=*  EA\nviKn Anpokpotia
. Texvohoyiko Ekmaldeutiko
L2 16pupa Hrelpou

AyyAikn OpoAovia

Evotnta 12: H AyyAwkn OpoAoyia twv AlotopoXwv
Enwkowwviog otnv AvocoapBpia & Anpatia.

MeAnopevn (MeAiva) Nnowwtn

EMNIXEIPHXIAKO TMPOIPAMMA
EKMAIAEYZH KAI AIA BIOY MAGHZH == Ez I-IA
57 o a 7 & )

X4

YNOYPTEIO MAIAEIAL & BPHEIKEYMATAON, NMOAITIZMOY & ABAHTIZMOY
rrrrrrr



Avoixta Akadnpaika Maonuota oto TEI Hieipou

TuRuo AoyoBepareiog
AyyAwkn Opoloyia

Evotnta 12: H AyyAwkknn Opoloyiaa twv Alotopoywv
Ermtikowvwviac otnv AvoapBpia & Anpacia.

MeAmnopevn (MeAiva) Nnowwtn
M.Sc., KaBnyntpla Epappoywv
lwavviva, 2015

@lolclo

EMIXEIPHEIAKO NMPOTPAMMA

=—EX[A
= I D e
YNOYPTEIO MAIAEIAL & BPHZKEYMATON, MOAITIZMOY & ABAHTIZIMOY  EYPQRATKO KOINONIKO TAMEIO

Evpwmnaikn 'Evwon EIAIKH YMHPEZIA AIAXEIPIXZHEX
Ruptomsiies Kowumee Topslo Me tn cuyxpnuarodotnon tng EAAadag kai tng Evpwnaiknig ‘Evwo




Adelec Xpnong

* To POV EKTIALOEUTLKO UALKO UTIOKELTOL OE AOELEC
xpnonc Creative Commons.

e [a eKTTALSEVTIKO UALKO, OTIWC ELKOVEC, TTOU UTIOKELTOL

o€ aAAou Ttumou adelag xpnong, n adela xpnong
avadpEPETAL PNTWC.

[@lelsle]




: 7', AyyAwkny OpoAoyia— H AyyAikr) Opoloyia twv Atatapaxwv Enikowvwviag otnv AvcapBpio & Anpatic, TMHMA AOTOGEPAMNEIAS, TEI HMEIPOY - Avotxta Akadnpaika Madnpata oto TEI Hreipou *5?{ I

Xpnupatodotnon

* To €pyo ulomoleital oto mAaiolo Tou Emiyelpnolakol MpoypAppatoq
«Eknaidsvon kot Ata Biou Mabnon» kat ouyxpnuatodoteital anod tnv
Evpwnaikl Evwon (Evupwraikd Kowwvikd Tapeio) kat amo eBvikoug
TTOPOUC.

e To €pyo «Avoiwkta Akadnpaika MoaOnuota oto TEI Hmeipou» €xel
XpnuatodotnoeL Lovo tn avadlapopdwon Tou KMALOEUTIKOU UALKOU.

e To mapov ekmMAOEUTIKO UAIKO €xel avarmtuxBel ota mAaiow Tou
eKTIaLOEVTIKOU €pyou Tou dtdaokovta.

x EMXEIPHXIAKO TMPOIPAMMA
x0T EKMAIAEYZH KAI AIA BIOY MA©GHZH Ez nA
’; : EILEVIYEN STV UOLVWVid TNE YVLION
* o K E-

YNOYPIEIO NAIAEIAL & BPHIKEYMATON, MOAITIZMOY & ABAHTIZMOY KO KOINQNIKO TAMI

EvpwnaikiEvwon EIAIKH YMHPEZIA AIAXEIPIZHE

Evpwmaiké Kowvwviké Tapei
¥ Shn e apee Me tn cuyxpnpatodotnon tng EAAGadag kat tng Evpwmnaikng ‘Evwong



2KOTIOL EVOTNTOC

* Eloaywyn oto Paowo Asg€lAoylo  rmou
avadpepetal ot dtatapaxec tne dvoapbplag
Kol TNC ampoéioc.

H avamtuén Ttou VyIveTol HEOW OOKNOEWV
aKpOaoNC (listening), QVOYVWOTLKNC
KOTAVONONC ETILOTNMOVIKWY KEWMEVWYV (reading
comprehension), ouyypadnc (writing) kau
uetadpoaonc (translation).
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* Please underline the terminology you can seek in the
text, on the following templates.



