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Developmental verbal dyspraxia exists!
In 2007, the American Speech-Language-Hearing Association (ASHA) published a technical
report and a position statement about the speech sound disorder known as Childhood
Apraxia of Speech (CAS). Four years later in 2011, the Royal College of Speech and
Language Therapists (RCSLT) published a policy statement on Developmental Verbal
Dyspraxia (DVD) - the term preferred in the UK. These documents, produced by the
professional bodies representing speech and language pathologists/therapists in the USA
and UK respectively, confirmed that CAS/DVD exists as a rare but distinct condition, despite
any historical controversy. Both documents make it very clear that although there is low
incidence of this condition, the needs of the children affected are significant and may persist
throughout childhood.
What is Developmental verbal dyspraxia?
DVD is recognised to be a complex motor speech sound disorder. Children with DVD have
difficulty creating accurate movement plans to control the muscles of the lips, tongue, palate
(which directs air through the mouth or the nose) breathing and voice, to make speech
sounds. Young children may have difficulty saying individual sounds and syllables. They
will have to learn to make sounds in isolation but also to sequence and join sounds together
in words. Children with DVD often say a word clearly one minute, but can’t say it clearly
moments later. Once they can say words accurately, they may still find it difficult to keep
their speech accurate when talking in sentences. Older children may be able to say
individual speech sounds and simple words clearly, but may still need help to learn to say
new polysyllabic words, such as “photosynthesis” and “archaeology” which they need for
school curriculum subjects. To say such words clearly, they need to mark all the required
syllables, articulate the consonant and vowel sounds correctly, join the syllables smoothly
and apply appropriate stress patterns. Older children may also need support to improve the
overall tone, speed and rhythm of their connected speech.
Difficulties with speech production and prosody result in children’s speech being unclear or
unintelligible and this in turn leads to frequent communication breakdown. Furthermore,
children often experience feelings of failure and /or frustration at not being understood and
these affect overall emotional well-being, confidence and self-esteem. Language
development and literacy acquisition may also be affected in some children and these,
combined with the communication impairment, can affect academic progress at school.
What is the cause of Developmental verbal dyspraxia?
The causes of DVD are not fully understood and cannot be identified in most children. Often
there are other family members who have had or still have speech or language difficulties.
This suggests that in some children DVD may be inherited. Some children have DVD as
part of another medical condition.
How can you find out if your child has CAS /DVD?
A speech and language therapist (SLT) with experience of children’s speech sound
disorders is able to assess and diagnose DVD. However, it must be remembered that DVD
is a rare condition and there are other, more common types of speech sound disorders, as
described in Sean Pert’s article in the Spring/Summer edition of Afasic News.
It is also important to know that a definite diagnosis of DVD cannot be given for very young
children or for children who are not saying many words. Young children in particular may
have difficulty co-operating and/or concentrating for a formal speech assessment. They may
also be using so few spoken words that the SLT cannot obtain a good enough speech
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sample to determine if the child is showing features of DVD. This matters because the
diagnosis of DVD is based on “expert judgement of perceptual features” (Murray et al.
2015a). There is no one test that a SLT can use to determine this diagnosis. Rather, the SLT
needs to listen to a child producing individual consonant and vowel sounds, saying simple
and more complex words and saying phrases, sentences and conversational speech. The
SLT then needs to decide if there is sufficient evidence of characteristic features of DVD.
Three features are particularly important for diagnosis: (1) inconsistency i.e. producing the
same word differently on repeated attempts; (2) difficulties joining and sequencing sounds
and syllables together and (3) difficulties with using correct stress patterns (see ASHA, 2007
& RCSLT, 2011).
