Overview and Definition of Childhood Apraxia of Speech (CAS)

· In the past, a variety of terms were used to describe suspected motor planning problems in children, including (but not limited to):  Dyspraxia, childhood verbal apraxia, developmental apraxia of speech, developmental dyspraxia of speech, developmental verbal dyspraxia, childhood apraxia of speech

· In 2007, the consensus from an ASHA workgroup was the term should be “childhood apraxia of speech”

· Prior to the ASHA position statement and technical report, there was NO consistent definition of CAS in the literature.

· This lack of consistent definition impacted capacity to generalize the results of any research study for both diagnosis and treatment

· In response to the need for a consistent definition, ASHA (2007) developed the following:

Childhood apraxia of speech (CAS) is a neurological childhood (pediatric) speech sound disorder in which the precision and consistency of movements underlying speech are impaired in the absence of neuromuscular deficits (e.g., abnormal reflexes, abnormal tone). CAS may occur as a result of known neurological impairment, in association with complex neurobehavioral disorders of known or unknown origin, or as an idiopathic neurogenic speech sound disorder. The core impairment in planning and/or programming spatiotemporal parameters of movement sequences results in errors in speech sound production and prosody (p.3-4).

· Key components of the definition

· Neurological childhood speech sound disorder: believe the speech deficit is caused by a deficit in the neurological system but not caused by a neuromuscular deficit, such as in the dysarthrias 

· CAS can co-occur with other known neuromuscular deficits, such as hypotonia, dysarthria, cerebral palsy, etc.  To further differentially diagnose CAS, the observed deficits in speech production must reflect motor planning deficits above and beyond the expected deficits of the known neuromuscular deficits

· CAS can co-occur with other neurobiological disorders, such as galactosemia and epilepsy
· CAS can occur in the absence of any known medical or neurological condition; this is known as the idiopathic or “pure” form of CAS

· Speech deficit is due to inaccurate precision and inconsistency of movements, these deficits effect speech sound production and prosody

· Caused by deficits in planning and or programming movements of the articulators for speech
· CAS can persist beyond childhood but may still be referred to as “childhood apraxia of speech” to differentiate it from the acquired apraxia of speech that results after a stroke or other type of brain lesion
· Prevalence

· Preliminary population estimate 1-2 in 1,000 (Shriberg, Aram, & Kitowski, 1997)

· Children with speech and language disorders 3.4%-4.3% (Delany & Kent, 2004)

· Incidence is reported to be increasing, unknown if this is due to a true increase in the incidence, better identification, or incorrect, overdiagnosis

· Suggested Etiologies Include

· Neurological deficits (Weistuch et al., 1996)

· Genetics (Lewis et al., 2004)

· Difficulties prenatally and/or at birth (Hall et al., 1990)

· Right lobe dominance

· Currently research focused on genetics and neurological systems, starting to use imaging studies to look at specific regions and areas of the brain

