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Chlldhood Apraxia of Speech

What is it? What do you do about it?

By Mary Hess, M.S. CCC/SLP, Helping Hands

What is CAS?

Childhood Apraxia of
Speech (CAS) is a disorder
related to a child’s ability
to initiate speech sound
productions and sequence
speech sounds to formulate
words and sentences in the
absence of oral weakness,
limited oral mobility, or
structural difyculty related
to the face and mouth. CAS
is a neurologically-based
speech disorder with the
core impairment related

to the inability to plan
and/or program movement
sequences for speech. The
cause of CAS is often
unknown. CAS can be
acquired, due to infection or
trauma. CAS may co-exist
as part of other conditions.
Childhood Apraxia of
Speech is the most recent
label for this type of speech

sound production difyculty.
In the past, the same
disorder has been referred
to as Apraxia of Speech,
Developmental Apraxia,
Developmental Verbal
Dyspraxia and other similar
terms.

What are the characteristics
of CAS?

The three most sensitive
characteristics of CAS
include: a high incidence of
vowel errors, inconsistent
sound production errors
and unusual stress patterns.
Additional characteristics
include: a limited sound
repertoire, frequent sound
omissions, more errors

on longer utterances,
difyculty imitating speech
sequences and the use of
simple syllable shapes
(such as consonant+vowel

combinations or simply
vowels).

Often, a child with CAS
presents with signiycantly
reduced verbal output.
There is frequently a large
difference between the
child’s ability to understand
language and the child’s
ability to produce language
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trying fo sy ?

(receptive/expressive gap).
The child’s speech rate is
often slow. You may notice
that a child approaches non-
speech motor tasks (such

as getting in a chair) ina
manner that appears odd or
complicated. Children with

CAS often also have apraxic
(Continued on page 8)
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About Helping
Hands School

Helping Hands School is a private, nonpro t
preschool for birth to 5 with special needs.
Situated on 5 acres of rolling hills, woods,
and eldsin Clifton Park (Exit9 0 the
Northway), Helping Hands School currently

Happenings |

provides special education preschool and ; Fam | Iy EventS
early intervention services to children b /
from Saratoga, Rennselaer, Schenectady, i ’
Washington, and Albany counties. A nursery Saratoga Springs Public Library. November 8: Holiday Reindeer Open House.
school for typically developing children is also See Bob Smith’s live reindeer and talk about reindeer and caribou with author
o ered. Bruce Hiscock. November 14: Uncle Rock! Bring the whole family for a rockin’
Services good time at this fun concert with Uncle Rock, aka Robert Warren. December

A continuum of services for preschool 6: For the Holidays: Listen to Abigail Reid tell stories and join Anna and Monte
children with disabilities, including various Sugarman as they sing holiday songs. A joint celebration of Christmas and
integrated and self-contained special Chanukkah. Events start at 2:00pm; ages 4 and older. Call 584-1198.
education classroom models.

Early Intervention home and community- The Egg. November 7: The Very Hungry Caterpillar & Other Eric Carle
based services for infants and toddlers with Favorites. Three whimsical tales by Eric Carle are brought to life with the magic

TR ENE CEES _ _ of black light and original music. 11:00am; $15. November 15: Muttville Comix.
Intensive program options for children with a

e e N S_Iapstick comedy of clown Johnny Peers and the astoun_ding feats and trigks c_>f
Developmental play groups for toddlers with his company of dogs. 4:00pm; $15. December 6: The Sippy Cups: Imaginative,

special needs. positive music for families that is rich, funny, intelligent and surprising. 3:00 pm;
Special Education Itinerant Teacher services $12. December 19:The Zucchini Brothers. Perform original songs and favorites

provided in home, nursery school, daycareand - from their popular recordings for children. 2:00pm; $10. February 13: Pigeon

community settings. . . . . .
]
etz e, Tl e T AT Party! Squeezing all the fun of the yrst three Pigeon books by Mo Willems into

occupational, and physical therapies. one raucous production, this lively show is full of fun, feathers, laughter, and
Comprehensive evaluations for infants, features original music. 11:00am; $14. Contact 473-1845 or www.theegg.org

toddlers, and preschoolers suspected of . .