; 77,. AyyAwn OpoAoyia— H AyyAwkry Opoloyia twv Alatapaywv Emkowwviag otnv AucapBpia & Anpaia, TMHMA AOFOGEPAMEIAZ, TEI HNEIPOY - Avotytd Akadnpaikd Madnpata oto TEI Hreipou

Aoknon Avayvwotikl Katavonon Emtotnpovikou

Kewpévou (Reading Comprehension) (2 ano 93)

Overview — Childhood Apraxia of Speech

"Childhood apraxia of speech (CAS) is a neurological
childhood 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 and unknown origin, or
as an idiopathic neurogenic speech sound disorder.(ASHA,
20073, Definitions of CAS section, para. 1). [1] 9
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Overview — Childhood Apraxia of Speech

"Childhood apraxia of speech (CAS) is a neurological
childhood 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 and unknown origin, or
as an idiopathic neurogenic speech sound disorder.(ASHA,
20073, Definitions of CAS section, para. 1). [1] 10
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* The Diagnostic and Statistical Manual of Mental
Disorders, 5th Edition (American Psychiatric Association
[APA], 2013) uses the term verbal dyspraxia to describe
this disorder and discusses it within the Speech Sound
Disorders category, under the subheading, "Associated
Features Supporting Diagnosis." Verbal dyspraxia is
described in the DSM-5 as a disorder in which "other
areas of motor coordination may be impaired as in
developmental coordination disorder" (p. 44).[1]

11
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e The Diagnostic and Statistical Manual of Mental
Disorders, 5th Edition (American Psychiatric Association
[APA], 2013) uses the term verbal dyspraxia to describe
this disorder and discusses it within the Speech Sound
Disorders category, under the subheading, "Associated
Features Supporting Diagnosis." Verbal dyspraxia is
described in the DSM-5 as a disorder in which "other
areas of motor coordination may be impaired as in
developmental coordination disorder" (p. 44).[1]

12
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 The term childhood apraxia of speech (CAS) is being used
in the page as a unifying cover term for all presentations
of apraxia of speech in childhood, whether congenital or
acquired or associated with a specific etiology. CAS is
preferred over other terms that have been used for this
disorder, including developmental apraxia of speech and
developmental verbal dyspraxia, which have typically
been used to refer only to idiopathic presentations and

not to acquired neurologic etiologies. [1]
13
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 The term childhood apraxia of speech (CAS) is being used
in the page as a unifying cover term for all presentations
of apraxia of speech in childhood, whether congenital or
acquired or associated with a specific etiology. CAS is
preferred over other terms that have been used for this
disorder, including developmental apraxia of speech and
developmental verbal dyspraxia, which have typically
been used to refer only to idiopathic presentations and
not to acquired neurologic etiologies. [1]

14
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e Additionally, inclusion of the term developmental in
reference to childhood apraxia may be incorrectly
interpreted as indicating that apraxia is a disorder that
children "grow out of." Unlike speech delay, the
characteristics of CAS are likely to persist past the

developmental period (Lewis, Freebairn, Hansen, lyengar,
& Taylor, 2004).[1]

15
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e Additionally, inclusion of the term developmental in
reference to childhood apraxia may be incorrectly
interpreted as indicating that apraxia is a disorder that
children "grow out of." Unlike speech delay, the
characteristics of CAS are likely to persist past the

developmental period (Lewis, Freebairn, Hansen, lyengar,
& Taylor, 2004).[1]

16
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Incidence and Prevalence

* Incidence of CAS refers to the number of new cases
identified in a specified time period. Prevalence of CAS
refers to the number of people who are living with the
condition in a given time period. [2]

17
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Incidence and Prevalence

* Incidence of CAS refers to the number of new cases
identified in a specified time period. Prevalence of CAS
refers to the number of people who are living with the
condition in a given time period. [2]

18



£
;' 7-’,. AyyAwn OpoAoyia— H AyyAwkry Opoloyia twv Alatapaywv Emkowwviag otnv AucapBpia & Anpaia, TMHMA AOFOGEPAMEIAZ, TEI HNEIPOY - Avotytd Akadnpaikd Madnpata oto TEI Hreipou

Aoknon Avayvwotikl Katavonon Entotnpovikou
Kewpévou (Reading Comprehension) (12 ano 93)

e Efforts to determine epidemiologically sound estimates of
the incidence and prevalence of CAS have been hindered
by a number of factors, including a lack of clear and
consistent diagnostic guidelines (Shriberg, Aram, &
Kwiatkowski, 1997) and adequately validated diagnostic
tools (McCauley & Strand, 2008). These same factors may
also play a role in the frequent overidentification of CAS by
clinicians (Davis, Jakielski, & Marquardt, 1998; Shriberg &
McSweeney, 2002). [2]

19
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e Efforts to determine epidemiologically sound estimates of
the incidence and prevalence of CAS have been hindered
by a number of factors, including a lack of clear and
consistent diagnostic guidelines (Shriberg, Aram, &
Kwiatkowski, 1997) and adequately validated diagnostic
tools (McCauley & Strand, 2008). These same factors may
also play a role in the frequent overidentification of CAS by
clinicians (Davis, Jakielski, & Marquardt, 1998; Shriberg &

McSweeney, 2002). [2]

20
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Signs and Symptoms

Currently, there is no validated list of diagnostic features
differentiating CAS from other childhood speech sound
disorders, including those due to phonological-level delay
or neuromuscular disorder (dysarthria). However, three
segmental and suprasegmental features consistent with a
deficit in the planning and programming of movements
for speech have gained some consensus among those
investigating CAS: [3]

