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. Symptoms of CAS can emerge in infancy and Survey Development (Groves et al,, 2011) 1. Differential diagnosis (N=298) "Highly Indicative" N% * There are both strengths and

toddlerhood (for a review, see Highman et al.,, 2023) 1. Review the literature on early identification of CAS, a) “To differentially diagnose childhood apraxia ..., mewemestfamon 88? weaknesses in early intervention SLPs
. . . surveys in CSD, and surveys on CAS of speech over other pediatric speech sound artculatory posture to another knowledge on CAS

« Because of the complex history of differential ’ | disorders, how indicative are the following il . Strengths: high consensus on classic
diagnosis of CAS, a misconception emerged 2. One focus group to explicate constructs characteristics? Consider childhood apraxia of Yo dstortons | it characteri.stics
that it could not be diagnosed in children 3. Draft survey speech in isolation, with no comorbidities.” ——g .
under three (AsHA n.d) 4. Two focus groups to refine survey wording, clarity, S—— N% romiegulstese labls 6% * Weaknesses: low consensus on other
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both with and without expertise in CAS and/or early D e oy rmnatom ot 409, —— 32% voicing errors 44% ) . P : y
intervention (willis, 2004) |dent|f|c_at|<l)n for Cl-l\S r;emam
* Ten pretests total, with iterative changes b) A significant portion of early intervention SLPs are unfamiliar concerningty prevaten
Not all children with CAS are the same. Your child may show some or all of the signs below. You ) ContInUEd untll Satu ratlon With CAS featu re l'iStS 2(y 30/ y This has impl‘ications for mOtor pl‘an
should talk to your doctor and see an SLP if your child is older than 3 years and 6 Consultatlon W|th Statlst|C|an on Stat|St|Cal Valldlty ) - - . . 6% 0 0 development |n these Ch”.d ren
e does not always say words the same way every time; and face Validit Of Surve What IS yOur famlllarlty Wlth the 0
oo o chongee o+ - Y = following lists of childhood apraxia 10% . » High risk of missed opportunities for
https://www.asha.org/public/speech/disorders/childhood-apraxia-of-speech/ 7 Useab_ll‘lty and penetration testing to assure of speech characteristics?” 12% famlly education and support in early
technical parts of survey operate correctly 16% " E70 %% intervention
| have not heard of this list p*** 20%

e Differential CAS d|ag nosis is dependent on Data Collection | have heard of this list e There may be a mismatch between
speech characteristics, not a particular age » Distributed via Qualtrics online platform 'have readthislist N | best practices in early intervention
(IUZZiﬂi-SEiQEl et al,, 2022; Murray et al., 2021; Shriberg et e Mobile and desktop friend[y versions Iu?e thl's ll.St I'n my cll'nl'caldemsmn-ma!(mg The ASHA 3 The Mayo-10 and best praCtices for treating CAS
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’ ’ ’ « Recruitment via convenience and 95% CI [61%, 71%] 95% CI [51%, 63%] « Future work could consider how to
» Early intervention SLPs play a crucial role in snowball sampling, e.g., social media _ _ integrate these approaches
early identification and family education groups, clinical networks, & referral 2. Diagnosis under three (N=298)
- a) 40% of early intervention SLPs report that CAS cannot be diagnosed
ReRSp(_)ndentS (N 298) under three (p<0.001; 95% CI [34%, 45%])
* Region:
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Survey - full preview

View the survey (skip logic removed):

nttps://nyu.qualtrics.com/|te/preview/c
reviewld/d01258bf-1eba-40af-8e3d-

4c9e3890f0ed/SV 1WZIp8VPYHEF8C
bY?0 CHL=preview&Q SurvevVersi
oniD=current



https://nyu.qualtrics.com/jfe/preview/previewId/d01258bf-1eba-40af-8e3d-4c9e3890f0ed/SV_1WZIp8VPYHF8QbY?Q_CHL=preview&Q_SurveyVersionID=current
https://nyu.qualtrics.com/jfe/preview/previewId/d01258bf-1eba-40af-8e3d-4c9e3890f0ed/SV_1WZIp8VPYHF8QbY?Q_CHL=preview&Q_SurveyVersionID=current
https://nyu.qualtrics.com/jfe/preview/previewId/d01258bf-1eba-40af-8e3d-4c9e3890f0ed/SV_1WZIp8VPYHF8QbY?Q_CHL=preview&Q_SurveyVersionID=current
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Survey questions analyzed for this poster

Please enter the year your masters degree in speech-language

bathology was awarded: To differentially diagnose childhood apraxia of speech over

other pediatric speech sound disorders, how Indicative are the

I:I following characteristics? Consider childhood apraxia of speech
in isolation, with no comorbidities.