Developmental Verbal Dyspraxia vs. Inconsistent Phonological Disorder (IPD)
Inconsistency of speech production may occur in both DVD and in IPD, but these are very
different speech sound disorders. Importantly DVD is classified as a motor speech sound
disorder as children have difficulties with learning and co-ordinating movements for speech,
whereas IPD is classified as a phonological speech sound disorder (See Spring/Summer
edition of Afasic News). The RCSLT Policy Statement on DVD (2011) recognises that it is
important for SLTs to differentiate diagnostically between DVD and IPD. To do this, a SLT
needs to carry out a detailed assessment of speech, oral motor, language, voice and
prosody, rather than focusing exclusively on inconsistency. Children with DVD typically have
difficulties producing speech sounds (consonants and vowels) in isolation; they have
significant difficulties when imitating words and their attempts are often poorer than their
spontaneous productions and they have slow laboured speech with atypical intonation
patterns. In addition, many children with DVD perform poorly on an oral motor assessment
and may have difficulties with general motor co-ordination. In contrast, children with IPD
have no difficulties with oral motor movements or co-ordination more generally; they can
usually make speech sounds well in isolation; they can imitate words better than their
spontaneous productions and they have fluent speech with normal intonation, despite the
lack of clarity (see Dodd et al., 2002, p.33).
Furthermore, when young, children with DVD and those with IPD often present very
differently. A child with DVD around 3 years of age often has limited spoken output, and at
this stage may be thought to have delayed language development. As a child’s vocabulary
expands, it becomes obvious that they are only able to produce words using a limited
number of consonant and vowel sounds and thus, at this stage, inconsistency may not be
the main feature. In contrast, a child with IPD at around 3 years of age is usually chatty and
fluent but makes inconsistent speech sound errors.
What helps children with DVD?


Speech and language therapy

Most children with DVD are able to develop clear speech, with the right help. They will
usually need a high level of direct therapy from a qualified SLT over a number of years. How
much therapy a child needs and how often depends on how severe their speech difficulty is,
their age and rate of progress. A therapy programme will be devised by the SLT to meet a
child’s individual needs and may include work on other areas of language and related skills
such as attention and listening, in addition to speech work.
Since the publication of the ASHA report in 2007, research has focussed on investigating the
most appropriate treatment approaches to use with children with DVD and how much
therapy is required. A number of different treatment approaches have been found to be
effective, including the Nuffield Dyspraxia Programme (3rd edition) (Williams & Stephens,
2004), a comprehensive published programme designed to work on speech sounds, word
shapes and prosodic aspects of speech. It was evaluated in a randomised controlled trial
(RCT) (Murray et al., 2015b) and was found to be effective in improving the articulation and
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prosodic accuracy of children aged 4 -12 years, during treatment and after the episode of
treatment finished. A further RCT is currently being completed. For information on other
effective approaches for CAS/DVD, see The Communication Trust’s What works? database;
Bowen, 2015 and McLeod & Baker, 2017.
There is research evidence that intensive, individual treatment works. For example, in the
study by Murray et al. (2015), speech and language therapy was delivered intensively four
times a week over a three week period and this intensity was effective. Current research is
investigating whether less intensive service delivery is equally effective.
 Plenty of practice
Direct therapy delivered several times per week is not generally available in the UK. At the
Nuffield Hearing and Speech Centre, we recommend that children require ongoing, regular
therapy, supported by daily practice of speech targets carried out by families and school
staff, as directed by the child’s SLT.
 Support for communication
It can take several years for a child to learn to speak clearly. A SLT can advise on the best
way to help a child get his message across. Many children use gesture or signing, or a
picture communication book. Parents and school staff can use a home-school book to pass
on details of things the child may want to talk about. Computer based communication aids
may also be helpful.
 Patience and encouragement
Children with DVD need adults around them to make time to listen to them, and give them
plenty of encouragement and praise for trying with their speech. It is better not to correct
their speech unless this is specifically advised by a speech and language therapist.
 Education
Most children with DVD go to their local school. Some go to schools that can offer more
speech and language therapy and specialist teaching. Children with DVD may also have
difficulty with reading spelling and handwriting. They may need support from occupational
therapy and educational psychology services.
Speech sound disorder categories (classification)
In Sean Pert’s article in Spring/Summer edition of Afasic News, he described the
classification system proposed by Dodd (1995). In fact, there are a number of different
systems for classifying speech sound disorders and there is not universal agreement about
the best system to use (see Waring and Knight 2013, and McLeod and Baker, 2017 for
reviews). It is important that during their university studies, speech and language therapy
students learn about a range of different approaches, including those which include a
category for complex motor speech sound disorders such as Developmental dysarthria and
DVD.
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