having a developmental delay or disability. NYS Museum. November 14: The Three Pigs. Presented by the Village Stage
Family support services available including Children’s Interative Theater, this one-hour play is an updated version of the

parent support groups and social work popular fairy tale. The audience, and a friendly bunny, are all the pigs need to

SEIVICES. _ outsmart the wolf and give the pig family a happy ending. 1:00-2:00pm in the
Parent education workshops and newsletters Huxlev Theater: free! Call 474-5877

for families of preschoolers and families of uxiey Theater, iree: La ) )

e e L S ek, (il 60 & The Childrens Museum at Saratoga. 2nd Thur and 4th Fri of each month:

About the Newsletter Str_etchlng with Stuffge. Stuffee is klt_:k_ln_g off the fal! with stories and stretching.

Preschool Connections is a quarterly This gentle program will promote pexibility and creative movement. Come

publication of Helping Hands School. The dressed to move! 10:00-10:45am; free with admission. Call 584-5540.

newsletter provides parents with up-to-date . . .

information about issues related to raising National Museum of Racing. October 24: Pale Horse, Pale Rider Halloween

children of all abilities. Readers are welcome Program. Children may come in costume and decorate a small pumpkin, create

to copy and share information from this Egyptian jewelry, and design a trick-or-treat bag. Find out who is buried at the

s, (2L Pl G I e ) (e els Saratoga Race Course, investigate equine mysteries and legends, and learn about

School and Preschool Connections. . A .
e el bieaR e i the Day of the Dead in a special Haunted Horses tour of the Museum.1:00-

FAMILY SUPPORT SERVICES through the O ce 400pm, AgeS 4 and older. $3. To pre-register, call 584-0400, ext. 118.

of Mental Retardation and Developmental
Disability (OMRDD).

ADL (What s that mean?)

Activities of daily living or ADL are the daily, normal activities
we perform for self-care (such as feeding ourselves,

Editor: Deborah Reed bathing, dressing, grooming), school or work, homemaking
| Artwork: Dave Ross and leisure. The ability or inability to perform ADLs can be
nds Contributors:  Kathy Ross used as a very practical measure of ability/disability in many

Dianne Burke

Helping Hands School e A disorders.
41 Werner Road Patti Crisafulli Speci ioni i ;
Clifton Park, NY 12065 pecial education jargon can be confusing. If school pro_fessmn_als
(518) 664-5066 Ed Lake use words or acronyms you don t understand, speak up immediately.
CherylRyan people will be happy to slow down and explain anything that is
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Mans Best Friend

Four-legged creatures that say Woof! hold
a soft spot in young childrens hearts. These
endearing books celebrate dogs as loyal

family members.

Sally Seriesby Stephen
Huneck
The authorés yrst picture
book, Sally Goes to the
Beach, introduced readers
to Sally, the curious and
fun-loving black Labrador
retriever. Since then, there
have been numerous other
books from Sally Goes to
the Farm and Sally Goes to
the Mountains, to his latest
release, Sally Gets a Job.
Author and internationally
known artist Huneck (from
nearby Vermont) illustrates
each page with brightly col-
ored woodcut prints showing
spry Sally engaged in many
adventures. Best appreciated
by ages 3+.

