The Childhood Apraxia of Speech Handbook

Mikaila Perrino
University of Alberta — Augustana Campus
Department of Social Sciences
January 10, 2017

UNIVERSITY OF

G ALBERTA

AUGUSTANA CAMPUS

CAMROSE-ALBERTA-CANADA

This document can be retrieved from the University of Alberta Education & Research Archive:

Perrino, M. (2017). The Childhood Apraxia of Speech Handbook. University of Alberta—
Augustana Campus. Edmonton, AB: Education and Research
Archive. doi:10.7939/R3K06X49Q

©0Co

This work is licensed under a Creative Commons Attribution-NonCommercial-ShareAlike 4.0
International License. To view a copy of this license go
to https://creativecommons.org/licenses/by-nc-sa/4.0/"




Due to limited research exploring Childhood Apraxia of Speech (CAS), very few
comprehensive sources exist for families with children diagnosed with CAS. The author paired
family-friendly imagery with current scientific research to create a booklet informing parents about
CAS. The author also surveyed Speech Language Pathologists to collect information that was
currently unavailable in the literature. The essay emphasizes professional advice for families and
realistic expectations of therapeutic outcomes. CAS is not a result of “laziness” and is theorized to
have a neurological basis, which is supported throughout the essay with imagery. The essay
reaches outside the realm of therapy and explores possible difficulties in the education system.
Although there is little scientific research currently published, the essay outlines that CAS is
manageable with support in all facets of the child’s life.
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