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Statement of Problem:

Each quarter, thc University of South Florida's incoming students
are screened for speech disorders -- probléms b& the Counseling Centér
for Human Development, Speech and Hearing staff. Of those students
screened, approximately 4%% to 5% are found to need some further work
in oral communication. The present staff carries a full load of therapy
and maintain scvéral hours per week (15%) for walk-in evqluations from
certain academic areas such as the College of Education, the Department
of Speech Communications, and the Speech Pathology and Audiology Depart-
ment.

It has been found that in some cases a client can achieve adequate
speech in one guarter of therapy while some rcquire more time. OFf those
who need more than one quarter of specch therapy, there are both short
and long term continuing cases, The problem to be considepred in this
study deals with short term continuing students for whom thc clipician
predicts dismissal within no more than the numbef of sessions provided
in a second academic quartcr! If these students are continued as indi-
vidual cases, wﬁich is the traditional mode of treatmenf, each client
requires at least one hour of therapy per week and depends largely on
fulfilling assignments outside the clinic to test his ability to main-

tain adequate speech. If, on the other hand, such clients could be

~grouped for peer stimulus-control, the client could participate in an

actual situational conversation setting and concomitantly free up sever-
al hours for the clinician. Therefore, the problem to be examined is:
If clients are grouped in the final weeks of specch therapy, when cach

has reached the speech modification goals set for him in individual
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therapy, will they make significantly more errors in learned speech

behavior than thosc clients who remain in individual therapy?

Conceptualization of a Solution:

A search of the literature shows that terminal therapy or carry-
over is the nemesis of many therapists. This stage of therapy is
essentially the "problem of extending stimulus control over desired
speech responses to daily life." {(Perkins p. 381)

One strcngth of a clinical setting for treatment of speech dis-
orderé lies in the fact that the clinical environment removes the client
from his daily 1ife conditions. In this way, there is less likelihood
that undesirable responses will be carried into the clinic. However,
siuce the context within which the new speech responses are learned

Lliss

desirable responses will occur oﬁly in the clinic.
) (147%) '
According to Schultz, the two prevelant models for speech therapy
wo
are clinician-teacher and psychotherapeutic. He further contends that
neither of these models alone but rather some combination of the two
——

is desirable for thc shaping of thergpy. O‘Stce%ﬁgé&nts out that cli-
nician habituution can be the outcome of some forms of therapy instead
of client change. Lome therapists suggest that aftef the terminal
speech behavior is reached, carryover of learned responses can be in-
creased by alteration of the clinical situation by bring&ng in crucial
persons from the client's non-clinical environment. Other suggest that.
carryover can be achicved by use of specific assignments outside the

clinic which are clicnt-monitorcd and reported to the clinician at

subsequent therapy sessions.
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In the University of South Florida Speech and Hearing Clinic where
the clients are adults away from home - either resiaentialdor commuter
students -~ the most immediate populafion and certainly a crucial one in
the non-clinical environment is made up of the other university students,

the clients' peers. Of those Uriversity students, the most recadily avail-

‘able to participate in peer grc p reinforcement of the speech behaviors

learned in therapy are other clients of the same speech therapy service.
If, in terminal therapy, after the desired spcech behavior is established
in the individual, the clients are grouped to practice their new speech
behaviors with each other, each member will have the opportunity to
experience. peer stimulus-control (during therapy sessions) in addition

to that of the clinician. This is a variation of the more traditional

method by which family members or others from thec home environment are

Intcrest in this study began with the realization that-ccrtain
clients do not have acécss to or will not avail themselves of communi-
cation opportunities and do not, in fact, fulfill even carefully planncd
out-of-clinic programs vhen left to their own devices. By rescheduling
the one hour individual sessions per week so as to cluster the indicated
students, it is possiblc to provide a mutually convenient conversation
opportunity in an informal atmosphere which will allow the clinician to
observe and recofd performance so as to determine satisfactory continu-
ance of learncd responses in un~-structured conversational language.

In addition to providing an extended auvdicnce for clients, effective
grouping of students frces up several hours per week which the clinician

can readily use for evaluations of new clients, other therapy, record

2]



keeping, and research. If these two benefits to.both the staff and
new .clients are likewise compatible with ‘the maintenance of the

present high quality of therapy achievement, then the suggested mode
of terminal therapy grouping would be & proccdure worthy of adopting
in the Speech and Hearing Clinic at the University of South Florida

and bears some value to similar clinical settings.

Development of a Pra:ticum Design:

In order to teét the éffectiveness of group versus individual
terminal therapy, a practicum was designed. Short term continuing cases
should be selected on the basis of the progrcss they have made in terms
of individual potential. It is desirable to pull together clients who
have worked on albroad range of verbal communication disorders; voice
quality, neuré—muscular imbalance, articulation, cleft palate speech,
rate and rhythm, and oral communication with hecaring loss.

