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How To Treat Apraxia Of Speech

Introduction

For individuals diagnosed with apraxia
of speech, the journey toward clearer
communication can feel both daunting
and  deeply  personal.  Unlike  other
speech  disorders  that  stem  from
muscle weakness, apraxia of speech is
a  neurological  condition  where  the
brain struggles to plan and coordinate
the  movements  required  for  speech.
This means the person knows exactly
what they want to say, but the message
gets  lost  in  translation  between  the
brain  and  the  mouth.  Understanding
how to treat  apraxia  of  speech  is
essential not only for speech-language
pathologists  but  also  for  families,
educators, and caregivers who support
the  individual  every  day.  The  good
news  is  that  with  early  intervention,
consistent  therapy,  and  a  tailored
approach,  significant  progress  is
possible.  This  article  provides  a
comprehensive look at evidence-based
treatment  methods,  pract ica l
strategies, and what you can expect on
the road to improved communication.

Understanding the
Nature of Apraxia of
Speech

Before diving into specific treatments,
it is crucial to understand what makes
apraxia of  speech distinct.  There are
two primary types: childhood apraxia

of  speech  (CAS)  and  acquired
apraxia  of  speech  (AOS).  CAS  is
present  from  birth  and  is  often
diagnosed  in  early  childhood,  while
AOS  occurs  later  in  life,  usually
following  a  stroke,  traumatic  brain
injury, or other neurological event. In
both  cases,  the  core  issue  is  motor
planning. The individual may produce
inconsistent  errors,  have  difficulty
sequencing  sounds,  and  exhibit
groping behaviors as they try to form
words.  This  understanding  directly
informs  how  to  treat  apraxia  of
speech,  because  therapy  must  focus
on retraining the brain’s ability to plan
and execute speech movements, rather
than  simply  strengthening  oral
muscles.

The Critical Role of
Early Diagnosis and
Assessment

Effective  treatment  begins  with  an
accurate  diagnosis.  A  comprehensive
evaluation  by  a  certified  speech-
language pathologist (SLP) is the first
step. The SLP will assess the child or
adult’s  ability  to  produce  sounds,
syllables, and words in structured tasks
versus spontaneous speech. They will
look  for  key  indicators  such  as
inconsistent  errors,  difficulty  with
volitional versus automatic speech, and
problems with prosody (the rhythm and
intonation of speech). For children, a
diagnosis of  CAS is often made after



ruling out other conditions. For adults
with AOS, the SLP will work alongside
a  neurologist  to  understand  the
underlying cause. Once the diagnosis is
clear,  a  personalized  treatment  plan
can  be  developed.  This  plan  will
address  the  individual’s  specific
challenges, making the answer to how
to  treat  apraxia  of  speech  highly
individualized.

Core Principles of
Apraxia Treatment

While  every  therapy  plan  is  unique,
several core principles guide effective
treatment. These principles are based
on  decades  of  clinical  research  and
experience,  and  they  form  the
foundation for  understanding how to
treat apraxia of speech successfully.

Intensive and Frequent
Practice: Motor learning
requires repetition. Short,
frequent sessions are often more
effective than long, infrequent
ones. This helps the brain create
and solidify new neural pathways
for speech.
Multi-Sensory Cueing: Using
visual, auditory, and tactile cues
helps the individual understand
what to do. For example, a
therapist might use a mirror for
visual feedback, a hand sign for a
specific sound, or a touch on the
jaw to cue the correct movement.
Focus on Movement
Sequences: Unlike articulation
therapy that targets a single
sound, apraxia therapy targets
the sequence of movements
needed for a syllable or word. The
goal is smooth, accurate
transitions between sounds.

Structured Progression:
Therapy typically progresses from
simple to complex: from isolated
sounds to syllables, then words,
phrases, and finally
conversational speech.
Use of Prosody and Rhythm:
Incorporating rhythm, melody,
and intonation can help bypass
the impaired motor planning
system and access more intact
neural networks for speech
production.

Specific Therapeutic
Techniques for Apraxia of
Speech

There  are  several  well-researched
techniques  that  SLPs  use  when
determining how to treat apraxia of
speech.  These  methods  are  often
combined  and  adapted  to  meet  the
individual’s needs.

Dynamic Temporal and Tactile
Cueing (DTTC)

DTTC is a highly effective technique,
especially  for  children  with  severe
CAS. It is a motor-based approach that
relies heavily on the clinician’s use of
cueing. The therapist provides a model
o f  the  target  word ,  then  uses
simultaneous  production  (saying  the
word  with  the  child),  followed  by
delayed  product ion,  and  then
independent production. The therapist
uses tactile cues (e.g., lightly touching
the child’s jaw or lips) and changes the
timing  of  cues  to  shape  accurate
speech. DTTC is a powerful example of
how to treat apraxia of speech  by
systematically  reducing  the  support
provided  as  the  child  gains  skill.
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Integrated Phonological Awareness
Intervention

Because apraxia of speech affects the
ability  to  sequence  sounds,  many
individuals  also  struggle  with
phonological awareness (the ability to
recognize  and  manipulate  sounds  in
words). Therapy may include activities
that blend sound awareness with motor
practice.  For  example,  a  child  might
tap out the number of sounds in a word
before saying it. This dual focus on the
cognitive and motor aspects of speech
can accelerate progress and is a key
component in answering how to treat
apraxia of speech comprehensively.