Carl Series by
Alexandra Day

Carl, a big, lovable Rott-
weiller, is the main char-
acter in more than a dozen
Carl books that have been
charming preschoolers for
20 years. Many of these
picture books have very
little text. But readers can
easily follow the plot, while
enjoying detailed, realistic
illustrations. Follow Carl!,
in which a group of young-
sters play Follow the Leader
(with Carl as the leader), is
one of our favorites. Kids
run, roll, jump, and even beg
for goodies. We also recom-
mend Carl Goes Shopping

and Carl’s Sleepy Afternoon

Jack series by

Pat Schories

Jack Wants a Snack is the
fourth book in a series of
titles about a lively curious
dog and his family. In this
wordless book, Jack watches
as the little girl sets up a tea
party for her dolls. He wants
a snack and spies some
popcorn at the tea party. But
so does a chipmunk, and

so the fun and antics begin.
Despite the lack of text, the
plot is easy to follow and
the lovely illustrations are
detailed enough that there
will be plenty to talk about
in each re-reading of this
book.

Rosie books by Isabelle
Harper & Barry Moser
Just like Carl, Rosie is a
big, lovable Rottweiller and

star of the show. In My Dog
Rosie, young Isabelle’s job
is to take care of Grandpa’s
dog while he is at work in
his studio. From feeding
Rosie breakfast to reading
him his favorite story, Isa-
belle knows exactly what to
do. In the second book, Our
New Puppy, Rosie meets his
new baby brother, Floyd.
The appeal of both of these
books is the exuberant and
realistic watercolor illustra-
tions and simple text.

My Big Dog by Janet Stevens
and Susan Stevens Crummel
(A Golden Book, 1999)

This humorous story starts
off with Merl, “a cat, a very

shelter

Pooches as Pets: The Facts

74.8 million people own dogs in the U.S.

39% of U.S. households have at least 1 dog

63% of owners own 1 dog

25% of owners own 2 dogs

12% of owners own 3 or more dogs

10% of owned dogs were adopted from an animal

Source: American Pet Products Manufacturers Association
2007-2008 National Pet Owner s Survey

special cat,” who is used

to ruling the roost. That

all changes one day, when

a new Golden Retriever
puppy joins the household.
He is noisy, sloppy, and
clumsy and interferes with
Merl’s life of leisure. Merl
tries everything to get rid
of the newcomer, even
running away from home. In
the end, she decides if “he
learns her rules,” they can
be friends. Best appreciated
by ages 3+.

May | Pet Your Dog? by
Stephanie Calmenson (Clarion
Books, 2007)

The surest way to keep
your child safe around

dogs is with your careful
supervision. For times when
you cannot be present,
though, help your child
learn as much as possible
about dogs. The more your
child knows, the safer and
happier he or she will be. In
this book a little boy learns
from Harry, a Dachshund,
how to treat an unfamiliar
dog safely and politely.

The story is informative,
straightforward, as well as
entertaining. Bright simple
illustrations show many
breeds of dogs, which are
sure to interest young dog
lovers.
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Parent Resources

On the Web

Just for Grandparents

Grandparents.com attracts
“active, involved
grandparents” who
are looking for ways
to maximize the quality of
time spent with their grand-
children. The Web site
features kid-friendly places
and activities, toy and gift re-
views and recommendations,

and deals and discounts. A

free weekly newsletter is

also available.
Grandparents.com

is headquartered in NYC.

Notableg:- - ss=ssss---

Support Group for Parents
of Young Children with
Aspergers

Lori Sweet has created a
group on Meetup.com in
order to share resources,
teaching techniques and
methods. “Most of the
members have kids 6 and
under so far.” Her son is
3.5 years old. Membership

is free and private. Visit
Capital Region Asperger’s
Connection (Young Kids)_
http://www.meetup.com/
Capital-Region-Aspergers-
Support/

It Takes Two to Talk

A family-focused program
for parents of children with
communication delays.
Parents learn strategies to
assist in language growth
that they can use in everyday
activities. Based on the
Hanen Program. Call Diana
Kakaty, 441-3100.

