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H EDUCATIO__. THEORY AND PRACTICE

_ cational Resources Information Center) is a nationwide net-
_work_of _information centers, each responsible for a given educational

level_ or field of study. ERIC is supported by the National Institute
tion of the U.S. Department of Health, Education and Welfare.

basic objective of ERIC is to make current developments in educa-
search, instruction, and personnel preparation core readily

ible7to= educators and members of related professions.

C . The ERIC Clearinghouse on Languages and Linguistics (ERIC/
_one_of_the specialized clearinghouses in the ERIC system, is

=the Center_foi Applied Linguistics. ERIC/CLL is specifi-
--)le_for the =collection and dissemination of information

raarea of research and application in languages, lingnis-
mit eaching=_and=learning.

T ON: THEORY AND PRACTICE. In addition to processing
0,ERICAIL is also involved in information synthesis and

anrel t.learinghouse_co=issions recognized authorities in
_languages-and_linguistics to write analyses of the current issues in

eir_areas= of_specialty. The resultant documents, intended for use
y-educators_ and _researchers, are published under the title Language

Education:=Theory and Practice.* The series includes practical
-des for classroom teachers, extensive state-of-the-art papers,

libgraphiet.

this publication was prepared pursuant contract
ith_the_National Institute of Education, U.S. Department of Health,

_Educatiomand=lfelfare. Contractors undertaking such projects under
arroent sponsorship are encouraged to express freely their judgment

fessional and technical matters. Prior to publication, the manu-
script_va.s_suluitted to the Linguistic Society of America and the

=Speech-and Bearing Association for critical review and deter-
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_Arlington, VA_ 22209.
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THE LLNGUIST IN SPEECH PATHOLOGY

A Parallel Development

hLlanguage pathology and linguistics ave traveled
iE _erent_paths_in_their development, the evolution_of these

-eldt Over thejast half_century has been parallel Within this
-th of these_specializations have risen from their status
eld within a 'broader discipline to professional fields in

Ftng_the_as eve decades, the field of speech pathology has
-CA _outits autonomy as a service-related profession, complete _

with a rational organization vested with the authority to -grant
Clinical certification. From its initial status withinother_dis=
ciklines_such_aspsychology_or theatre and drama, it has_grown_toa_
int2Where there_are mow over 300 universities in the United_States

that_offer_a degree in the field, and membership in fhe_American
ech andsliefing Association (ASHA) now exceeds 28,000. The_
mence_of_speech pathology -in public life is evidenced by the_

feet that virtually all public schools, hospitals, and institutions
ve access to speech clinicians who can be called upon to perform
sential_diagnostic and therapeutic services related to various

--icatien=disorders.

ics,_as_an Rcademic discipline, obviously has not become as
prominent in_pnblic life, but its growth over the past 50 years has
been_equally _remarkable. A half-century ago, linguistic description
and_xesearch_were conducted under the rubric of adjacent disciplines,
suc-has Anthropology or foreign language studies. As interest in

=the systematic study of language rganization increased, however,
inguistics carved out its own niche as a type of scientific inquiry,

-pg itself from its secondary status within other disciplines.

th "speecht"and "language" are used in the former field,
Jibe to a distinction made between "speech" (aspects of phonic pro-
duction)__and "language" (aspects of the grammatical system). Other
comilonents of this discipline are audiology and speech science.
ere is increasing use of the broader term "communication disorders"

to rover-its various aspects. For convenience here, we shall simply
use lue-termsreech pathology.



In the most recent Guide to Programs in Linguistics (1975), 167

-- schools are_listed as offering a major or minor degree in linguis-

tics, and membership in the Linguistic Society of America is now

mete than-6,000.