21
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Signs and Symptoms

Currently, there is no validated list of diagnostic features
differentiating CAS from other childhood speech sound
disorders, including those due to phonological-level delay
or neuromuscular disorder (dysarthria). However, three
segmental and suprasegmental features consistent with a
deficit in the planning and programming of movements
for speech have gained some consensus among those
investigating CAS: [3]

22
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"Importantly, these features are not proposed to be the
necessary and sufficient signs of CAS" (ASHA, 20073,
Definitions of CAS section, para. 1). The frequency of
these and other signs may change depending on task
complexity, the age of the child, and the severity of

symptoms (Lewis, Freebairn, Hansen, lyengar et al,,
2004). [3]

23
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"Importantly, these features are not proposed to be the
necessary and sufficient signs of CAS" (ASHA, 20073,
Definitions of CAS section, para. 1). The frequency of
these and other signs may change depending on task
complexity, the age of the child, and the severity of

symptoms (Lewis, Freebairn, Hansen, lyengar et al,,
2004). [3]

24
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* Other Characteristics that have been reported in
children diagnosed with CAS and that represent the
difficulty with planning and programming movement
gestures for speech include:

— high incidence of vowel distortions;

— limited consonant and vowel phonetic inventory in young
children; [3]

25
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e Other Characteristics that have been reported in
children diagnosed with CAS and that represent the
difficulty with planning and programming movement
gestures for speech include:

— high incidence of vowel distortions;

— limited consonant and vowel phonetic inventory in young
children; [3]

26
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frequent sound distortions and distorted consonant

substitutions;
initial consonant deletions;

VoICing errors;

schwa additions/insertions to consonant clusters, within

words and on the ends of words;
predominant use of simple syllable shapes;

difficulty with smooth, accurate movement gestures;

3]

27

|



I i AyyAwn Opoloyia— H AyyAikr) Opoloyia Twv Alatapaywv Emkowwviag otnv AucapBpia & Anpagia, TMHMA AOTOOEPATEIAZ, TEI HMEIPOY - Avotxta Akadnuaikd Maénpata oto TEI Hteipou ‘EP} I

Aoknon Avayvwotikn Katavonon Entotnpovikou
Kewpnévou (Reading Comprehension) (21 ano 93)

— frequent sound distortions and distorted consonant
substitutions;

— initial consonant deletions;
— voicing errors;

— schwa additions/insertions to consonant clusters, within
words and on the ends of words;

— predominant use of simple syllable shapes;

— difficulty with smooth, accurate movement gestures; [3] .
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— greater ease in producing automatic (e.g., frequently used

phrases, such as "l love you") versus volitional utterances (e.g.,
novel phrase or sentence);

— better performance on speaking tasks that require single
postures versus sequences of postures (e.g., single sounds
such as [a] vs. words such as [mamal);

— difficulty achieving accurate articulatory movement gestures
when trying to imitate words not yet mastered; [3]

29
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— greater ease in producing automatic (e.g., frequently used
phrases, such as "I love you") versus volitional utterances (e.g.,
novel phrase or sentence);

— better performance on speaking tasks that require single
postures versus sequences of postures (e.g., single sounds
such as [a] vs. words such as [mamal);

— difficulty achieving accurate articulatory movement gestures
when trying to imitate words not yet mastered; [3]

30
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presence of groping behaviors when attempting to produce
speech sounds or coordinate articulators for purposeful
movement;

altered and/or inconsistent suprasegmental characteristics
(rate, pitch, loudness);

increased difficulty with longer or more complex syllable
and word shapes (often resulting in omissions, including
word-initial consonant deletion);

predominant errors of consonant, vowel, syllable, and/or
word omissions; [3] 31
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presence of groping behaviors when attempting to produce
speech sounds or coordinate articulators for purposeful
movement;

altered and/or inconsistent suprasegmental characteristics
(rate, pitch, loudness);

increased difficulty with longer or more complex syllable
and word shapes (often resulting in omissions, including
word-initial consonant deletion);

predominant errors of consonant, vowel, syllable, and/or
word omissions; [3] 32
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atypical levels of regression (e.g., words or sounds
mastered, then lost);

sequencing errors affecting sounds (e.g., metathesis,
migration), syllables, morphemes, or words. (Campbell,
2003; Caruso & Strand, 1999; Davis et al., 1998; Davis &
Velleman, 2000; McCabe, Rosenthal, & MclLeod, 1998;
Shriberg et al., 1997; Strand, Shriberg, & Campbell, 2003)

[E]
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atypical levels of regression (e.g., words or sounds
mastered, then lost);

sequencing errors affecting sounds (e.g., metathesis,
migration), syllables, morphemes, or words. (Campbell,
2003; Caruso & Strand, 1999; Davis et al., 1998; Davis &
Velleman, 2000; McCabe, Rosenthal, & McLeod, 1998;
Shriberg et al., 1997; Strand, Shriberg, & Campbell, 2003)

[31
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* The presence of error patterns in the child's speech
does not indicate a phonological rather than motoric
problem. Many patterns can have either linguistic or
motoric bases. For example, a child may consistently
reduce consonant clusters either because of lack of
understanding of the phonological rule or because of a
motoric inability to sequence consonants. [1]