For Fathers

The Dad’s Place at Parent
to Parent of NYS is a place
where fathers of children

with developmental
disabilities or special health
care needs can meet to
connect with other dads

for conversations and
networking. November 16 is
the next meeting date and a
holiday party is scheduled
December 14. Contact

Jim Swart, 381-4350 or_
jmswartl @verizon.net

Ice Skating

Gliding Stars is a learn-
to-skate program for
individuals with physical,
mental or emotional
challenges. Through
participation in the program,
skaters build motor planning
skills, conydence, social
skills, and have fun. All
Gliding Star skaters are
assisted by at least one
volunteer during the one-
hour sessions led by skating
instructors. January 17-April
11, 2010, one hour/week.
Contact Margaret M.
D’Andrea at marmarda@
yahoo.com or 441-0528.

Programs

Center for Autism and Related
Disabilities (CARD)

October 30: 8th Annual Conference. Keynote: Quality of
Life: What s It All About? with Linda Bambara, Ph.D. There
will be other breakout sessions, including such topics

as Understanding and Reducing Challenging Behavior.
SUNY Albany; 8:00am-3:30pm. Fee: $65. For more informa-
tion, call 442-2574.

Saratoga County Mental Health Cen-

ter

October 29:Dyadic Developmental Therapy Attachment-
Focused Treatment. Presentation by Dr. Dan Hughes,
clinical psychologist, who specializes in treatment of
children with serious de cits in their emotional, cognitive,
and behavioral development. Saratoga Springs; 9:00am-
5:00pm. Fee:$95 for professionals; $25 for parents. For
more information, call 584-9030.

Center for Disability Services

November 6: The Use of Social-Communication Strategies
in Play Therapy for Children with Autism Spectrum Disor-
der Diagnosis. Dr. Gina Cosgrove will present social-com-
munication strategies. Other presenters will focus on how
these strategies can be used in play therapy, individually
and in groups. Sage College of Albany. 9:00am-4:30pm.
Fee:$110 For more information, call 384-3060.

Wildwood Programs

November 11: Special Education Services, Placements
and Accommodations. Julie Keegan, Special Education
Resource Specialist, will explain to parents the various
special education options, such as self-contained class-
room and integrated classrooms, consultant teachers,
1:1 and shared aides, counseling, and social skills groups.
Latham; 9:00-11:00am. For more information, contact
Vicki Michela at 640-3327 or vmichela@wildwood.edu

Parent Network of the Capital Re-

on
govember 9: Special Education In-Depth: What You Really
Need to Know. Topics discussed include understanding
executive function, when behavior interferes with learn-
ing, emotional disturbance, developing an IEP that works,
bullying and harrassment, and transition into adulthood.
Glens Falls; 8:00am-3:30pm. For more information, contact
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the PNCR, 640-3320 or info@PNCRNY.org

Legal Aid Society of Northeastern




What is...
HIN1?

Novel HIN1 uis anew and very
di erentin uenzavirus that is
spreading worldwide among people.
This new virus was called swine

u at rst because it has pieces of

u viruses found in pigs in the past.
However, novel HIN1 virus has not
been detected in U.S. pigs.
In uenza is unpredictable, but
scientists believe that the new HIN1
virus will cause illness, hospital stays
and deaths in the United States over
the coming months. This u season,
the new virus may cause a lot more
people to get sick than during a
regular useason. It also may cause
more hospital stays and deaths than
seasonal u.

How serious is the u?

The u can be very serious, especially
for younger children and children
of any age who have one or more
chronic medical conditions. These
conditions include asthma or other
lung problems, diabetes, weakened
immune systems, kidney disease,
heart problems and neurological
and neuromuscular disorders. These
conditions can result in more severe
illness from in uenza, including the
new H1N1 virus.

Is there a vaccine to protect my
child from HIN1 u?

Avaccine against novel HIN1 uiis
being produced and will be available
in the coming months as an option for
the prevention of the new HIN1 u.

It is recommended that parents and
young children (6 months and older)
receive both the seasonal u shot,
which is available each fall and spring,
aswell as the HIN1 ushot, when it
becomes available.

