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Research Progress on Childhood Apraxia of Speech
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[Abstract] Childhood apraxia of speech (CAS) is a developmental speech motor disorder caused by neurological
developmental impairment. Its core feature lies in deficits in speech motor planning and programming. Children with CAS are unable
to precisely coordinate speech-related muscle movements, resulting in impairments in phonation, syllable sequencing, and tone
control. No only does this disorder hinder the development of expressive language, but also exerts profound and lasting adverse
effects on daily social interaction, academic learning, and mental health, greatly reducing children's quality of life and imposing a
burden on families and society. Since the mid-20th century, CAS has become a research hotspot in the field of international speech-
language pathology. Decades of in-depth research have yielded systematic clinical evidence and practical achievements in multiple
dimensions, including etiological and neural mechanisms, standardized diagnostic criteria, precise assessment tools, and evidence-
based intervention protocols, forming a relatively mature research and clinical application system. In contrast, the clinical diagnosis
and scientific research of CAS in China are still at an initial stage. Common problems include insufficient clinical awareness, non-
standardized screening procedures, and low diagnostic rates. Moreover, specific intervention programs tailored to Chinese-speaking
children are scarce. Most clinical interventions are directly adopted from foreign models without necessary localization, resulting in a
severe lack of evidence-based foundations tailored to Chinese-speaking children, thus failing to meet their clinical needs.To introduce
international cutting-edge research and clinical experience, address current research deficiencies in China, and facilitate the establishment
of a localized diagnosis and intervention system tailored to the linguistic characteristics of Chinese-speaking children, this paper
systematically reviews overseas research progress on CAS. It elaborates on etiology and neural mechanisms, core clinical characteristics,
standardized assessment systems, evidence-based intervention strategies, and current research challenges and future directions. The aim is
to provide scientific and practical references for clinical practitioners and researchers in the field of speech-language rehabilitation, and to
promote the standardized and professional development of CAS diagnosis, intervention, and research in China.
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