35
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* The presence of error patterns in the child's speech
does not indicate a phonological rather than motoric
problem. Many patterns can have either linguistic or
motoric bases. For example, a child may consistently
reduce consonant clusters either because of lack of
understanding of the phonological rule or because of a
motoric inability to sequence consonants. [1]

36
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Co-Occurring Characteristics/Symptoms

 The behavioral features reportedly associated with CAS

place a child at increased risk for problems in expressive
language and weakness in the phonological foundations
for literacy (Lewis, Freebairn, Hansen, lyengar et al,
2004; McNeill, Gillon, & Dodd; 2009a). These problems
may reflect the consequences of CAS, nonrelated co-
occurring problems (e.g., learning disabilities and
attentional difficulties), or even the effects of
compensatory strategy use and include. [3] 37
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Co-Occurring Characteristics/Symptoms

* The behavioral features reportedly associated with CAS
place a child at increased risk for problems in expressive
language and weakness in the phonological foundations
for literacy (Lewis, Freebairn, Hansen, lyengar et al,,
2004; McNeill, Gillon, & Dodd; 2009a). These problems
may reflect the consequences of CAS, nonrelated co-
occurring problems (e.g., learning disabilities and
attentional difficulties), or even the effects of
compensatory strategy use and include. [3] 38
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 delayed language development;

e expressive language problems, like word order
confusion and grammatical errors;

e problems when learning to read, spell, and write
(literacy);

* problems with social language/pragmatics. [3]
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 delayed language development;

e expressive language problems, like word order
confusion and grammatical errors;

e problems when learning to read, spell, and write
(literacy);

e problems with social language/pragmatics. [3]
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Nonspeech sensory and motor problems include

— gross and fine motor delays; motor clumsiness, oral apraxia;
limb apraxia; feeding difficulties;

— abnormal orosensory perception (hyper- or hyposensitivity
in the oral area).(Crary & Anderson, 1991; Davis et al., 1998;

Dewey, Roy, Square-Storer, & Hayden (1988); McCabe et al.,
1998; Shriberg et al., 1997) [3]
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Nonspeech sensory and motor problems include

— gross and fine motor delays; motor clumsiness, oral apraxia;
limb apraxia; feeding difficulties;

— abnormal orosensory perception (hyper- or hyposensitivity
in the oral area).(Crary & Anderson, 1991; Davis et al., 1998;

Dewey, Roy, Square-Storer, & Hayden (1988); McCabe et al.,
1998; Shriberg et al., 1997) [3]
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Causes

e CAS can be congenital, or it can be acquired during
speech development. Both congenital and acquired
onsets can be idiopathic or can occur in the context of

complex neurodevelopmental

disorders

in

association with a neurological event (Shriberg, 2010).
The neurologic deficits underlying CAS are different

from those that underlie dysarthria.

3
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Causes

e CAS can be congenital, or it can be acquired during
speech development. Both congenital and acquired
onsets can be idiopathic or can occur in the context of

complex neurodevelopmental

disorders

in

association with a neurological event (Shriberg, 2010).
The neurologic deficits underlying CAS are different

from those that underlie dysarthria.

3
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 CAS, as defined in ASHA, 2007a, can occur

— in association with known neurological etiologies (e.g.,
intrauterine or early childhood stroke, infection, trauma, brain

cancer/tumor resection; e.g., Brown et al., 2000);

— as an idiopathic neurogenic speech sound disorder (i.e., children
with no observable neurologic abnormalities or neurobehavioral

disorders or conditions). [3]
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e CAS, as defined in ASHA, 2007a, can occur

— in association with known neurological etiologies (e.g.,
intrauterine or early childhood stroke, infection, trauma, brain
cancer/tumor resection; e.g., Brown et al., 2000);

— as an idiopathic neurogenic speech sound disorder (i.e., children
with no observable neurologic abnormalities or neurobehavioral
disorders or conditions). [3]
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— as primary or secondary signs within complex
neurobehavioral disorders (e.g., autism, epilepsy, and
syndromes, such as fragile X, Rett syndrome, and Prader-Willi
syndrome; Bashina, Simashkova, Grachey, &
Gorbachevskaya, 2002; Boyar et al., 2001; Scheffer et al,,

1995; Spinelli et al., 1995); [3]

* Also findings suggest that deficits in the FOXP2 gene may
negatively affect the development of neural networks (e.g.,
Lai et al., 2000; Lai, et al., 2001; Liégeois, et al.,, 2003).
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— as primary or secondary signs within complex
neurobehavioral disorders (e.g., autism, epilepsy, and
syndromes, such as fragile X, Rett syndrome, and Prader-Willi
syndrome; Bashina, Simashkova, Grachey, &
Gorbachevskaya, 2002; Boyar et al., 2001; Scheffer et al,,

1995; Spinelli et al., 1995); [3]

* Also findings suggest that deficits in the FOXP2 gene may
negatively affect the development of neural networks (e.g.,
Lai et al., 2000; Lai, et al., 2001; Liégeois, et al.,, 2003).
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Roles and Responsibilities