For more information, visit the CDC
Web Site:_http://www.cdc.gov/ u/
about/season/index.htm

Health and
Development

Dyslexia and vision. In a joint policy statement, “Learning Disabilities, Dyslexia,
and Vision,” the American Academy of Pediatrics, the American Academy of
Ophthalmology, the American Association for Pediatric Ophthalmology and
Strabismus, and the American Association of Certiyed Orthoptists set forth
recommendations for identifying and treating dyslexia, a language-based disorder.
While vision problems can interfere with the process of learning, vision problems
are not the cause of dyslexia or learning disabilities. There is no scientiyc
evidence to support the use of eye exercises, vision therapy, tinted lenses or ylters
to directly or indirectly treat learning disabilities, and such therapies are not
recommended or endorsed. There is no valid evidence that children participating
in vision therapy are more responsive to educational instruction than children who
do not participate.

Autism and Gl disorders. Little data exists on a possible association between
autism and gastrointestinal (Gl) disorders, although the suggestion of such a
connection has widespread popularity. Children with autism may, however,

be more likely to have feeding and food selectivity issues that can lead to
constipation, according to the study “Incidence of Gastrointestinal Symptoms

in Children With Autism: A Population-Based Study.” Researchers studied

124 children with a diagnosis of autism from birth to age 18. They looked at

the incidence of yve groups of Gl symptoms, including constipation, diarrhea,
abdominal bloating/discomfort, repux or vomiting, and feeding issues/food
selectivity. No signiycant difference was found in overall incidence of Gl
symptoms between the children with autism and the control group of children
without autism. There was no evidence of increased incidence of malabsorption
or inpammation in the digestive tract. Feeding issues and constipation were more
common in the children with autism, which the authors concluded may be due

to neurobehavioral factors associated with autism, such as need for routine and
insistence on sameness in the diet. According to the authors, children with autism
should not be treated indiscriminately with restrictive diets or dietary supplements,
which should only be used for speciyc Gl disorders.

Protection against u. Take these steps to prevent the spread of pu:

* Cover your nose and mouth with a tissue when you cough or sneeze. Throw the
tissue in the trash after you use it.

* Wash your hands often with soap and water, especially after you cough or
sneeze. If soap and water are not available, alcohol-based hand cleaners are also
effective.

* Avoid touching your eyes, nose and mouth. Germs spread this way.

* Teach your child to take these actions, too.

* Try to keep your child from having close contact (about 6 feet) with sick people.
* Keep surfaces like bedside tables, surfaces in the
bathroom, kitchen counters and toys for children
clean by wiping them down with a household
disinfectant according to directions on the product
label.

* Throw away tissues and other disposable - items
used by sick persons in your household in the trash.
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Temple Grandin

A 60-year-old woman with autism shares her personal

& ‘J‘.ll,r’ 4 o~
g/w r::;?' z g / = ANy
XEILT L T

views about raising and understanding children on the auusm specrrum

r. Temple Grandin
has become a much
sought-after speaker

in the autism community.
And it’s no wonder. As a
person born with autism

60 years ago, she has spent
a lifetime examining her
unique way of thinking and
feeling, developing herself
professionally, and sharing
her insights with others.
Grandin published her yrst
book in 1986, Emergence:
Labeled Autistic. Ten

years later came her highly
acclaimed work, Thinking in
Pictures, with other autism
books to follow. Dr. Grandin
simultaneously became

well known for her work
and writings in her chosen
professional yeld of animal
behavior. She earned a Ph.D.
in that discipline from the
University of Colorado. Her
2006 release, Animals in
Translation, became a New
York Times bestseller. She
currently designs livestock
handling facilities and is a
Professor of Animal Science

at Colorado State University.

