


Copyright @ 2019, McCubbin, S. 

+,-.(#)/.0*
*

The primary objective of this paper is to critically 
appraise the current literature related to the therapeutic 
benefits of CAS intervention utilizing PML. 
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Search Strategy 
Online databases including PubMed, Google Scholar, 
and CINAHL were searched using the following key 
terms: [(Childhood Apraxia of Speech) OR CAS] AND 
(Principles of Motor Learning) AND [(Intervention) 
OR Therapy]. Reference lists of relevant articles were 
also searched.  
 
Selection Criteria 
Search results yielded studies regarding both CAS and 
AOS or acquired Apraxia. For the purpose of this 
paper, only studies relating to CAS and published after 
2010 were included. 
 
Data Collection 
Results of the literature search yielded five articles that 
met the previously mentioned selection criteria. These 
articles included four single-subject designs and one 
mixed design study.  
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Single-Subject Designs 
Single-subject designs allow for systematic 
manipulation of the variable(s) of interest within a 
study. The participants also act as their own controls, 
which is beneficial when studying a disorder with low 
prevalence rates, but may present challenges when 
generalizing to the population.  
 
Ballard, Robin, McCabe, and McDonald (2010) 
conducted a single-subject design with multiple 
baselines across 3 participants (7-10 years) 
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Maas & Farinella (2012) used an alternating treatment 
single-subject design to compare the effects of random 
vs. blocked practice intervention in four monolingual 
English children with CAS. The participant 
information, including severity, age, and recr
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One of the key premises of PML is the enhanced motor 
behaviours over time or retention of the behaviour. This 
was targeted in brief maintenance periods throughout 
these studies, and the lasting retention benefits were not 
studied. All children had confirmed CAS diagnoses, but 
other participant characteristics, such as age, severity, 
and comorbid diagnoses were not controlled for in the 
studies. This variability should lead clinicians to exert 
caution when generalizing to children outside of the 
research samples. The papers included in this review 
had variable outcome measures that they used to 
evaluate the efficacy of PMLs in intervention. This 
inconsistency makes it difficult for clinicians to draw 
overarching conclusions about the improvements on 
intervention, and easily discern when a specific 
principle will provide the most significant benefit. 
PMLs were used concurrently for treatment delivery, 
and therefore, it is difficult for clinicians to tease apart 
the benefits from the manipulated principle in 
comparison with the PMLs serving as the control. 
 
PMLs can also be used to support arguments regarding 
effective service delivery models. For example, if the 
lit
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Appendix A: Principles of Motor Learning 
 

Conditions Acquisition Phase 
Support short-


