
 
 

 

 
 
 
 
 
 
 
 
 
 
 

  

NSW Speech Pathology Evidence Based Practice Network 

Critically Appraised Paper: TREATMENT (CAP-T) 
 

CLINICAL BOTTOM LINE:  
PROMPT (Prompts for Restructuring Oral Muscular Phonetic Targets) appears to be an effective treatment for 
children with Childhood Apraxia of Speech (CAS). The use of TKP (Tactile, kinaesthetic and proprioceptive cues) 
within the approach was slightly more effective than PROMPT without TPK cues.  

 
 
 

Citation: Dale, P., Hayden, D. (2013) Treating Speech Subsystems in Childhood Apraxia of Speech with Tactile 

Input: The PROMPT Approach. American Journal of Speech-Language Pathology, 644-661 

Method: Design and Procedure (e.g., note type of research design, comment on randomization, summarize treatment 

intensity as appropriate, such as dose (trials) per session, session length, frequency, total treatment duration, summarize general procedure, 
resources / materials required) 

• Single Case Design; 4 Participants randomly divided into two groups of two; Combination ABB design for the 
first group and ACB design for the second group (a=baseline, b=Full PROMPT- FP, c=PROMPT without 
Tactile cues - PWT) 

• All participants received FP diagnostic procedure including selection of target phonemes; 15 target 
phonemes were identified across 3 motor speech subsystems for each participant which were then 
combined to make words and phrases for use in treatment sessions. Assessments included DEAP, TOCS, 
VMPAC, Socialization scale. 

• Two phases of treatment; each last 4 weeks (approx.): 
o Phase 1: 1st group received 8 sessions of FP; 2nd group received 8 sessions of PWT  - Assessment 

of change during the first phase in the 2 groups provided between-subjects comparison of 
effectiveness of using TKP cues 

o Phase 2: 1st group continued to receive FP; 2nd group also received FP - A comparison of change in 
the 2 phrases for the group enabled a within subjects comparison of the two conditions 

o Each session 50 minutes, 5 min warm up, 3x 15 minute treatments sessions in functional situations 
by 2 certified SLP 

• Untreated probe words data were collected in 3 baseline sessions, twice in phase 1 and 2, at completion of 
treatment and 3 months post. 

Method: Participants (where relevant note number of participants, inclusion/exclusionary criteria, characteristics of participants in 

experimental group and control group/s): 

• 4 participants (3 males, 1 female) 

• Ages between 3;6 and 6;0 years 

• Recruited from hospitals, schools and agencies in the Albuquerque and Santa Fe areas. 

• All had been diagnosed with CAS, as outlined by ASHA guidelines (2007), as well as identified articulation 
impairments on the DEAP and decreased consistency and intelligibility of production on the TOCS+ and 
DEAP Word Inconsistency Subtest. 

• Receptive language skills no more than mildly delayed 

• Nil gross motor delays 

• Hearing, vision and orofacial structures WNL 
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Clinical  [PICO] Question [Patient/problem, Intervention, (Comparison), Outcome]: 
1. What effect does PROMPT have on motor behaviour, articulation and speech intelligibility in children with 

CAS? 
2.  How effective are proprioceptive prompts within the PROMPT framework?  



 

 

Results: (Briefly summarize the results – you could note whether the outcome was evaluated with/without blinding; note how many (if 

any) of the participants ‘dropped out’ of the study; note if effect size was reported, and what it was – see manual for more information about 
effect sizes.) 

• 16 x sessions of FP vs. 8 x sessions PWT/8 x sessions of FP: 
o Most measures (e.g. intelligibility, sequencing, accuracy) comparable between the groups at end of treatment 

period. 
o Many results mixed (e.g. significant improvement for one child in each group) 
o Individual effect sizes for participants at follow up  indicated strong effects on 10/12 measures, a moderate 

effect on 1/12 (0.83) and a weak effect on 1/12 (0.58) 

• 8 sessions of FP vs. 8 sessions PWT 
o Variable response to therapy by participants in each group 
o Little evidence of difference in effectiveness between the treatment conditions 
o At the end of the first treatment phase, effect sizes for participants in FP group were all moderate or strong; 

effect sizes for participants in PWT group were all moderate. 

3 out of 4 children improved on DEAP score 
4 of 4 children improve don TOCS intelligibility score 
Overall, both treatments gave improvement 
Moderate evident that Full prompt was more effective 

Appraised By: EBP Paediatric Speech group Date: March 2014 

Additional comments about level, quality and/or nature of the evidence: (e.g., limitations of the study, need for further research 

addressing a specific issue; assessors weren’t blind, insufficient baseline or baseline not stable, effect size not reported)  

• Small sample size 

• Short treatment phase 

• May be useful to have a third treatment group with PWT only rather than provide two treatments for one 
group 

• Consider design where break between phases of therapy to allow for treatment effects to stabilise before 
continuing 

Level of Evidence (NHMRC, 2009)  Circle one     I       II      III-1      III-2      III-3      IV     

Quality of Evidence:   Rated      Not Rated 

(i) rating system (e.g., PEDRo, SCED Scale from SpeechBITE) ______________________________________________                 

(ii) score _______________   If the paper has not been rated, just check ‘not rated’. 

Relevance to practice (e.g., In this section just note down the clinical groups thoughts about the relevant of the research findings 

fro clinical practice. Consider some of the following questions - were the participants and/or treatment context similar/different to everyday 
clinical practice? Is replication possible in clinical practice? What barriers might prevent the results from be applied to everyday clinical 
practice? What could be done to address barriers? If barriers can’t be modified, how could the procedure be modified to accommodation 
limitations in clinical practice?) 

• Participants comparable to Community health caseload 

• Study appears replicable in terms of target selection and therapy tasks 

• Frequency and structure of treatment not currently available within department guidelines, policies 

 

 

Critically Appraised Paper: TREATMENT (CAP-T) continued.... 
 

Nature of Evidence:  feasibility     efficacy study    effectiveness study    
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