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The present study is a critical review investigating the effectiveness of Rapid Syllable Transition (ReST) therapy for 

treating children with apraxia of speech (CAS). Using computerized databases, a literature search was performed 

and five articles were included in the evaluation. These studies determined the effectiveness of ReST treatment 

when delivered by both the clinician and the parent, the effect of a lower-dose frequency, the effectiveness of 

telehealth delivery, the effect when combined with orthographic cues and finally a comparison of ReST to another 

widely used treatment option for CAS. All studies were evaluated using a critical appraisal worksheet to identify 
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Thomas, McCabe, Ballard, Lincoln (2015) also used 

a multiple baseline, across participant’s design to look 

at the effectiveness of ReST therapy when it was 

delivered via video-conference. This alternative service 

delivery was provided to five children with apraxia of 

speech between the ages of five and eleven. Participants 

received baseline sessions twice a week for three to six 

weeks. Children met face-to-face with the clinician to 

collect the initial assessment data and the baseline 

information.  Adobe Connect technology was used to 

transmit real time audio and visual information. 

Performance was measured three times during the 

treatment and three times post-treatment. The same 

procedures for ReST were used; however, instead of 

reading the items, children imitated the items while 

looking at the written stimuli. The outcome measures of 

the study were based on perceptual judgments about the 

accuracy of the phonemes, stress pattern and fluency of 

syllable transitions for the probe items.   

 

Results of each individual child were well documented 

and all five children made positive improvements 

throughout the three-week treatment. Each participant 

showed large effect sizes in the acquisition of pseudo 

words. These values were similar to other studies where 

ReST was delivered face-to-face. All five children were 

able to generalize their skills to untreated but related 

words. In terms of maintenance, four of the children 

were shown to maintain these gains up to four-months 

after treatment. Although positive gains were made, the 

clinicians reported technical challenges that may have 

interfered with the progress of some the children. 

Parents were satisfied with the telepractice delivery 

method and reported it to be convenient and motivating 

for the child.  

                            

Appropriate statistical analysis was performed using 

ANOVA and Helmert planned orthogonal contrasts. 

Where possible, visual analysis was supported with 

these statistical analyses. The study included thorough 

descriptions of the inclusion criteria, patient 

characteristics and technology used, which allows the 

study to be easily replicated. Fidelity protocols were 

well described and the average fidelity score across 

treatment sessions was acceptable (95%). In addition, 

intra- and inter-rater reliability measures were 

individually calculated for the pseudo words, real 

words, and control items. All were within the 

acceptable range (78.5%-95%). Researchers also used 

an experimental control by replicating the treatment 

effects across participants by staggering the treatment 

across different time points. These are all considered 

strengths of the present study. 

 

A major limitation of this study is the small sample 

size. Including only five participants in the study 

provides clinicians with a narrow view into how 

effective telehealth delivery is for the general 

population of children with apraxia.  

 

The results from this study provide preliminary 

evidence to suggest ReST treatment is effective for 

treating children with apraxia of speech when delivered 

via telehealth. More research involving larger groups is 

required to confirm the results of this study and to 

investigate additional factors that may contribute to 

treatment outcomes.  

 

McCabe, D’Silva, van Rees, Ballard, Arciuli (2014) 

performed a within-subject, single case, AB design to 

determine if using ReST with orthographical cues is 

effective for improving lexical stress. Participants 

included four children with CAS, who participated in 

weekly sessions, four times a week, for three weeks. 

Bilsyllabic, pseudo word stimuli were used throughout 

this study and they were orthographically presented on 

flash cards. The stimuli were biased to either a strong-

week or a weak strong stress patterns. It was proposed 

that presenting a written word in conjunction with 

instruction on the production may facilitate success in 

stress production. Baseline sessions occurred three 

times over the course of the study, and experimental 

probes were administered after every fourth session. 

Additionally, researchers collected samples of 

connected speech to determine the effects of 

generalization in a more ecologically valid context. 

During the practice phase, the stimuli were randomly 

presented, and each child was responsible to read the 

word aloud or repeat the word after the clinician for at 

least 100 trials. Knowledge of results was provided 

about 50% of the time for prosodic and segmental 

accuracy. Researchers used perceptual judgments based 

on three components for the outcome measures: stress 

pattern correct, all segments correct, and simultaneous 

accuracy of stress and segments.  

 

Results of the present study provide preliminary 

evidence to suggest ReST therapy in conjunction with 

orthographic cues is an effective approach for treating 

lexical stress in children with apraxia of speech. 

Perceptual judgments were made on prosodic, 

segmental and combined accuracies (both stress pattern 

and correct phoneme) and over the course of the 

treatment, all children were found to perceptually 

improve their lexical stress contrasts and segmental 

accuracy. The magnitude of improvement of the 

treatment effect and maintenance varied among all 

participants. The results showed two of the four 

participants were able to independently read stimuli. 

These children demonstrated improved productions of 

treated words, and the treatment effect was found to 

generalize to untrained items and connected speech. 
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Participants also improved in their segmental accuracy 

and also demonstrated generalization to connected 

speech. All participants had difficulty producing both 

correct stress patterns and correct segments.  

 

Reliability protocols were well described and reliability 

scores were calculated for response accuracy, phonemic 

transcription and perceptual scores. All were considered 

acceptable (83%-97%). Individual fidelity scores along 

with a mean fidelity score of 75% were provided. 

Reduced fidelity scores was attributed to the errors in 

providing feedback after a three-second delay. Details 

regarding inclusion criteria and the use of an 

experimental control group serve as strengths for the 

study.  

 

The present study also had various limitations that 

reduces the overall strength of the results. Similar to 

previous studies, the small sample size is a significant 

limitation, as it may not be representative of the general 

population. Additionally, the use of perceptual 

judgments and relying on visual analysis of the data 

reduces the quality of the data. Introducing statistical 

analysis beyond percent nonoverlapping data (PND) 

analysis would improve the quality of the data. The 

design of this study is also considered a limitation as 

the ability to determine generalization is limited.  

 

Overall, this study provides preliminary evidence to 

suggest ReST treatment is effective with orthographical 

cues to improve lexical stress in children with apr





 Copyright © 2020, Johnston, H. 

 

  