_both linguistics and speech pathology have established them-
selves as autonomous fields, they obviously have not done so in a

- vacuum. In both instances, closely related fieldS of study have

influeneedthe development of these specializations, due eithe to

___Iiistorical affiliations or mutually developing areas of interest.
--Itynight_seenithat linguistics, with its emphasis on the organiza-
--:tion7of-language_systems, and speech pathology, with its emphasis

___onjanguage.disabilities, would have-a long-standing symbiotic -=

relationship, given the many areas of common concern. Unfortunately,

___ tha_historyof these fields, with several notable exceptions, does

_ not indicate such interdependence, and the prospect of close affili-

-ationhetween specialists from these two fields must still be con-,

_sideredroa_somewhat novel relationship,

Such Separation'

There are probably several-reasons that can be cited to account for-

__the-txaditional separation of speech pathology and linguistics.

ThicAmost_immediate explanation is an historical one. Since both
fields,of_speciPlization originally developed as subfields within
-other disciplines, it would be expected that the parent disciplines

-_ -wouidexert a strong influence on their early development. The

--Various-disciplines_that have influenced speech pathology are

reflected in ASHATs tecommondat!on for general background education

set forth in "Requirements for the Certification of Clinical Compe-

tence."

The specific content of this general background education

is left to the discretion of the applicant and to the

training program which he attends. However, it is highlv

desirable that it include study in the areas of human
psychology, sociology, psychological and physical devel-

opment, the physical sciences- (especially those that

pertain to acoustic and biological phenomena) and human

anatomy and physiology, including neuroanatomy and neuro-

physiology. (1975xxi)

The disciplines mentioned above are those that have been most

-_closely aligned historically with the developing concerns of speech

pathology. Conspicuous by its absence is the study of language and

linguistics.

In the early development of speech pathology, psychology was prob-

ably the most influential field, since many of the early speech
1,4



pathologists originally came from this discipline. In fact, the
of psychology is still highly visible within the academic and

applied _interests of the field. The nature and design of research
ve Clearly been modeled after experimental psychology, and the

t uf_clinical psychology is quite evident in the clinical
onent of speech pathology, both on an ideological and practi-
eveL

Linguistics, which started out as a specialization within anthro-
pologywas also influenced strongly by the orientations of its

lut_discipline. for example, the notion of linguistic relativ-
.

that a_language system can be viewed in its own tight,
tiefOrence_to external systems) as an ideological and

descriptive orientation was, no doubt, related to the framework of
_cultural relativity found within cultural anthropology. Although
the roles of emulation have since reversed (i.e., anthropology is
more apt to adopt linguistic paradigms than the coaverse), the

--_heritagei_oftherdiscipline cannot be disputed.

Since the disciplines of anthropology and psychology have often
been at variance with each other in their orientations, it is
understandable teat areas ui specialization emerging from these
tweLfields_mould go their separate ways. Specific topics, in fact,
are seen in ways that contrast. A case in point is how linguistics
and speech pathology approach normative language behavior. The
linguist might be concerned with discovering a language norm or
pattern as an end in itself, whereas the speech pathologist is_con-
cerned with a normal language pattern primarily as a basis for
defining a language disorder. The linguistic tradition reflects
the orientation of the parent discipline of anthropology, with its
concern for identifying norms as an end in themselves, and the
speech pathology tradition is typical of a psychological orienta-
tion,with its emphasis on establishing norms as a base line for
defining abnormal behavior.

In line with the traditions of linguistics and speech pathology as
they have developed over the years is the difference=in=recognizedz
priorities within the two fields. In the case of speech pathology,
we have a profession wit a primary service orientation, ultimately
geared toward the diagnosis and remeiiation of language disabili-
ties. this pragmatic goal, it would be difficult to justify
the autonomous existence of the field. This is not to denigrate
the academic aspects of the field nor to dismiss the solid academic
worknecessary to achieve such a goal; it is simply intended to put
the academic and ser-ice components in the perspecdve established
by the= field itself. In linguistics, there is nc 3uch analogous
Triotity, with the application of linguistic knowledge typically
ascribed a_secondary role within the discipline. That is, linguis-
tits,as a type of scientific inquiry, does not find its ultimate
justification in terms of the application of such knowledge to the
"Teal world." Its autonomy is defined completely apart from any



concerns that linguists may or may not have with the application of

their knowledge to real life situations.