 SLPs play a central role in the screening, assessment,
diagnosis, and treatment of persons with childhood
apraxia of speech (CAS). The professional roles and
activities in speech-language pathology include
clinical/educational services (diagnosis, assessment,
planning, and treatment); prevention and advocacy; and
education, administration, and research. See ASHA's

Scope of Practice in Speech-Language Pathology (ASHA,
2007b). [4] 49
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Roles and Responsibilities

e SLPs play a central role in the screening, assessment,
diagnosis, and treatment of persons with childhood
apraxia of speech (CAS). The professional roles and
activities in  speech-language pathology include
clinical/educational services (diagnosis, assessment,
planning, and treatment); prevention and advocacy; and
education, administration, and research. See ASHA's Scope
of Practice in Speech-Language Pathology (ASHA, 2007b).
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Assessment — Screening
e Screening is conducted by an SLP whenever a speech

sound disorder is suspected or as part of a
comprehensive speech and language evaluation for a
child with communication concerns. The purpose of
the screening is to identify those who require further
speech-language/communication assessment  or
referral to other professional services. [5]
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Assessment — Screening

* Screening is conducted by an SLP whenever a speech
sound disorder is suspected or as part of a
comprehensive speech and language evaluation for a
child with communication concerns. The purpose of
the screening is to identify those who require further
speech-language/communication assessment  or
referral to other professional services. [5]
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Assessment — Screening

 For a more detailed list of screening components, see
the assessment section of speech sound disorders:
articulation and phonology. To date, there are no CAS-
specific standardized screening tools available. In
addition, CAS may not be identified during screening,
as the diagnosis is sometimes the result of
observations made over the course of treatment. [5]
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Assessment — Screening

 For a more detailed list of screening components, see
the assessment section of speech sound disorders:
articulation and phonology. To date, there are no CAS-
specific standardized screening tools available. In
addition, CAS may not be identified during screening,
as the diagnosis is sometimes the result of
observations made over the course of treatment. [5]
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Comprehensive Assessment

e Children suspected of having CAS based on screening
results are referred to an SLP for a comprehensive
assessment. The assessment takes into account
cultural and linguistic speech differences across

communities. [5]
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Comprehensive Assessment

e Children suspected of having CAS based on screening
results are referred to an SLP for a comprehensive
assessment. The assessment takes into account
cultural and linguistic speech differences across

communities. [5]
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Comprehensive Assessment

 Assessment is accomplished using a variety of
measures and activities, including both standardized
and nonstandardized measures, as well as formal and
informal assessment tools. SLPs select assessments
that are culturally and linguistically sensitive and
ensure that standardized measures used in assessment
show robust psychometric properties that provide

strong evidence of their quality (Dollaghan, 2004).[5157
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Comprehensive Assessment

 Assessment is accomplished using a variety of
measures and activities, including both standardized
and nonstandardized measures, as well as formal and
informal assessment tools. SLPs select assessments
that are culturally and linguistically sensitive and
ensure that standardized measures used in assessment
show robust psychometric properties that provide

strong evidence of their quality (Dollaghan, 2004).[5]
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Differential Diagnosis

A number of instruments have been proposed for use in
assessing the speech motor planning and programming
skills considered to represent the core deficit in CAS;
however, the rigor of their psychometric characteristics
has been called into question (e.g., McCauley & Strand,
2008). Dynamic assessment can be used as a method for
examining both the question of differential diagnosis and
the value of particular types of cues (Strand et al., 2013).

[5] 59
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Differential Diagnosis

A number of instruments have been proposed for use in
assessing the speech motor planning and programming
skills considered to represent the core deficit in CAS;
however, the rigor of their psychometric characteristics
has been called into question (e.g., McCauley & Strand,
2008). Dynamic assessment can be used as a method for
examining both the question of differential diagnosis and
the value of particular types of cues (Strand et al., 2013).
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Treatment

 Reduced intelligibility and comprehensibility (i.e., the
ability to convey intended messages within
communicative contexts; Yorkston, Strand, & Kennedy,
1996) are seen as especially debilitating for many
children with CAS (e.g., Hall, 2000a, 2000b). [7]
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Treatment

* Reduced intelligibility and comprehensibility (i.e., the
ability to convey intended messages within
communicative contexts; Yorkston, Strand, & Kennedy,
1996) are seen as especially debilitating for many
children with CAS (e.g., Hall, 2000a, 2000b). [7]
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Treatment goals for children with CAS focus on facilitating
overall communication and language skills by

— increasing speech production and intelligibility or, when
indicated, using augmentative and alternative forms of
communication (AAC), such as gestures, manual signs, voice
output devices, and context-specific communication boards.

— Motor speech disorders require repetitive planning,
programming, and production practice; therefore, intensive
and individualized treatment of childhood apraxia is often
necessary. [7] 63
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Treatment goals for children with CAS focus on facilitating
overall communication and language skills by

— increasing speech production and intelligibility or, when
indicated, using augmentative and alternative forms of
communication (AAC), such as gestures, manual signs, voice
output devices, and context-specific communication boards.