Melodic Intonation Therapy (MIT)

Originally  developed  for  non-fluent
aphasia, MIT has also been adapted for
apraxia of speech. This technique uses
the  musical  elements  of  speech
(melody,  rhythm,  and  stress)  to
facilitate production. The individual is
taught  to  sing phrases while  tapping
along  with  their  hand.  The  rhythmic
and melodic structure helps bypass the
damaged motor planning areas in the
brain. Over time, the melodic support
is  faded  out,  and  the  individual  can
produce  the  phrase  with  normal
intonation. MIT is a creative and often
effective  strategy  when  traditional
approaches  are  not  enough.

Articulatory-Kinematic Approaches

These approaches focus on the precise
movements  of  the  articulators  (lips,
tongue, jaw, velum). Therapy involves
practicing specific movement patterns
in  a  highly  structured  way.  For
instance, the individual might practice
moving  from  a  "t"  sound  to  an  "s"
sound  repeatedly  to  master  the

transition. Feedback is immediate and
specific,  often using mirrors or video
recordings.  Understanding  the
kinematics of speech is fundamental to
knowing  how  to  treat  apraxia  of
speech at its core.

Supporting Treatment
at Home: The Role of
Caregivers

Therapy sessions are just one part of
the equation. For lasting progress, the
principles of therapy must be carried
over into daily life. Caregivers play a
vital  role  in  understanding  how  to
treat apraxia of speech  outside the
clinic.  Here  are  several  practical
strategies  for  home  support.

Create a Communication-Rich1.
Environment: Reduce pressure
and make communication fun.
Use books, songs, and games that
encourage vocalization without
forcing it.
Model Slow and Clear Speech:2.
Speak at a slightly slower pace
and emphasize the rhythm of your
words. This gives the individual a
clear auditory model to imitate.
Use Simple Verbal Routines:3.
Practice predictable phrases
during daily routines, such as
"ready, set, go" or "all done."
Repetition in context helps embed
motor patterns.
Provide Positive4.
Reinforcement: Celebrate every
attempt at communication,
whether it is a gesture, a sound,
or a word. The goal is to build
confidence and reduce
frustration.
Work with the SLP: Ask for5.



homework, videos, or specific
strategies to practice between
sessions. Consistency between
the clinic and home is a key factor
in determining how to treat
apraxia of speech successfully.

Augmentative and
Alternative
Communication (AAC)

For some individuals, especially those
with severe apraxia of speech or those
who have plateaued in their progress,
AAC  can  be  a  game-changer.  AAC
includes  any  tool  or  strategy  that
supplements or replaces speech, from
simple  picture  boards  to  high-tech
speech-generating  devices.  It  is
important to understand that AAC does
not inhibit speech development; rather,
it  reduces frustration and provides  a
way  to  communicate  whi le  the
individual continues to work on verbal
skills.  When  exploring  how to  treat
apraxia of  speech,  considering AAC
as a bridge to improved communication
is a compassionate and evidence-based
choice. Many individuals who use AAC
eventually reduce their reliance on it
as their verbal skills improve.

Prognosis and Long-
Term Management

The  prognosis  for  apraxia  of  speech
varies widely depending on the cause,
severity, age of onset, and consistency
of  therapy.  Children  with  CAS  often
make significant gains with early and

intensive  intervention,  though  some
subtle  difficulties  with  prosody  or
complex speech sequences may persist
into adulthood. Adults with AOS may
recover fully or partially, depending on
the extent of the brain injury and their
overall health. Long-term management
may include periodic "booster" therapy
sessions to maintain skills or address
new communication demands, such as
those  encountered  in  a  new  job  or
social  setting.  Understanding how to
treat apraxia of speech is not a one-
time answer but a continuous process
of adaptation and support.

Conclusion

Learning  how  to  treat  apraxia  of
speech  requires a blend of  scientific
knowledge,  c l in ical  sk i l l ,  and
compassionate  care.  From  the  initial
diagnosis  through  intensive  therapy,
home practice, and the possible use of
AAC, the journey is one of patience and
persistence. The core message is one
of  hope:  the  brain  is  capable  of
remarkable change, and with the right
approach,  meaningful  progress  is
achievable. Whether you are a parent
advocating  for  your  child,  an  adult
navigating  a  new  diagnosis,  or  a
profess ional  seeking  the  best
interventions,  remember  that  every
small  step  forward  is  a  victory.  By
focusing on motor learning principles,
using evidence-based techniques,  and
fostering  a  supportive  environment,
you can make a profound difference in
the  life  of  someone  with  apraxia  of
speech.


