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Purpose: Speech therapists and caregivers need to understand the clear diagnostic
characteristics of apraxia of speech (AOS) and to recognize the focus of effective treatment
strategies of AOS. This study analyzed research trends related to AOS and presented the
required research areas in detail. Methods: Computerized data were searched for theses and
dissertations published in domestic journals in Korea. The literature search keywords
included "apraxia of speech, childhood apraxia of speech, developmental apraxia of speech,
adult apraxia of speech, and verbal dyspraxia." A total of 24 articles were selected from the
searched documents. The research was then conducted on topics such as research trends,
methods, and content. Results: A total of 24 papers from 1999 to 2019 related to Korean
speakers with AOS were searched. Eight papers for CAS and 16 papers for AOS were
published. The number of CAS studies were much smaller than AOS studies. In terms of the
research method, the study of AOS (survey, intervention, literature, questionnaire, etc.) was
conducted in a somewhat different way than the study of children. In terms of the research
content, alternating motor ratio, speech acoustic characteristics, articulation problems,
treatment, word retrieval process and memory characteristics (only in CAS) were studied.
Conclusions: Studies on CAS in Korea are extremely limited. In particular, there are few
studies of speech in children and infants compared to adults. As diagnostic mixtures of
articulation and phonological disorders frequently occur in domestic clinical sites, it is
necessary to study and establish clear diagnostic criteria and intervention strategies that are
in line with Korean linguistic properties.
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CAS=childhood apraxia of speech; AOS=apraxia of speech.
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Figure 1. Research participants by year

CAS=childhood apraxia of speech: AOS=apraxia of
speech.
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Figure 2. Research trends between 1999 and 2019
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(31.2%), AR 4H(25.0%), EdAFe}t HEAT & 1
HH(6.3%) 22 UERITE CAS A= A0S A7 HlshA
Bh A2 Holn Ao E AFAXLEA AP
tha BWEE Aol Ak oo FhE| A0S Ale oF
St A HAAZ AFEACHE 1).

B 1. SAAN OE 24
Table 1. Numbers of papers by research method

CAS AOS

Experimental 7 87.5% 5 (31.2%)
methods

Intervention study 0 5 (31.2%)

Case study 1 (12.5%) 4 (25.0%)

Literature review 0 1 ( 6.3%)

Survey Research 0 1 (6.3%)

Total(%) 8 (100%) 16 (100%)

CAS=childhood apraxia of speech: AOS=apraxia of speech.
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B 2. G 80 TE 2M
Table 2. Analysis according to the research content
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CAS #H(F 8%) FolA wdhaad
ST B4 A 3, 2233LEA 2H, YHRIEY
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B4 39, 22eRR3EA 19, AHeESAAMR) 1HoR
Bttt 2 ddo] digh =7o] 108, A% = 6HoI
ok ACS 97 ¥ A& =% 6Ho] it ArfIHS 75 39
AATBFRAH.
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V. =2 & 88

o] Q= 19999FH 20199744 = QAo ARfE =%
I ShfheE SHoE ofee WHCR T oks7| YIS

Research contents

Diagnosis / Intervention

Acoustic  Articulation-ph
analysis onological

AMR

Word retrieval,
speech-motor
programming

Differential
diagnosis

Frequency of Memory SLP's

L . Intervention
communication characteristics awareness

2015 .
2015 .

2014
2014
2008 4
2006 L

2006 .

1999

CAS

00 ~J O\ U1 AW N —

Total

[3S]
(O8]
[o8)
(O8]

00 R LR R A

2014 L

2014

2013

2011 .

2010

2010 4

2008

2007

2007

10 2006 4

11 2006 4
12 2005 °

13 2004 i 4 4 4
14 2004 L

15 2003 M

162000 i 4 d

00 ~J O\ U1 iAW N —

o

AOS

°
<

[ ]
<
L A - .

Rl
<

Total 3 6 5 5

2 1

—_
o
(@)Y

AMR=alternate motion rate; CAS=childhood apraxia of speech; AOS=apraxia of speech.
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(CAS) &3 A= 3 8Holtt. Al A0S I d7= F 169
ojlt}y. 47t 74 S AFE, 1999¢0]A4 20119 Ao
of F4W, 201493 20159 Faf B 7 2
2ETE o] AFE0] CAS tdobs dFdle Hi 9 34
A Hd S7A7IAeld. ofE7] WARE AR Add &
Tstel 19999(1H), 20064, 2008¥(ZH 1H)olA e
A Z(developmental apraxia of speech: DASE AR
SHRAL, 2011@ ol WHE F 6HY =RoM= oFs7l T
APZ(CAS)E Argstrl Qlch. CAS Fehgoiel Ay o
Fdl= ASHA(2007)9] AIARE 71%] &E3tal Atk

TYHOoE CASY AOS FYolA BF Ixe =& Hs7t |
$ AgHdold, 20159%H HI/AE= EHA ¥ ot 9]
CAS7} AOS 3o Hsf tha HlZ4s} © A% A0S 4
F THAQ | £ AR T 79 At AgATES)
71%0] Bt} gEsiths Ao £53 & JtHES 2). oidt, Y
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2 i} ok AHE sl ASHAR007)S 71€4 Halxo] AA|
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Fasto] gEsk= o, o] 7IEEY FEAT AolEEe] el
U AR At @99 71Enke] 233 AR AlgH

olde] Zitg Bl ERloHA | F832 I TAPS
At G50l s s Yrhe ARHolglt: HA| Y
At AAF R AR 71 AlHAolt). ] ofwgt
* =79 A YAl 29tt ol= CASY 4Rl AOS
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tEo] FHoRL TRt W A A7t 8 Ytk
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7k 5¥(31.2%), SAAT7E 6H(37.5%), 12l 18] ZAATe}
AEA7E AT

CASATHZF 8®)old ddd+e dAlz Taeet 22265
ol &t Zolet. 189 d+= =W A EEH Park &
Kim(1999)9] S4#F oksel 43 A=Agade] izt I4
AR 19) Bainh AE08 o5 2552780, doide
Aole] Beehs AENT d95S ASHE, =] TaE A=
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€ HAE AejTEe] HEAEA itk I 9 AdeR(
H/% sH)AE ogdt AR T B4, 228F DolUE

719 49 HluATE AASoHY 5 Aqeo] SHRE
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T AALG AtE 97 LFoE QS doALAe ZFT
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Appendix 2. AOS subject diagnostic criteria
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Appendix 3. AOS treatment approach
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