In 2008, Grandin
published The Way | See
It, which is a book directly
focused on the real issues of
autism and raising children
on the spectrum.
The book is easy to read,

and packed with nuggets
of advice, encouragement
and hope for parents raising
children with Asperger’s or
autism. Her comments are
based on her own personal
experiences, but she also
speaks authoritatively, citing
scientiyc research about the
brain, emotions, and sensory
systems. Her breadth of
knowledge and how she
translates it into such
practical implications and
simplicity is impressive.
Some of the information
included in The Way | See
Itis also available in a
videotaped lecture delivered
by Grandin called Focus
on Autism and Asperger’s
Syndrome, which is available
on You Tube. For more
information, read the book.
If you can carve 72 minutes
of uninterrupted time, we
recommend the You Tube
lecture, and be prepared to
take notes. There is so much
information, it’s a good idea
to jot down what interests
you. You can review these
topics in more detail later on,
if you choose, in the book.
Here are just a few of the
many issues Grandin delves
into:
* Sensory problems. She
notes that autism is highly
variable. One child may be

highly sensitive to visual
stimuli (incandescent bulbs,
tv), while another may hear
the world as if it’s a “bad
cell phone connection” or
jump out of one’s skin when
they hear a vacuum. She
emphasizes the importance
of carefully proyling these
sensory sensitivities and
making adaptations as
needed. Many behavioral
outbursts are a result of
sensory overload, and it’s
important, she notes, not to
treat these issues punitively.
The child can’t help what he
feels. The key is to identify
sensory triggers and make
accommodations to help him
cope.

* Emphasize strengths.
Grandin stresses the
importance of building
talents and interests. Too
much of education, she
notes, is based on the
childés deycits. If a child is
obsessed with airplanes, “go
with it,” she says, and then
“broaden it out.” Encourage
your child to draw airplanes.
Visit airports. Build on what
interests your child.

* Certain behaviors
are not okay. Grandin
recommends parents teach
children how to behave:
Good table manners,
shaking hands with another,

sitting through church, no
stimming at church and

the dinner table, consistent
discipline between home and
school, no sloppiness (e.g.,
throwing and dumping),
and no rude comments
about others were rules

she was taught as a child.
Grandin makes a distinction
between disability-related
behavioral issues and “just
bad behaviors.”

* Abnormalities in the
brain often result in three
types of thinkers: visual
thinkers who see in pictures;
music and math thinkers
who focus on patterns; and
word thinkers who can
memorize information. It’s
important to understand how
a child with autism thinks
and modify your teaching to
make use of these learning
differences.

The Way | See It by Temple
Grandin (Future Horizons,
2008)

Focus on Autism and
Asperger’s Syndrome
on You Tube_http://
www.youtube.com/
watch?v=bgEAhMEQgGOQ
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Ask Nancy

Nancy T. Cupolo is a regular
contributor to Preschool
Connections. A popular

educational consultant and
training specialist, Nancy

draws on 32 years of teaching
and administrative experience
in special education,
elementary education, and
early childhood education. She
is currently the Department
Chairperson of Teacher
Preparation at Hudson Valley
Community College. Nancy is
owner of her own consulting
business, Children First. E-mail
your questions to Nancy at
ncupolo@nycap.rr.com

Understanding Two-Year-Olds

Tasha is two years old and seems disinterested in her baby toys. What kind of toys should
[ buy to help her develop her play skills?

Tasha is beginning to exhibit better eye-hand coordination. At this age, she most likely can
put objects together and pull them apart, and she has begun to use objects for a purpose other
than that for which the object was intended. She may push a block around the poor while
saying “choo choo,” for example, as if it were a train. This is called symbolic representation,
a very important step in her brain development and necessary step in her development of play
skills. It is not as important to “buy” toys as it is to present an environment that is rich in
imaginative items, which can be transformed into play toys. For example, in a child-centered
spot in your home, set up a large cardboard box big enough for her to curl up inside, pots
and pans to pound on, measuring cups from your kitchen, and other real life “toys” that will
help her re-enact the world around her. The box can become a house, a cave, or an oven

for cooking. Add a few pot holders,
dishes, and an old pizza box and the box
becomes a restaurant that will facilitate
not only play skills but her language
skills, as well. The box can turn into a
washer or dryer; add a laundry basket
with an empty detergent bottle and some
towels and Tasha can create her own
play scenario while you play along side
of her. If you still feel like you want to
purchase toys, keep her developmental
skills in mind, such as her desire to pull, push, carry, pull apart and assemble. Pegs and a peg
board, a child-size pretend lawn mower for pushing, and a Fisher Price kitchen sink, stove,
or oven are all appropriate toys for this age. As she gets older, it will be necessary to modify
the play environment and encourage extended play scenarios, which will help stimulate her

newly developing skills.

