
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NSW Speech Pathology  
Evidence Based Practice Interest Group 

Critically Appraised Paper (CAP) 

Citation: Ballard, K.J., Robin, D.A., McCabe. P., and McDonald, J. (2010) A Treatment for Dysprosody in 

Childhood Apraxia of Speech. Journal of Speech, Language, and Hearing Research. Vol. 53; 1227-1245 

Participants: Three children (siblings) from a single family referred by parents. M1 10;10, F1 9;2 and M2 7;8. 

M1/F1 both left-handed. All had a Hx of severe speech sound disorder (F1>M1>M2). All had WNL or higher 
receptive and expressive language skills, no documented vision or hearing impairment. All had traditional articulation 
Rx  (individual sessions 1-2 times/week and family strictly adhered  to home practice).M1 attended Rx b/w 3;2-6;9, 
F1 from 2;10-7;0 and M2 from 3;9-5;6 (nil Rx on prosody). All received OT over same period as SP.PT advised. Nil 
Rx for 2 years prior to this study. Upon enrolment to this study, children had few segmental errors, speech 
intelligibility was 100%. Family and friends describe speech as robotic.   

Control Group: Nil  
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Comments – Strengths/Weaknesses Study contributes to understanding of CAS within-subject 
experimental design to test efficacy of treatment for dysprosody. Confirms strong relationship between 
acoustic and perceptual measures of treatment effects. Small sample size ( 3 siblings)-limited 
generalisation to broader population of children with CAS and those with reduced intelligibility due to 
segmental errors. One participant (M2) did not retain treatment effects 4 weeks post-treatment (?was 
more severe). There may have been a clinician effect as each child had a different clinician. Also, the use 
on nonwords stimulated learning of unfamiliar words. 

Level of Evidence (NH&MRC): IV  

Clinical Question [patient/problem, intervention, (comparison), outcome]: In children with CAS 

does intervention (e.g., DTTC, Integrated Phonological Awareness Approach, REST, AAC, Combined Melodic 
Intonation Therapy + Multimodal approach, +/- use of PML principles) improve speech (+/- literacy, overall 
communication skill) when compared to no intervention?  
 

Date:  17/2/12 

Results: All children improved in their ability to control relative duration of syllables in SW and WS nonwords. 

Improvement was also noted in control of loudness and pitch contrasts. Treatment effects generalised to untreated 
nonword stimuli, but minimal change was seen in production of real words. M1 improved from 0 to 80% correct 
production of stress at habitual rate of speech, F1 0 to 75.8% and M2 0 to 38%. All children showed a significant 
treatment effect by developing appropriate durational contrasts for SW vs. WS stimuli. Strong relationship found 
between acoustic and perceptual measures of treatment effects.  
  

Experimental Group: Nil 

Design/Method: Single-subject design with multiple baselines across behaviours and participants used. 

Treatment provided for 60 minute sessions 4 days per week for 3 weeks during school vacation (12 sessions) and 
carried out by student clinicians. Four sets of stimuli (SW and WS) used with all children. Each baseline at the start 
of the session had a total of 50 productions followed by pre-practice containing 10 stimuli randomly inserted into 
sentence final position of 10 carrier phrases (modelling and detailed feedback provided). Pre-practice continued until 
5 consecutive correct sentences without models. Practice followed immediately after pre-practice and consisted of 
100-200 trials per session, 10-20 trials for each 10 treated strings. Syllable strings embedded in carrier phrases were 
presented orthographically and read aloud by participants. Knowledge of performance feedback provided (emphasis, 
fluency and loudness). 3-5 minute rest breaks provided using board games. Acoustic and perceptual measures were 
taken.  

 
 
 

CLINICAL BOTTOM LINE: All participants in the study were perceived to improve in their ability to 
produce the two stress contrasts of SW and WS in three-syllable treatment stimuli over the course of 12 
sessions.  

 


