Diagnosing: CAS vs. Phonology

· Differentially diagnosing CAS from phonology can be very challenging
· Phonology is defined as “the science of speech sounds and sound patterns” (Sloat et al. 1978)

· “Phonological process analysis is a common method for identifying error patterns”  (Bernthal et al., 1998); error patterns are also present in apraxia which makes differentially diagnosing the two conditions challenging

· Examples of phonological processes identified include “Whole word processes include final consonant deletion, unstressed syllable deletion, reduplication, consonant cluster simplification, epenthesis, metathesis, coalescence, and assimilatory (harmony) processes” and “Segment substitution processes include velar fronting, backing, stopping, gliding of liquids, affrication, vocalization, denasalization, deaffrication, glottal replacement, prevocalic voicing, and devoicing of final consonants” (Bernthal et al., 1998)

· When children present with severe speech production problems, the question is- IS THIS LINGUISTICALLY OR MOTORICLY BASED?

· The problem is, it is NOT that simple, especially in younger children and children still acquiring language
· Do children with CAS also present with phonological disorders?

· They can!  Phonological systems are rule-based systems, they are built on the rules established by the child’s linguistic system

· When a child has CAS, there is a lack of consistent productions, therefore a lack of a consistent system on which to build rules

· Can children have both CAS and a phonological disorder?

· Yes, they can; although CAS is presumed to be a motor planning disorder, this variance in motor planning is likely to affect phonological development
· One of the biggest reasons to differentially diagnose is to implement the appropriate treatment approach.  At the most basic level, the treatment approaches for phonology and apraxia have some similarities

· See the chart on phonological treatment approaches vs. CAS treatment approaches