My son William doesn t want to sit still. He is always on the go and | am exhausted. Is

there something I can do to get him to sit down for a few minutes?

Children as young as 18 months of age will begin to “draw” if given the opportunity to
do so. William can begin to draw standing up if he prefers. Provide large drawing paper
taped to a wall in your home or on a child-size art easel and give him drawing tools, such

as chalk, crayons, or ynger paints. Art is an emotional expression of who we are
and a wonderful outlet for our emotions. Model how to scribble a design on paper,
singing to yourself as you do so, and as he “imitates” your behavior (remember
children are great imitators at 2), recognize his efforts by stating what you see
him doing: “I see William is making circles and long lines on his paper,” and so
on. As his interest grows in the use of various art mediums, create a shoe box that
contains art supplies for extended learning and “sit down” work. Before long your

little Picasso will be seated at the table busy at work. Make sure you take this
opportunity to provide positive words of encouragement.
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(CAS from page 1)

tendencies related to the
execution of yne and gross
motor tasks. Social skills
can be impacted because

of the child’s limited
communicative competence.

What is not characteristic
of CAS?

Children with CAS rarely
have difyculty with oral
strength or oral mobility.
There is rarely any oral-
sensory issue. Children

do not have difyculty

eating that is due to CAS.
However, CAS can exist
alone or co-exist when other
disorders are present. If
CAS co-exists with another
disorder, such as Fragile X
or Down Syndrome, some
characteristics may be
displayed that are secondary
to the child’s other
diagnosis.

How is CAS treated?
CAS is treated by a speech-
language pathologist.

Therapy should focus on
direct sound imitation. A
high number of trial and
productions should occur
during each therapy session.
Therapy should begin with
establishing accurate sound
productions in isolation.
Sounds that are mastered

in isolation are then com-
bined, in very small units.
The small units that a child
is successful producing

are then used as the basis
for more elaborate produc-
tions. Therapy is done in
very small increments to
ensure success and to avoid
practicing errors. Multiple
cueing methods are used,
including verbal, visual and
tactile. Data taking is critical
for guiding the therapist to
the next level of interven-
tion appropriate for a child.
Normal development of the
sound system is referenced
in order to establish speech
targets. A child’s current
repertoire is also capitalized
upon, even if it does not fol-

low a normal progression of
sound acquisition.

What is the prognosis?
CAS is a disorder that
requires a high frequency

of intervention over a long
period of time. Children
typically acquire the ability
to produce speech that can
be understood by others, but
sound errors often persist
for an extended period of
time. It is not unusual for

a child to receive therapy
for yve years or more. A
high frequency of therapy
and additional opportunities
to practice skills that are
learned in therapy outside of
the sessions is imperative to
progress.

How is CAS diagnosed?
The diagnosis of CAS

is very challenging,
particularly with young
children. A thorough
history should be taken.
The child’s neuromuscular
status should be assessed.
An examination of oral

strength and mobility should
be completed. The child’s
current sound repertoire
should be determined. The
child’s ability to imitate
sounds (stimulability)

and sound sequences of
increasing length and
complexity should be
assessed. The child’s
current level of spontaneous
production should be
documented, with special
attention to the consistency
of productions and prosody
of speech. An intelligibility
rating (how well the child
can be understood) should
be assigned. With young
children, determining the
probability that the disorder
of CAS is present is often
the best approach, rather
than making a deynitive
diagnosis at a very young
age.
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