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* Two types of Motor Speech Disorders:

-Apraxia of speech

—Dysarthria
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Definition

*1’Apraxia of Speech:

- AOS Is a neurologic speech disorder that reflects an
Impaired capacity to plan or program sensorimotor
commands necessary for directing movements that

result in phonetically and prosodically normal
speech.

- It can occur in the absence of physiologic disturbances
assoclated with the dysarthria and In the absence of
disturbance in any component of language.
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Definition

<*Dysarthria:

- Neuro-motor speech disorder

» Weakness/paralysis, incoordination, rigidity.
 Consistent errors

* One /all of parameters: Respiration, Phonation,
Articulation, Resonance and prosody
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Treatment Approaches

] Restorative

] Compensatory
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Restorative Approaches:

Treatments That Target
Speech-Production Subsystems
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o E-learning based Speech Therapy (EST):

aS &S o >l |, web-based speech training ,Sle,o °
R S e

Intonation and the Phonetic realization of explosives /p, t,
k, b, d/ and fricatives /f/and /s/ consonants and vowels

/e,a,o/.
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Compensatory approaches:

Augmentative and Alternative
Communication (AAC)
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a I
: Transcranial stimulation treatment e
Repetitive Transcranial Magnetic g, ;| oolazwl ®

speech L .S 5 ,o Stimulation Treatment (rTMS)

Articulation ;5 (6344 4 ;o therapy intervention
.(Kwon et al,2015)

: transcranial Direct Stimulation (tDCS) e
1 (§0gus e tDCS g, 5l oolazul @
alternative motion rates dnaximum phonation time (MPT)

.(You et al., 2010 ) and sequential motion rates
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° Therapy for Velopharynx incompetence

® The treatment consists of using a nasal obturator or an

intraoral air pressure.

e Palatal lift prostheses are an accepted intervention for
Velopharyngeal dysfunction that is not responsive to

behavioral.
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o Living with Dysarthria group Intervention
program:

® ijsa group Intervention program for stroke patients and main

communication partners (family/ carers).

e This speech protocol includes a program of education and

support and communication practice.

® to improve the knowledge about stroke and dysarthria and
the adherence to speech therapy.
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