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Abstract: Childhood Apraxia of Speech (CAS) is a motor speech disorder that affects the ability to plan and execute speech movements.
Conventional management primarily involves speech therapy, with limited focus on underlying emotional and constitutional factors. This
case report explores the role of individualized homeopathic treatment as a complementary approach in managing CAS. A 4-year-old male
presented with significant speech articulation issues and inconsistent errors despite normal cognitive development and receptive language.
Emotional sensitivity, frustration, and withdrawal from social interactions further complicated his condition. After thorough case analysis,
Natrum muriaticum was prescribed based on the child’s emotional profile and constitutional symptoms, leading to moderate improvement
in speech clarity and confidence. This resulted in marked improvement in articulation, fluency, and social interaction. The use of Natrum
muriaticum facilitated significant improvement in speech, emotional well-being, and social confidence when used alongside speech
therapy. Homeopathy, when individualized and used adjunctively, can complement conventional speech therapy by addressing
constitutional and emotional factors in CAS. This case highlights the potential benefits of a holistic approach in managing developmental
speech disorders. Further research is warranted to validate these findings.
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1. Introduction Conventional Management Approaches:

1) Speech Therapy: Evidence-based methods such as
Children with Childhood Apraxia of Speech (CAS), a motor Dynamic Temporal and Tactile Cueing (DTTC) or Rapid
speech disorder, have normal muscle strength but experience Syllable Transition Training (ReST).
difficulties in planning and coordinating the movements 2) AAC TOOIF: -Boards or devices for alternative
required for clear and consistent speech. CAS involves communication in S€Vere cases.
communication issues caused by a disruption in messages  3) Parental Involvement: Using therapeutic techniques at
from the brain to the muscles. home.

4) Multidisciplinary  Support:  Collaborating  with
Key Characteristics of CAS: professionals such as neurologists or occupational
« Speech Production: Irregular errors and issues with therapists.

words, syllables, and sounds.
« Motor Planning: Difficulty coordinating mouth  Prognosis: With early and consistent therapy, many children

movements, which intensifies with complexity. show signiﬁcant. improvement,. though progress may be
o Prosody: Atypical stress, thythm, and pitch patterns. gradual. Some children may continue to face challenges.
o Effortful Speech: Speaking requires significant effort,

often resulting in frustration. This case highlights the complementary role of individualized

homeopathic treatment in addressing CAS, showcasing a

Etiology: CAS can be caused by neurological factors, genetic ~ Positive outcome with Natrum muriaticum, followed by
abnormalities (such as mutations in the FOXP2 gene), or co- Causticum.

occurring developmental conditions like cerebral palsy or

autism. Often, the exact cause remains unknown. Symptoms Case Description:

include limited speech initiation, difficulty producing sounds,

trouble imitating words or phrases, evident problems with lip Patient Profile:

placement, and greater challenges with intentional speech  Age: 4 years and 3 months

compared to automatic speech. » Gender: Male

e Chief Complaint: Difficulty articulating words,
Diagnosis: To differentiate CAS from other speech disorders, inconsistent speech errors, and inability to form clear
a speech-language pathologist evaluates speech output, sentences despite normal cognitive understanding.

prosody, and motor abilities.
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History: The child presented with delayed speech milestones.
While receptive language was normal, expressive speech was
significantly impaired. Parents reported frustration and
withdrawal from social interactions due to an inability to
communicate effectively.

Family History:

o No significant family history of speech or neurological
disorders.

e The child was otherwise healthy, with no known genetic
or developmental abnormalities.

Past Medical History:

o Normal prenatal, perinatal, and postnatal history.

e Occasional episodes of viral infections managed with
supportive care.

Behavioural Observations:

o The child appeared introverted and emotionally sensitive.

e Avoided interaction with peers and often cried when
unable to express himself.

e The child began searching for his father after he went
abroad for business, demonstrating signs of missing him.

Homeopathic Prescription
First Prescription: Natrum Muriaticum 200C

Reason for Selection:

o Emotional sensitivity, a tendency to withdraw, and
difficulty expressing emotions aligned with the
constitutional picture of Natrum muriaticum.

e History of suppressed grief and frustration, possibly
contributing to speech inhibition.

« Difficulty in thinking, absence of mind & weakness of
memory.

Repetition of Dose: The same medicine was administered
once every 15 days for three months, with observations
keenly noted.

Follow-up and Evaluation:

Initial Assessment (Day 0):

o Speech: Severe articulation issues, difficulty initiating
speech, and limited vocabulary.

o Behaviour: Emotional sensitivity, social withdrawal, and
frequent frustration-driven crying.

o Parental Observations: Frequent emotional outbursts
and avoidance of peers.

First Follow-Up (Day 15):

e Speech: Slight improvement in willingness to attempt
speech, though articulation errors persisted.

o Behaviour: Reduced emotional outbursts; less frustration
during communication.

o Parental Insights: Encouraged by the child’s attempts to
imitate words during therapy.

Second Follow-Up (Day 30):
e Speech: Improved consistency with monosyllabic words
and occasional simple sentences.

e Behaviour: Decreased frustration, minimal
interaction during play.
o Parental Insights: Better eye contact and responsiveness

noted.

peer

Third Follow-Up (Day 45):

o Speech: Greater clarity in common words and increased
confidence in therapy sessions.

e Behaviour: Initiated verbal
outbursts reduced.

o Parental Insights: Optimistic about steady progress in
speech and emotional regulation.

exchanges; emotional

Fourth Follow-Up (Day 60):

o Speech: Better articulation of multisyllabic words and
smoother phrase repetition.

o Behaviour: Actively engaged in group activities; eager to
communicate.

o Parental Insights: Child appeared more confident and
relaxed in social settings.

Fifth Follow-Up (Day 75):

e Speech: Improved fluency and cooperation in therapy
sessions.

e Behaviour: Emotional stability enhanced; frustration
only during complex tasks.

o Parental Insights: Significant reduction in distress and
improved social interaction.

Sixth Follow-Up (Day 90):

o Speech: Substantial progress in articulation, fluency, and
sentence formation.

o Behaviour: Emotional resilience and eagerness to interact
with peers and adults.

e Parental Insights: Pleased with the child’s confidence
and improved communication.

Response to Treatment:

e Over the next three months, parents reported slight
improvements in speech clarity and confidence.

e Emotional outbursts reduced, and the child began
initiating communication attempts.

2. Outline and Discussion

The treatment with Natrum muriaticum resulted in notable
improvements in speech clarity, coordination, and emotional
well-being. This case demonstrates the importance of
individualized homeopathic treatment in addressing the
psycho-emotional components of CAS. While homeopathy
does not replace speech therapy, it complements it by
addressing underlying constitutional and emotional factors.

3. Conclusion

The integration of homeopathic medicine in managing CAS
highlights a holistic approach to addressing not just the
physical manifestations but also the emotional and
constitutional state of the child. Continued research and case
documentation are essential to explore the role of homeopathy
as an adjunctive therapy in developmental disorders.
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