— Motor speech disorders require repetitive planning,
programming, and production practice; therefore, intensive
and individualized treatment of childhood apraxia is often

necessary. [7] 64
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* To the extent possible, treatment takes place in
naturalistic environments, is provided in a culturally
appropriate manner, and involves as many important
people in the child's life as possible to facilitate carryover
and generalization of skills. Involving significant others in
treatment also facilitates home practice by helping these
individuals understand and target goals with the child
outside the treatment setting. [7]
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* To the extent possible, treatment takes place in
naturalistic environments, is provided in a culturally
appropriate manner, and involves as many important
people in the child's life as possible to facilitate carryover
and generalization of skills. Involving significant others in
treatment also facilitates home practice by helping these
individuals understand and target goals with the child
outside the treatment setting. [7]
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e Many children with CAS also exhibit phonologic
impairment and language impairment, and the relative
contribution of motoric to linguistic deficits is
considered when planning treatment. If a child has
mild motoric deficits and significant phonologic
deficits, then linguistic approaches may need to be
prioritized. One may also want to bring in some
principles of motor learning to facilitate movement
accuracy (McCauley & Strand, 1999). [7]
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* Many children with CAS also exhibit phonologic
impairment and language impairment, and the relative
contribution of motoric to linguistic deficits is
considered when planning treatment. If a child has
mild motoric deficits and significant phonologic
deficits, then linguistic approaches may need to be
prioritized. One may also want to bring in some
principles of motor learning to facilitate movement
accuracy (McCauley & Strand, 1999). [7]
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 Dysarthria represents a group of motor speech
disorders characterized by weakness, slowness, and/or
lack of coordination of the speech musculature as the
result of damage to the central or peripheral nervous
system. Diversity is the hallmark of this group of
disorders because the dysarthrias vary along a number
of dimensions, including age of onset, natural course,
site of lesion, neuropathology, severity, and so on. [8]
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 Dysarthria represents a group of motor speech
disorders characterized by weakness, slowness,
and/or lack of coordination of the speech musculature
as the result of damage to the central or peripheral
nervous system. Diversity is the hallmark of this group
of disorders because the dysarthrias vary along a
number of dimensions, including age of onset, natural
course, site of lesion, neuropathology, severity, and so

on. [8]
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* Historically, the field of dysarthria has moved through a
series of phases. The first phase, which culminated in the
mid-1970s with the Mayo Clinic studies, was the era of
diagnosis when classic types of dysarthria were
distinguished from one another and the speech
characteristics associated with neurologic conditions were
documented. The second phase was characterized by the
development, description, and testing of various types of
assessment and intervention procedures. This phase led to

an arsenal of potential interventions.[8] "
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* Historically, the field of dysarthria has moved through a
series of phases. The first phase, which culminated in the
mid-1970s with the Mayo Clinic studies, was the era of
diagnosis when classic types of dysarthria were
distinguished from one another and the speech
characteristics associated with neurologic conditions were
documented. The second phase was characterized by the
development, description, and testing of various types of
assessment and intervention procedures. This phase led to

an arsenal of potential interventions.[8] ’



g
; 7-’,. AyyAwn Opoloyia— H AyyAikr) Opoloyia Twv Alatapaywv Emkowwviag otnv AucapBpia & Anpagia, TMHMA AOTOOEPATEIAZ, TEI HMEIPOY - Avotxta Akadnuaikd Maénpata oto TEI Hteipou *?1 I

Aoknon Avayvwotikl Katavonon Entotnpovikou
Kewpévou (Reading Comprehension) (66 oo 93)

* During this phase, it became apparent that
intervention for dysarthria was clearly not a “one size
fits all” solution. It was also clear that some
interventions, although popular and potentially
effective for some clients, were not supported
empirically or by the authoritative experts for other
clients. [8]
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* During this phase, it became apparent that intervention
for dysarthria was clearly not a “one size fits all”
solution. It was also clear that some interventions,
although popular and potentially effective for some
clients, were not supported empirically or by the
authoritative experts for other clients. [8]
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* For example, strengthening exercises may be
appropriate for speakers with severe weakness
associated with traumatic brain injury but not for
those with severe weakness associated with
amyotrophic lateral sclerosis. Thus, the field of
dysarthria is now entering into a phase of decision-
making in which logic must be provided to the clinician
for selection and timing of the various interventions.[8]
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* For example, strengthening exercises may be
appropriate for speakers with severe weakness
associated with traumatic brain injury but not for
those with severe weakness associated with
amyotrophic lateral sclerosis. Thus, the field of
dysarthria is now entering into a phase of decision-
making in which logic must be provided to the clinician
for selection and timing of the various interventions.[8]
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* C(Clinical decision-making is a process by which facts
are gathered, options considered, and a course of
action selected. Clinicians working with speakers with
dysarthria must make many decisions. For example:
What aspects of the disorder will be responsive to
treatment? What type of intervention is best? How
much intervention is needed? [8]
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* Clinical decision-making is a process by which facts
are gathered, options considered, and a course of
action selected. Clinicians working with speakers with
dysarthria must make many decisions. For example:
What aspects of the disorder will be responsive to
treatment? What type of intervention is best? How
much intervention is needed? [8]
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* When should the intervention be undertaken? In a
lecture to a group of medical educators at the
University of Washington, Arthur Elstein (1999)
suggested that medical students do the wrong things
in a clinical setting not because of a deficiency in
knowledge but because they do not make good
decisions. They know a lot, but they do not think
systematically. [8]
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* When should the intervention be undertaken? In a
lecture to a group of medical educators at the
University of Washington, Arthur Elstein (1999)
suggested that medical students do the wrong things
in a clinical setting not because of a deficiency in
knowledge but because they do not make good
decisions. They know a lot, but they do not think

