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CLINICAL BOTTOM LINE: There is an overall improvement in vowel and consonant 
production using a combination of interventions. However consonant accuracy decreased 
after MIT treatment, more substantial gains were noted after the TCM block in vowel and 
consonant accuracy and phonological MLU. More change occurred in withdrawal periods 
than immediately after treatment, this change the authors attributed to treatment but 
could also be due to a range of other factors.  
 
 

Citation:  Martikainen, A. & Korpilahti, P. (2011). Intervention for childhood apraxia of speech: A 
single-case study.  Child Language Teaching and Therapy, 27, 9-20. 

Method: Design and Procedure: 
• Single case study 

• Schedule: 6 week baseline period, 6 week treatment with MIT, 6 week treatment-free period, 6 
week treatment period with TCM, Follow up after 12 weeks 

o Each 6 week treatment period consisted of 18 therapy sessions, each of which was 30 
minutes.  No home practice included 

• Principles of Motor Learning used throughout treatment with both types of intervention 

• Melodic Intonation Therapy 
o 3 sentence lists with 10 sentences each 
o Each sentence 2-3 words long about developmentally appropriate topics 
o Mainly 2-syllable words, included phonemes in child’s repertoire 
o Therapist ‘intoned’ target sentence twice, then SP and child intoned simultaneously, last 

child was assisted to intone it alone and to answer a question by the SP 
o If not able to produce sentence correctly, new sentence introduced 

• Touch Cue method 
o Practice material: sequences of syllables and meaningful words with phonemes /p/, /k/, /s/, 

& /l/ as well as Finnish vowels 
o First phase – nonsense syllables practised 

▪ Stage 1: syllable & repetition of syllables - /pa/, /ka/, /papa/, /kaka/ (until 100% 
accuracy) 

▪ Stage 2: 2 syllables with different consonants & same vowel - /paka/ (until 90% 
accuracy) 

▪ Stage 3: 2 syllables with different consonants and different vowels - /kapu/, /kopi/ 
(until 90% accuracy) 

o Second phase – meaningful 2 syllable words 
▪ Therapist modelled 2-3 times & applied touch cues on face 
▪ Therapist and child repeated target item simultaneously 5-10 times (depending on 

the stage) 
▪ Auditory and visual cues faded out so child produced target 5 times by herself with 

touch cues 
Outcomes 

Outcomes were measured by sound production (PVC & PCC), sequencing abilities (whole-word 
complexity via Phonological MLU), ‘indirect measure of intelligibility’ (PWP), & proportion of correct 
words in sample (PWC).  Single word targets were examined using picture naming task at beginning 
and end of baseline phase and treatment phases, & 12 weeks after the last TCM session. 
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Clinical Question [patient/problem, intervention, (comparison), outcome]:  In children with 
CAS does intervention (e.g., DTTC, Integrated Phonological Awareness Approach, AAC, Combined 
Melodic Intonation Therapy + Multimodal approach, +/- PML principles) improve speech (+/- literacy, 
overall communication skill) when compared to no intervention?  
 

 



 

 

Participants: 4;7 year old girl (SS) whose speech characteristics fulfil criteria of CAS.  She had normal 
birth and medical history.  SS’s first language was Finnish.  Her consonant inventory was limited and 
many sounds were substituted by glottal stops.  Language comprehension was within normal limits.  She 
met 10 of 11 inclusion criteria for CAS.  SS had previous therapy (3 months, 12 sessions) before entering 
study.  Therapy was reported to occur infrequently 

 

Experimental Group:  Single case study.  Experimental group N/A 

Control Group:  No control group 

Results:   
  

• Percent vowels correct (PVC) – improved from 54.8%  93%.  Significant improvement 
occurred after MIT treatment, treatment-free period, and follow up. 

• Percent consonants correct (PCC) – decreased immediately after MIT treatment. Improved 
overall 24%  73%.  Significant improvement occurred only after treatment-free period, 
and continued during TCM block and follow up.  Noted increase over baseline and a 
decrease during the MIT block (although not significant) 

• Phonological MLU – slight improvement during baseline and MIT block, significant 
improvement at 18 weeks, 24 weeks & follow up 

• Proportion of whole word proximity (PWP)  – positive trend, however no significant results.  
Overall PWP from week 0-36 was 0.64 to 0.91 

• Proportion of words correct (PWC)  – significant increase of correctness at week 24 after 
the TCM block 
 

Qualitative analysis – at start of study, almost all consonants were omitted or glottal stops and 
vowels distorted.  At end of study, C’s & V’s improved and sequencing abilities increased 
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Comments – Strengths/weaknesses of paper  
Strengths: data analysis – reliability of transcription tested by another SP who re-transcribed 15% 
of data independently, 89% agreement on C’s & V’s. Segmental level (PVC, PCC) and whole-
word sequencing level (PMLU, PWP, PWC) were measured in outcomes.  Multiple points in time 
analysed for statistical significance 
Weakness: unsure if improvement in speech during TCM block can be attributed to TCM or MIT 
intervention. Single case study, no control group.  No long term follow up.  Results looked at 
single words only, no generalisation to conversation. Results may be due to intensive practice as 
opposed to method of intervention 
 

Level of Evidence (NH&MRC):  IV 


