settings,  a  child  qualifies  for  speech-
language services when their articulation
standard  score  falls  below  a  certain
cutoff,  typically  1.5  or  2  standard
deviations below the mean (i.e., scores
of  77.5  or  70  respectively).  However,
state or local guidelines vary. The Gfta
Standard Score Conversion  provides
the  objective  data  needed  to  support
eligibility.  Remember  that  additional
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criteria—such  as  educational  impact,
teacher  repor ts ,  and  in fo rma l
observations—must also be considered.
A child with a standard score of 80 may
still  receive  services  if  their  speech
significantly  affects  classroom
participation  or  social  interaction.
For children who are bilingual or speak a
dialect that differs from the standardized
sample,  clinicians  should  exercise
caution.  The  GFTA-3  was  normed
primarily  on  General  American  English
speakers, and dialectical variations may
be misidentified as errors. In such cases,
it may be appropriate to use a dynamic
assessment  approach  and  note  the
limitations  of  the  standard  score
conversion  in  your  report.

CONCLUSION

The Gfta Standard Score Conversion

is  more  than a  clerical  step—it  is  the
bridge  between  raw  test  data  and
meaningful  clinical  interpretation.  By
converting a child’s  error  count  into a
standardized  metric,  you  gain  insight
into how their articulation skills compare
to those of  typically  developing peers.
Understanding  the  conversion  process,
avoiding common errors, and integrating
standard scores with qualitative findings
wi l l  e levate  the  qual i ty  of  your
assessments  and  lead  to  better
outcomes  for  the  children  you  serve.
Always refer to the latest GFTA-3 manual
for exact tables and specific instructions,
and  never  hesitate  to  consult  with
colleagues  if  the  conversion  results
seem  inconsistent  with  your  clinical
j u d g m e n t .  W i t h  c a r e f u l  a n d
knowledgeable use, the GFTA-3 remains
an invaluable instrument in the speech-
language pathologist’s toolkit.