A Common Concern

Despite the historical independence of speech pathology and linguis-
tics, it seems apparent that both fields stand to suffer from an

irreconcilable alienation. There are obvioas grounds of common

concern which offer the potential of a complementary relationship
between the fields. From the viewpoint of linguistics, it seems

indisputable that the study of communication disorders of various
types has substantial significance for the general study of lan-

guage. Thus, in a discussion of the relationship of phonetics to

linguistics, Venneman comments:

I do not exclude the investigation of pathologic events
because they have (a) theoretical significance (e.g. for
_he specification of what is normal):and (b) practical
significance (e.g. in the research of speech disabilities
forthe-purposeof medical treatment). (Bartsch and

Venneman 1975:16)

Vaughn-Cooke, in a more specific examination of the relationship of
phonological theory and deviant phonological systems, essentially

makes the same point when she observes:

These two subfields (phonological theory and deviant pho-
nology) are intimately related in that one cannot
describe or explain the details of deviant phonological
systems without appealing to the principles of an accoun'

able theory of phonology. On the other hand, one cannot
construct a comprehensive, accountable phonological theory
without considering the details of deviant phonological

systems. (1977;1)

As studies of pathologies such as aphasia (the one area of disorder

where there is some tradition of research within linguistics) have
indicated for some time now, much theoretical and descriptive sig-
nificance can be derived from the study of communication disorders,
in addition to the practical significance mentioned above.

From the viewpoint of speech pathology, there is much to be gained

from the various aspects of linguistic study. Much of the data on

normal language systems, the takeoff point for the study of commu-
nication disorders, must come from the descriptive studies of lin-

guists. Several trends observed within ASHA attest to a developing
interest in linguistics, including such linguistic subfields as
psycholinguistics, sociolinguistics, and neurolinguistics. For

example, some of these areas are now accepted for academic credit

toward clinical certification. The AS;/ guidelines for required edu-

cation specify 12 semester hours of academic course work in "Basic
Communication Processes" distributed in the following categories:



(1) anatomic and physiologic bases for the normal devel-
opment and use of speech, language, and hearing, such as
anatomy, neurology, and physiology of speech, language,
and hearing meclanisms; (2) physical bases and processes
of the production and perception of speech and hearing,
such as (a) acoustics or physics of sound, (h) phonology,
_(c) physiologic and acoustic phonetics, (d) perceptual
processes, and (e) psychoacoustics; and (3) linguistic
and psycholinguistic variables related to normal devel-
opment and use of speech, language, and hearing, such as
(a) linguistics (historical, descriptive, sociolinguis-
tics, urban language), (b) psychology of language, (c)
psycholinguistics, (d) language and speech acquisition,
and (e) verbal learning or verbal benavior. ("Require-
ments for the Certification of Clinical Competence" 1975:
xxii-xxiii)

Certainly, aspects of the last two categories cover subject areas
thPt might traditionally be included within the discipline of
linguistics. More recent revisions of the guidelines for required
courses have made explicit areas of linguistics that are of recog-
nixed- importance to the field.

The trend is also evidenced by the attention given to theoretical
and methodological linguistic models in the various speech and
hearing journals. The recent appearance of several books utilizing
linguistic paradigms as a basis for describing communication
disorders also testifies to this interest. iinally, the inclusion
of linguists on various tas:- forces sponsored by ASHA further
exemplifies this concern.

Given the developing interest in linguistic paradigms within speech
_pathology, a reasonable propram for making this interest operational
must-beestablished. Now is such linguistic training to be carried
out, and-what role can linguists play in this regard? In some
cases, students are being sent to linguistics departments for such
training. On the other hand, some speech pathologists are picking
up linguistics as a second area of interest and are assuming the
role of linguists themselves. Without discussing the advantages
and disadvantages of these alternatives here, we simply point out
that serious cross-fertilization will have to go beyond simplistic
versions of eithei if these alternatives. Apart from the employ-
ment situation wil%in linguistics itzelf, which demands that_lin7
guists extend_ tneii areas of expertise to include skills marketable
in other fields, there is both an obligation and an opportunity for
linguists to define new roles for themselves within speech pathology.