systematically. [8]
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* Every profession needs tools. The carpenter needs a
hammer, the scholar needs books, and the speech-
language pathologist needs tools for systematic
decision-making. The first is a model of disablement
that provides a framework for understanding a broad
range of consequences of dysarthria and the second
is evidence-based practice (EBP) guidelines that
provide up-to-date and systematic reviews of

intervention-related issues. [8] .
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 Every profession needs tools. The carpenter needs a
hammer, the scholar needs books, and the speech-
language pathologist needs tools for systematic
decision-making. The first is a model of disablement
that provides a framework for understanding a broad
range of consequences of dysarthria and the second is
evidence-based practice (EBP) guidelines that provide
up-to-date and systematic reviews of intervention-
related issues. [8]
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 Before decisions can be made, it is necessary to
organize the facts upon which they are made. The
World Health Organization model of disablement, now
called the International Classification of Function,
Disability, and Health (ICF), is a helpful way to organize
the consequences of chronic conditions. [8]
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 Before decisions can be made, it is necessary to
organize the facts upon which they are made. The
World Health Organization model of disablement, now
called the International Classification of Function,
Disability, and Health (ICF), is a helpful way to organize
the consequences of chronic conditions. [8]
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* It is a framework organizing many aspects of
disablement including structure and function, activity
and participation, and environmental context. The ICF
represents a true advancement over earlier models in
that it integrates the various dimensions of

disablement into a biopsychosocial approach.[8]
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e It is a framework organizing many aspects of
disablement including structure and function, activity
and participation, and environmental context. The ICF
represents a true advancement over earlier models in
that it integrates the various dimensions of

disablement into a biopsychosocial approach. [8]
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Using ICF terminology, the consequences of
dysarthria include impairment or changes in structure
or function such as respiratory, phonatory, or
velopharyngeal dysfunction, limitations in activity
such as changes in speech intelligibility or
naturalness, and restrictions in participation such as
role restrictions in areas such as personal or
household management, work, leisure, relationships,
and community life. [8]
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e Using ICF terminology, the consequences of
dysarthria include impairment or changes in structure
or function such as respiratory, phonatory, or
velopharyngeal dysfunction, limitations in activity
such as changes in speech intelligibility or
naturalness, and restrictions in participation such as
role restrictions in areas such as personal or
household management, work, leisure, relationships,
and community life. [8]
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EBP Guidelines

* |n 2001 the Academy of Neurologic Communication
Disorders and Sciences (ANCDS), with support from
ASHA and the Department of Veterans' Affairs,
initiated a project to develop and disseminate EBP
guidelines for a range of neurological conditions
including dysarthria, aphasia, cognitive-
communication disorders associated with traumatic
brain injury, dementia, and apraxia of speech (Frattali
et al., 2003). [8] 89



X i,. AyyAwkn) OpoAoyia— H AyyAikr) Opoloyia Twv Alatapaywv Emkowwviag otnv AucapBpia & Anpatic, TMHMA AOTOOEPATEIAS, TEI HMEIPOY - Avoixtd Akadnpuaika Mabnuata oto TEl Hieipou ks I

Aoknon Avayvwotikn Katavonon Emiotnuovikovu
Kewpévou (Reading Comprehension) (83 a6 93)

EBP Guidelines

* |n 2001 the Academy of Neurologic Communication
Disorders and Sciences (ANCDS), with support from
ASHA and the Department of Veterans' Affairs,
initiated a project to develop and disseminate EBP
guidelines for a range of neurological conditions
including dysarthria, aphasia, cognitive-
communication disorders associated with traumatic
brain injury, dementia, and apraxia of speech (Frattali
et al., 2003). [8] 90
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Management of Velopharyngeal Function

The first module focused on management of
velopharyngeal function in dysarthria. A total of 33
intervention studies were identified in the categories of
prosthetics, surgery, and exercise. Based on evidence in
the literature and expert opinion, a flowchart for clinical
decision-making was developed. Using this flowchart,
clinicians can identify characteristics of speakers with
velopharyngeal impairment who are good candidates for

interventions such as palatal lifts. [8] o1
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Management of Velopharyngeal Function

The first module focused on management of
velopharyngeal function in dysarthria. A total of 33
intervention studies were identified in the categories of
prosthetics, surgery, and exercise. Based on evidence in
the literature and expert opinion, a flowchart for clinical
decision-making was developed. Using this flowchart,
clinicians can identify characteristics of speakers with
velopharyngeal impairment who are good candidates for

interventions such as palatal lifts. [8] 0
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Medical Interventions for Spasmodic Dysphonia