Clients afe video taped in routine performance. These tapes are then
viewed by the professional staff and the élinical judgments are based
on the observable success in attaining individual goals set in the
initial therapy sessions with each client and ave dependenf upon his

N organic and functional capacities. VWhen this list of terminal therapy
cases -- potential subjects -- is compiled, the clicnts<will be randomly
placed in two sets: Experimental - Grouped and Contfol - Individual.
(In order to minimize confussion, the two sets of subjects will be
identified hereafter in this paper as E-G and C-I.) Assignments to be
fulfilled outside of therépy sessién by both sets of clients Qill be

designed to include a number of conversations of prescribed length

4




with a variety of people ranging from those easily approachable to
feared authority figures.

During the -1 therapy periods, casual conversation with the
clinician will be the ﬁrimary target. The clinician will stimulate
the desired speech responses when necessary and record the number
of such stiiuli rcquired. The same clinician will manage all indivi-
dual sessions as well as the experimental group session.’ .

The clients scheduled into the group will meet in a large, com-
Tortable room in the clinic. The room is neither an office nor a
thera).y laboratory. Tach éﬁudent will be given a pencil and paper
listing the individuals inlthe group. During the ensuing hour each

student will attempt to elicil at least onec conversational response
‘ frnm each other member of the group and indica&c @ach successful ex-
change by placing a wark after the namé of the responding student.
This technique is to be used not as a data gathering process but rathen
to provide the client with a means to insure that he participates to
some extent in the conversation,.andJ thus, provides a sample of
speech. At thc same time, the clinician will continue to code-in, as
needed, those corrcctions of speech behavior by simple one word, single
’ syllable, or gestural reminders. An accurate count of these reminders
will be kept by the clinician.
Both the experimental and control subjects will be cencouraged to
practice the learned spcech behavior as much as possible by talking to
friends and making new acquaintances outside the clinic and to report

on their experiences in the therapy session.

(821

ERIC

Aruitoxt provided by Eic:



Some basic assumptions which accompany this practicum design include
the following:

A) Increase in therapy éroup number from two kclient plus clinician)
to five or more will initially increase the perceivable evidences of
tenzion and decreése the proficiency with which the newly learned speech
behavior is used.

B) Successive sessions will be accompanied by reduction of tension
and a rapid return to the proficiency that the student had achicved prior
to the grouping pfocedure.

FC) At the end ofmthe designated number of sessions, the grouped
students will not demonstrate a need For any mofe reminders of the desired
spcech behaviors than the coutrol subjects who are on an extended individual

program.

Approximate Required Inputs:
Human efforts

a) Revicwing student perférmance in order té designate those who
are potcntial subjects. (5 hours)

b) Re-scheduling of clients and clearing of schedules with an
effort on the part of the student to arrive at the designated
time. (3 hours)

c) The researchér used épproximately 3% hours to organize and
carry out the calculations.v

Facilities and Other Means
a) A group therapy room is provided by the clinic.

b) No other mecans are nccessary.
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The Time Factor
a) Data collection was done during scheduled clinic hours.
b) Subjects were available during therapy sessions without any
required additional time.
c)VOrganization and calculation of data was treated after the
last therapy session of the quarter when students were on

holiday. (3% hours)

Definition of Terms:

CLIENT -- a fulltime student who has been‘enrolied in speech therapy
to erradicate or modify a speech behavior which either "calls attention
to itself, interfers with comnunication, or causes its possessor to be
maladjusted,”" (Van Riper, p. 16)

Furiher cousideration luposed by the function of e University
itself, is the inclusion of the degrec of effectiveness of oral communi-
cation ability necessary in the academic and.caﬁeer plans of the student.

SPEECH THERAPY -- an individualized program-of step by step modi-
fication of speéch in one or morc of the reépiratory, phonatory, artic-
ulatory or recsonatory proccsses, achicved by successive approximation of
the terminal behavior and a continuous diagnostic appfoach.

TERMINAL SPELCH BEHAVIOR ~-- that level of competence in which the
client can, with ease, produce .the desired speech behavior at the proficiency
judged by the clinician to be maximum fof his organic :nd functional potential.

| SECONDARY CHARACTLRISTICS OF COMMUNICATION DISORDERS -- (frequently
applied to those people who stutter) the non-verbal mannerisms which are

perceived by the listener -as distracting, excessive, unpleasant, or improper
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for the setting (i.e., nervous laughter, excessiva talkativeness, cxcess»
ive gestures both in number and size, bored or passive facial expression,

rapid swinging or tapping of an extremity).

Limitations of the Study:

This study is limited in scope to those adult. clients of college age
vho have reached, through therapy in the Speeéh and Hearing Clinic at the
University of South Florida, the desired speech hehavior goals and who
continue to exhibit non-verbal behavior which interfers with communication;
The size of the group itself must be limited in order to initiate and
maintain a reascnable conversation in which all the group members can
participate within the length of a single session (one hour).

