Critical Review: In children with Childhood Apraxia of Speech (CAS), is Rapid Syllable
Transition (ReST) an effective intervention program for improving prosody outcomes and
under what parameters of delivery?
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Objective

The primary objective of this review is to
critically analyze the existing literature on
the treatment effects of ReST intervention.



of strong-weak (SW) and weak-strong (WS)
non-words, generalization to more and less






With the exception of ReST, there is
currently no evidence of treatment
addressing prosody (Ballard et al., 2010).
The authors of this intervention program
have designed this program to address all
three core features of CAS. The current
literature review examined the effectiveness
of ReST, and the parameters which could be
manipulated in order to best maintain its
treatment effects. The review consisted of
one randomized control trial, five single-
subject and one qualitative review.

All of the studies in this critical review were
authored by a small group of clinicians who
designed or worked closely with the
development of the program. This provides
strong evidence that there was good
treatment validity across studies; however,
there is a lack of reported evidence on the
program’s efficacy across clinicians. Some
clinical bias may have been reported within
the studies. Currently, the evidence is based
on studies with small sample size and single
reports of parameter manipulation.

Overall, there is suggestive evidence that
ReST is an effective treatment program
when delivered as it was intended to be
executed. The principles of motor learning
embedded into the program led to
generalization and maintenance of skills
(Murray et al., 2015). Generalization was
greater in children with a more mild
diagnosis of CAS (Ballard et al., 2010 &
Ballard et al. 2014).

Results of the studies revealed that
manipulations of the dose-frequency, use of
orthographic stimulus and providing therapy
via telehealth vyielded treatment effects,
maintenance and generalization. However,
the greatest outcomes were noted when
ReST was delivered in its original form. The
combined parent-clinician delivery model

was the least effective. Generally, parents
reported satisfaction with ReST.

Future Research Considerations

Further research is suggested given the
limited evidence in the current literature. In
order to improve the level of evidence, the
following recommendations for future
research should be considered:

I.  Increase the sample size of the
studies to strengthen results.

Il. Include a standard ReST delivery
control group when comparing each
parameter manipulations.

1. Include follow-up beyond 4 months
to evaluate maintenance of skills.

IV. On-going exploration of treatment
effects when delivered by various
clinicians.

Clinical Implications

As discussed, there is currently limited
evidence of
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