* In the second module, “Medical Interventions for
Spasmodic Dysphonia,” a systematic review of the
literature was conducted in which 103 intervention
studies were identified in the categories of recurrent
laryngeal nerve (RLN) section (20 articles), the use of
botulinum toxin (Botox) injections for the management
of SD (58 articles), and miscellaneous interventions (25
articles). [8]
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Medical Interventions for Spasmodic Dysphonia

* In the second module, “Medical Interventions for
Spasmodic Dysphonia,” a systematic review of the
literature was conducted in which 103 intervention
studies were identified in the categories of recurrent
laryngeal nerve (RLN) section (20 articles), the use of
botulinum toxin (Botox) injections for the management
of SD (58 articles), and miscellaneous interventions (25
articles). [8]
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Management of Respiratory/Phonatory Dysfunction

 Three general areas of respiratory/phonatory dysfunction

are identified to provide an organizing framework for a
clinician’s  approach to respiratory/  phonatory
management. Those areas include: decreased respiratory
support, decreased respiratory/phonatory coordination
and control, and reduced phonatory function. Within each
area, behavioral techniques are delineated in terms of the
available support from the dysarthria literature or from
expert opinion.[8]
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Management of Respiratory/Phonatory Dysfunction

 Three general areas of respiratory/phonatory dysfunction

are identified to provide an organizing framework for a
clinician’s  approach  to respiratory/  phonatory
management. Those areas include: decreased respiratory
support, decreased respiratory/phonatory coordination
and control, and reduced phonatory function. Within each
area, behavioral techniques are delineated in terms of the
available support from the dysarthria literature or from
expert opinion.[8]
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Speech Supplementation

* Three general types of speech supplementation are
represented in this review: alphabet supplementation,
semantic or syntactic supplementation, and illustrative
gestures. A total of 19 studies were identified,
obtained, and rated. Strategies include alphabet
supplementation, in which the speaker indicates the

first letter of the word spoken; [8]
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Speech Supplementation

* Three general types of speech supplementation are
represented in this review: alphabet supplementation,
semantic or syntactic supplementation, and illustrative
gestures. A total of 19 studies were identified,
obtained, and rated. Strategies include alphabet
supplementation, in which the speaker indicates the

first letter of the word spoken; [8]
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* topic supplementation, in which the speaker indicates
the topic of the message, or gestures accompanying
and illustrating speech. Selection among the various
strategies must be made on an individual basis
because each strategy has unique advantages and
disadvantages. Some strategies may have the benefit
of improving speech production, especially in cases
where rate reduction is an appropriate target for

intervention. [8]
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* topic supplementation, in which the speaker indicates
the topic of the message, or gestures accompanying
and illustrating speech. Selection among the various
strategies must be made on an individual basis
because each strategy has unique advantages and
disadvantages. Some strategies may have the benefit
of improving speech production, especially in cases
where rate reduction is an appropriate target for

intervention. [8]
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Epwtnoeic (Students Questions)

What are the symptoms that must be treated during
therapy?

What are the symptoms of this disorder?
What is the impact of the disorder to patient’s life?

Is there a final cure to this disorder or we just cope
with it for life time?

In text what are the to evaluation and diagnostic
procedures?
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Aoknon Zuyypadn MNepiAnPng otnv AyyAkn
A\wooa Baociwopévn oe Keipevo (Writing Abstract)

Please make a summary/abstract of the text given in
templates No 89 till No 93.
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Aoknon Metadpaonc (Translation)

Please translate templates No 2 till No 26.
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Aoknon Akpoaonc (Listening) (1 ano 3)

e Differentiating Apraxia from other Motor Speech
Disorders

https://www.youtube.com/watch?v=aeALLzKTPMM

 Dysarthria Profile - Steven Salyard - Motor Speech
Disorders

https://www.youtube.com/watch?v=iaC7qymyWnU
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Aoknon Akpoaonc (Listening) (2 amo 3)

Please collect all the terminology you can here during
this video.

What is the end point of this video?

What are the techniques that there used during
therapy?

W
W
W

nat are the symptoms of this disorder?

nat is the impact of the disorder to client’s life?

nat are the causes of this disorder? o8
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Aoknon Akpoaonc (Listening) (3 amro 3)

7. What are the clinical symptoms of this disorder?

8. Is there a final cure to this disorder or we just cope
with it for life time?

9. In this video the speakers referred to evaluation and
diagnostic procedures?

10. What are the benefits of speech and language
therapy upon the disorder mentioned in these

videos?
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e and Prevalence
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d Symptoms
http://www.asha.org/PRPSpecificTopic.aspx?folderid=8589935338&section=Causes
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ent
http://www.asha.org/PRPSpecificTopic.aspx?folderid=8589935338&section=Treatme
nt
http://www.asha.org/PRPSpecificTopic.aspx?folderid=8589935338&section=Referenc
es

http://leader.pubs.asha.org/article.aspx?articleid=2292266
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