Although this organizaticn could readily lend itself to additionral
studies such as luprovemeni of self-cvoncept,- reduction of,{ﬂé'pephaps
elimination of secondary speech characteristics, reduction of tension,
and learning growth in conversation techniques, this study is aimed at
the consideratiqn of" the speech errors made ~ stimuli nceded - in therapj‘:
sessions to maintain the newly learned spcech behavior.

FPactors which can be sources of error in the study include the
daily stress changes in the subjects, personality variations, cthnic and
cultural backgrounds, and the subjects' major areas of study and interests.
Methodological errors may occur in the clinical judgment method of selection
of subjects, as well as in the mcthod of recording the recognized errors in

speecch.
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Evaluation of the Practicum and the Results:

.In:ordew to ascertain the feasibility of this study, and with tﬁe
generous cooperation of the staff and students,.a pilot study was undertaken
during Quarter 1, 1972. Ten students-clients were found to fit the criteria
for terminal therapy treatment. The variety of sbeech disorders were in
eight categories. The distribution and assignment (random) are summarized
in Figure 1. Of these ten university students, seven were Education majors,
and therc was one major in each of Nursing, Pre-law, and Brozdcasting. All
of these careers recquire a high degree of proficiernzy in verbal communication
performance.

The numbers of speech behavior errors per subjeet were recorded and
the difference of the means for the two sets was exaﬁined. (See the graphs

in Figures 2 and 3.) The graphs for the different subjects (Figure 2)

errors. The E-G subjects demonstrated more speech behavior errors in
sessions number one and two (Figure 3) but fewer in session 3. The fourth
and fifth sessions fell in the segment of the school. term with class mid-

term examinations. During the week of session number six, two L-G subjeéts

were absent and two others had severe colds. One C-I subject was quite i1l

duirng the sixth session and was absént from the seventh session. The
elinician belicves that these otress and hecalth factors are relevant to the
nunbers of errors recorded as peeks on the graphs. Based on an obtained

t of .25 (P ,05: df = 9), there is not cevidence that a diffcrence in the‘

number of errors made in learned specch behaviors resulted in grouping peers

for terminal therapy.
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Further Applications:

- v

If, as this pilot study indicates, there is no significant difference
in the mégﬁknumber of speech errors when students from various speech
proulem categories are pgrouped for terminal therapy, many co-tangent effects
¢f grouping can be erxamined in relation to commﬁnication'effectiveness.

Some aréas which could be ewpliored concurrently with such a terminal
group therapy and which are of particular interest to thé college age
student fall within what Backus {erms removing the barriers to growth. Some
of the learning areas in interpersonzl communication are: 1) the under-
standing of symbolic transformation that accompanigs an experience; 2) the
relationship of behavior in interpersonal exchanges; 3) the causez for
behavior in communications such as awarcness, feelings, or unexpectad res-
ponses; &) the varicty of inf;rpretétions and tolerance of discussion of

all of number three: 5) the understanding of the ahove four leads to

I
:
-

change in power: and extent of observation abilities.

Within the realm of these »ossibilities, then, the areas listed as
limifations in this study could be examined in turn, to test the improvement
of self-concept, the peduction of and perhaps elimination of secondary
speech charactcristics, reduction of tension, and learning.growth in

.

conversation techniques.

13



BIBLIOGRAPHY

Backus, 0. "Group Structure in Speech Therapy." Edited by L. Travis,
Handbook of Spcech Pathology, New York: Applecton-Century-Crofts,
1957, .pp. 1025-1064,

Backus, 0. and Beasley, J. Speech Therapy With Children, New York:
Houghton Miflin Company, 1951.

Black, M.E. Speech Correction in the Schools, Englewoéd Clifts, N.J.:
Prentice~Hall, 1964,

Fairbanks, G. "Systematic Resecarch in Experimental Phonetics: 1. A
Theory of the Speech Mechanism as a Servosysten," Journal of
. Speech and llearing Disorders, 1954, 19:133-139,

Games, P.A. and Klare, G.R. Elementary Statistics: Pata Ana;yﬁis for
the Behavioral Sciences, New York: lcGraw-~Hill Book Company, 1967.

0'Steen, Carol. The Relation of Theranist Habituation to Reported
Progress in Articulation Therapy for ithe Corrcction of the /s/
Phoneme. Unpublished Master's Thesis, University of South Flurida,
197z,

Perkins, W.H. Specch Pathologv: An Applied RBehavioral Science, St. Louis:
The C. V. Mosby Company, 1971,

Schultz, M.C. "The Basis of Speech Pathology and Audiology: What are
Appropriate Models?" Journal of Speech and learning Disorders, 1872.
37:118-122, : v -

Van Riper, C. Specch Correction: Principles and Methods, Englecwood
Clifts, N.J.: Prentice-Hall, Inc., 19G3.

Van Riper, C. and Irwin, J. Voice and Articulation. Englewood Clifts,
N.J.: Prentice-Hall, Inc., 1958.

14



