DEVELOPMENTAL APRAXIA OF SPEECH

Also know as:  Apraxia, childhood apraxia, verbal apraxia, or dyspraxia
What is apraxia of speech?

Apraxia is a motor speech disorder in which a child demonstrates difficulty with planning and producing specific oral movements (e.g., lips, jaw, tongue) required to produce intelligible speech.   The child knows what he or she wants to say, but his/her brain has difficulty coordinating the muscle movements necessary to say those words.

What is the cause?
The cause is not yet known.  Some believe that developmental apraxia is a disorder related to the child’s overall language development.  Others believe it is a neurological disorder that affects the brain’s ability to send proper signals to move the muscles involved in speech.  Some brain imaging studies have found evidence of specific differences in brain structure in children with apraxia.  There may also be a genetic link, as children diagnosed with apraxia often have family members who have had a history of speech, communication, or learning disabilities.  

What are the symptoms?

· Difficulty putting sounds and syllables together in the correct order to form words

· Breakdowns increase as complexity increases

· Inconsistent errors (e.g., they may say a sound, syllable, or word correctly one day, but then have difficulty repeating it)

· May appear to be groping when attempting to produce sounds or to coordinate the lips, tongue, and jaw for purposeful movement

· May demonstrate differences in “prosody”, which is overall rate, rhythm, and intonational patterns in speech

Potential Other Symptoms ~ Children with apraxia may present with co-existing difficulties which may include:

· Weakness of the lips, jaw, and/or tongue

· Delayed language development

· Other expressive language problems like word order confusions and word recall 

· Gross or fine motor planning difficulties (e.g., cutting, writing, playground exploration)

· Over sensitive / hypersensitive (i.e., avoid sensory input) or under sensitive / hyposensitive (i.e., crave sensory input) within the oral structures.  This may be observed with daily activities such as brushing teeth and food textures.   

· Children with apraxia may have difficulties when learning to read, spell, and write
What Can Families Do to Help?
· Practice can be done during play, daily activities, reading books, and singing songs.  It is important to provide your child with positive praise and let them know their message was understood.  If the message was presented with speech errors, acknowledge their message and restate what they had said, emphasizing the correct pronunciation.  Much learning is done in a relaxed environment, in which little pressure is put on the children.  Although our goal is to get the most practice to make speech automatic, by simply modeling and restating their utterances, it helps facilitate overall communication and trust, as well as overall desire to practice.     

· Establish carrier phrases to aid in expanding their sentences using predictable and practiced phrases, such as “I want”, “I need”, and “Help please”, as with practice, this increases the automatic use (and correct production) of phrases.  During play, practice saying “bye” to all of their toys (e.g., bye-bye ball, bye-bye bug, etc.).  Sometimes just by adding a song to it (e.g., “good bye” song) it will increase their interest and participation.

· When your child is seeing a speech language pathologist, he or she may begin at the sound, syllable, and simple word level.  This is the level in which your child has most-likely demonstrated increased accuracy.  When practicing at home, try practicing within or below the level practiced in speech.  Children have often achieved success with these productions and continued practice builds self esteem, as well as increased correct production practice.  If you notice your child struggling and groping during practice with you, try backing up to a more simple word structure (e.g., if you are practicing in words, try syllables).   

· Engage in oral-motor play (e.g., blowing bubbles, whistles, imitating “silly faces” in the mirror). During mealtimes or snack, model licking food (frosting and peanut butter are always favorites) from the outside corners of his mouth and the bottom and top lips.  Practice making funny faces in the mirror and try imitating one another’s silly faces and sounds (e.g., “oh look, my lips were together, then popped open when I made a ‘p’ sound.).  Include different oral shapes (e.g., rounded lips, puckered lips, tongue out in the middle, sides, up, and down).  
· For some children, use of real pictures, picture symbols, and sign may be used as a bridge to aid in communication.  These types of augmentative communication systems are not meant to replace spoken language, rather augment it to allow the child to communicate their wants and needs effectively as they continue to build speech skills. 

· Begin facilitating literacy and preliteracy skills early.  Show your child the written word, talk about the sounds they make, practice rhyming and rhythm, as all of these skills will prove beneficial in the long run.  They will not only aid in sound awareness, but also intonation of speech patterns and reading skills.  

Does my child need speech therapy or will he/she outgrow their speech difficulties?


Children do not outgrow their speech difficulties, in fact, the earlier the intervention, the better. If you or your physician have any questions as to your child’s speech production skills or prognosis, we recommend you receive and evaluation from a certified speech language pathologist who has experience working with children with developmental apraxia of speech.  Therapy does not provide a “quick fix” and can take at least two years and often significantly longer. Most children, with therapy, will eventually be competent speakers.

· Resources:

· www.apraxia-kids.org
Children’s Communication Corner, Inc.  
2366 Eastlake Ave E., #335  
206-299-1780
  www.communicationcorner.org