Expert answers noted in purple!
Mot Somewhat Highly

indicative indicgative indicative

How much continuing education have you done on childhood
. prosodic errors [i-e_, lexical stress errors, O O $
apraxia of speech? equal stress, syllable segmentation)
articulatory groping
() None at all

intrusive schwd

@
@
O
G

increased difficulty producing longer

(O A little slow diadochokinetic (DDK) rates ‘$’

() A moderate amount words

awkward movernent from one articulatory O $
O Alot posture to anocther

ot Somewhat Highly

O A great deal indicative indicative indicative

weakness of ardl musculature
low speaech intelligibility

limited vowel and consonant iInventory

The following questions ask about your knowledge on childhood
apraxia of speech characteristics, diagnosis, and treatment. If
vou dont specialize in childhood apraxia of speech, it's very likely s or classes of speech sound

you won't know some of this information! Feel free to answer

honestly and without judgment. Selecting "unsure’ is completely

fine. These questions are just included to gauge what SLPs may A
have heard about this diagnosis.

O O O 0O 0 0O

O

low volume or volume decay

®
O
O
VOICING Errors D
@
®

INconsistent errors O O

- : : : difficulty with purposeful non-speach oral
Additionally, note that this portion of the survey is focused on only motor tasks (e.q. blowing, kissing, smile) ‘$ O

verbal speech. While alternative and augmentative $
communication (AAC) IS commonly used with this population, it S

_ _ . o poor auditory discrimination of speech $
'S not addressed in this survey because it is not the focus of the sounds

current research. owel distortions O

O
O

@

Mot Somewhat Highly

indicative indicgative indicative

poor breath support

o O O O O




Survey questions analyzed for this poster

What is your familiarity with the following lists of childhood

N your clinical opinion, In order for a child to receive a childhood , o
apraxia of speech characteristics?

apraxia of speech diagnosis, how many characteristics of the

. o :
cdisorder should be observed: Expert answers noted in purple! | use this list

iIn My
| have not | have | have clinical | cite this list in
heard of heard of read this decision- my clinical
this list this list list mMaking documentation

'The Rosenbek and Wertz 13 O O O O O
‘The ASHA 3' O O O O O

"The MAYO 10" (also called O O O O O

the Strand 10")

() Atleast]

() Atleqast ?

(O Atleasts
Whose role is it to diagnose childhood apraxia of speech?

O 6 or more (Select any that apply)

Unsure : :
O ) Occupational therapist

] Special educator

) Developmental pediatrician

N your clinical opinion, In order for a child to receive a childhood
apraxia of speech diagnosis, how many speech tasks should
characteristics of the disorder be observed In?

] Pediatric neurologist

$Speeoh—longuoge pathologist

O Atleast (] other, please describe:

) At least 2

@ Atleast 3

() Atleast 4

() Atleast 5

() B or more

() Unsure




Survey questions analyzed for this poster

The rest of the survey asks about services for children who are
under three years old. The phrase "'under three years old" refers to
children who have not yet had their third birthday. This
means children from 0-35 months old.

For the following treatments listed, how appropriate are they as
the primary approach for treating speech characteristics of
childhood apraxia of speech? Think 'in general.” Of course, no
single approach is appropriate for all children with childhood
apraxia of speech.

Expert answers noted In purple! P——— | |
familiar with Does your caseload contain any children under three years

Not Sometimes Very this
appropriate appropriate appropriate approach

O

Maximal contrasts approach

Lee Silverman VYoice Treatment
(LSVT LOUD)

PROMPT

Traditional articulation drill therapy
(e.g., Van Riper approach)

In your clinical opinion, is it possible to diagnose childhood
apraxia of speech in children under three years old?

Dynamic Temporal and Tactile
Cueing (DTTC)

Auditory bombardment

() Yes

Minimal pairs approach

Non-speech ordl motor exercises

() No

Rapid Syllable Transition Training
(ReST)

The Nuffield Dyspraxia Programme
(NDP3)

o O O OO0 O O O O

Cycles approach

Kaufman Speech to Language
Protocol (K-SLP)

O O & O 000 O O ® O O
O OO ©® 000 @©@ O O O O

@
@
O
@
O
@
@
@
O
O
@
@

O

I'm not
familiar with

Not Sometimes Very this
appropriate appropriate appropriate approach




Survey questions analyzed for this poster

Have you ever diagnosed childhood apraxia of speech in a child
under three years old?

@ Yes N=7/2
(O No

The remainder of the survey asks about your evaluation,
diagnostic, and treatment practices for children under three
years old with childhood apraxia of speech. \When answering
these questions, it may be helpful to recall a few specific

clients and answer these questions with those children in
mind.

For children under three years old with childhood apraxia of

speech, please rate the degree to which you use the following
service delivery models:

A
mModerate
A little amount

Highly structured, clinician-directed O O
treatment

Loosely structured, clinician-directed
treatment

Play-based, child-directed treatment

Caregiver coaching
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