ORAL MOTOR/VERBAL APRAXIA CRITICAL FACTS

Oral motor apraxia is a disorder where children are unable to coordinate and/or initiate movement of their articulators (jaw, lips and tongue) in non-speech or vegetative (normal eating movements) activities on command.

Verbal apraxia is a disorder where children are unable to coordinate and/or initiate movement of their articulators in speech activities.

Both coordination disorders are neurologically based and therefore may be present in conjunction with other disorders, i.e., ADHD, Autism, Downs Syndrome, hearing impairment, etc.

Both disorders may be confused with other speech and/or language disorders. Oral motor apraxia and verbal apraxia tend to present themselves as strictly an expressive language disorder and not a receptive language problem.  Parents regularly report that their children understand everything but cannot respond to their questions. Both disorders present with a range of severity: mild to severe.

OMA can be diagnosed as early as 18 months where VA is more accurately diagnosed around 3 years of age. Early intervention for both of these disorders will not hurt the child and may prevent communication and psychological harm.

RULE 1 – Get these children communicating as soon as possible. Therapy needs to be functional as well as motivating. Move from single sound production to CV, CVC word production as quickly as possible. Remember that just practicing a sound in isolation does not help a child with verbal apraxia generalize this motor movement into words without that practice also.

RULE 2 – Present familiar approximations for the child with VA to imitate and follow the rule that an approximation is better than no speech.

RULE 3 – Review previous vocabulary learned periodically to ensure strength of motor movements learned.

RULE 4 – Encourage sound production using a multi-sensory approach.

RULE 5 – 1:1 intervention and daily practice is critical for consistent progress. Drill is essential for establishing motor patterns for sound sequences and syllable closure.

RULE 6 – Prodosy and breath control skills need to be included as therapy goals for these disorders.

