
Comparison of CAS, Dysarthria, and Severe Phonological Disorder

Speech
Features

Childhood
Apraxia

of Speech (CAS)

Childhood
Dysarthria

Severe
Phonological

Disorder

Weakness

No weakness,
incoordination or

paralysis of speech
musculature; no

difficulty with
voluntary control of

respiration

Decreased strength
and/or coordination of
speech musculature;
possible effortful or
audible inhalation;
speaking in short
breath groups  

No weakness,
incoordination or

paralysis of speech
musculature; no

difficulty with voluntary
control of respiration 

Involuntary motor 
control

No difficulty with
involuntary motor

control for chewing,
swallowing, etc.  

Difficulty with
involuntary motor

control for chewing,
swallowing, etc. due to
muscle weakness and

incoordination 

No difficulty with
involuntary motor

control for chewing
and swallowing 

Inconsistent 
speech errors

Inconsistencies in
articulation

performance--the same
word may be produced
several different ways;
inconsistent voicing

errors 

Articulation may be
noticeably "different"
due to distortions and
imprecision/slurring,
but errors generally
consistent including

voicing errors 

Consistent errors that
can usually be
grouped into

categories (fronting,
stopping, etc.) 

In his well-known and respected textbook on adult motor speech disorders, Joseph Duffy provided a
comparison chart of adult apraxia versus adult dysarthria to aid SLPs in differential diagnosis. Members
of the Professional Advisory Council of Apraxia Kids saw this as a helpful way to organize clinical
thinking. The chart was adapted for children by adjusting the descriptors to reflect how characteristics
might be exhibited in children and adding a column for phonological disorders. 

This chart is not intended to be a checklist that confers a diagnosis. Children will likely present with
characteristics across 2 or all 3 of the columns. The degree to which certain characteristics interfere with
the child’s communication – relative contribution – including the number of tasks across which a given
characteristic is observed, are factors that will need to be considered. Additionally, SLPs need to
consider the “whole child”, meaning what additional challenges (language delay, developmental delay,
genetic disorders, etc.) may be contributing to the child’s communication problem. This chart is offered
as an organizational scheme to be used in conjunction with other measures.



Speech
Features

Childhood
Apraxia

of Speech (CAS)

Childhood
Dysarthria

Severe
Phonological

Disorder

Rate, rhythm, stress

Rate, rhythm and stress
of speech are

disrupted, some
groping for placement

may be noted 

Rate, rhythm and stress
are disrupted in ways
specifically related to
the type of dysarthria

(spastic, flaccid, ataxic,
etc.) 

Typically no
disruption of rate,
rhythm or stress 

Pitch and loudness

Generally good
phonatory quality and
normal volume, and
normal physiological
control of pitch and

loudness

May have difficulty
controlling pitch and

loudness depending on
the type of dysarthria;
there may be loudness

decay within an
utterance

Good control of pitch
and loudness, not

limited in inflectional
range for speaking 

Speech prosody

Prosodic deficits often
noted: equal stress;

segmentation; lexical
stress errors

Prosodic deficits
common, varying with

type of dysarthria

Typically no prosodic
deficits

Voice quality
Age-appropriate

voice quality 

Atypical voice quality
(e.g., harsh, strained,

breathy) depending on
type of dysarthria

Age-appropriate
voice quality 

Nasal resonance

Hypernasal or
fluctuating resonance
due to mistiming. May

need to rule out
structural deficits (e.g.
submucosal cleft, VPI)

Hypernasal resonance
frequently noted

Not typically
associated with
phonological
impairment

By Dave Hammer, MA, CCC-SLP, Ruth Stoeckel Ph.D., CCC-SLP, and Edith Strand Ph.D., CCC-SLP, 
2018 and updated 2021 by Margaret Fish, Ph.D., CCC-SLP for Apraxia Kids website.

Increased errors with
increased word/phrase 

length

Number of errors
increases as length of
word/phrase increases

May be less precise in
connected speech than

in single words 

Errors are generally
consistent as length of

utterance increases.
Inconsistency with

increased length may
be noted when there is
co-occurring language

impairment. 

Types of sound errors

Sound errors may
include vowel

distortions, omission of
initial consonants, and
additions. Tendency to
centralize vowels to a
"schwa" or produce
syllable final schwa

Errors are generally
distortions, including

vowels 

Errors may include
substitutions,

omissions, distortions,
etc. Omissions in final
position more likely
than initial position.

Vowel distortions not
as common 
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