Defining the role of a linguist within speech pathology involves
two major dimensions. First, there must be a common interest within
speech pathology and linguistics that serves as a basis for the

convergence of the fields. Then, there is the adaptive process in
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which the information available in each field is rendered meaning-
_ful to the other, given their particular zoals and orientations.
The remainder of our discussion will attempt to point out some of
these areas of common interest and some ways in which linguists
must_be willing to adapt if they are to assume an effective role
within speeth,pathology. We shall attempt to be illustrative rather

than exhaustive of this potential cross-fertilization, fully cogni-
zant that -there are other directions that might be cited in addition
to or in lieu of those mentioned here.

Some Areas of Common Interest

Mhat, then, are some of these areas of convergence, and what sorts
of expertise can a linguist bring to the current development of
linguistic interest within speech pathology? As it turns out, some
_of_these_domains of common interest have existed for some time,
wniieothers are relatively recent developments within speech path-

- ology___Let_us look briefly at some of these areas and the type= of

e =xtiSe_that linguists can_provide.

A linguist can provide the analytical skills necessary for an under-
standing of the systematic nature of communication disorders. The
_foundation_of training in linguistics involves the devel-loment of

analytical abilities. Although there are obviously different
theoretical models that may guide the way in which the data are
ultimately to be accounted for, a basic analytical ability is essen-
tial- regardless of the theoretical orientation of the linguist. At
the forefront of those aspects of linguistics most relevant to speech

_pathology is the application of analytical expertise in the system -

study

-I

of communication disorders. It should be noted here that

our emphasis is on analytical expertise rather than the formalistic
conventims that have become associated with some linguistic models.

In the application of analytical models to the systematic study of-
communication disorders, the relationship between linguistics and
speech pathology appears to be most interdependent. For the speech

pathologist, it offers he opportunity to capture generalities-in
pathologies that can add a new dimension to the assessment of dis-
orders, with implications for strategies for establishing a program

of therapy as well. For the linguist, it provides an important -

proving ground for the examination of particular theories and models
of language, since it involves a unique set of language data. With

certain notable exceptions, such as the work on aphasia, Vaughn-Cooke
(1977:1) is quite right when she observes that linguists have too-
long contented themselves with a passive acknowledgment of the fact
that deviant linguistic structure has important implications for

linguistic theory. On the other hand, it is surprising to note that

only within thL last several years has there been any appeal to
descriptive linguistic models in assessing communicative disorders

within speech pathology.

6
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one-level,_the increasing utilization of linguistic paradigms in
--thelassessment of ''ommunication disorders is indicative of the

--teneptivity of-speech pathology to linguistic input. In the analy-
---sis-ofphonorogical disorders, assessments made in terms of distinc-

tive features are now becoming fairly widespread (e.g., McReynolds
and Engmann_1975). Other aspects of phonological description, such

e tse_of phonological rules to capture the processes found in
phonological disorders, have not been adopted as readily. In syn-
tax, such works as Hannah (1975) and Lee (1974) have attempted to
'0-lime versions of transformational-generative grammar as tools in
e-assessment-of syntactic disorders

other level, there are some cauti ns that must be offered with
-tbspect to the utilization of linguiStac models in speech pathology.

--1-nbotroWing
models from one field for use in another, there is

AlwarS the danger of applying_an analytical procedure without fully
I __-_Iunders_tandinglow the model is integrally related to a particular

--theoretical-otientation. Analytical procedures cannot be applied
in_a theoretical vacuum, regardless_ of their apparent utility; they

-==,=are_ always subject to the limitaions of the theoretical premises
which-they rest. Thuf-_, the application of distinctive features
a_phonoldgical disorder is subject to the general and specific

lititatim of this theory. The application of a procedure based
on a version of transformational - generative grammar is similarly

= limits

Obviously, there exists a delicate balance between the theoretical
and_applicational aspects of particular linguistic models which has
to be taken into consideration in relation to the different goals
associated with linguistic- and speech pathology. Without assign-

1_ ihg the linguist the role of an overseer in this regard, it is
_essential for theoretical and applied linguists to be integrally
involved with speech pathologists in the utilization of analytical
procedures derived from current linguistic models, and they must be
aware of the limitations, as well as the potentials, of these models.
And, where necessary, linguists must be involved in devising analyc.-
Ica' procedures specifically appropriate for assessment and treat-
ment plans. _Much of the data used for assessment in speech pathol-
ogy traditionally comes from tests, a..d there is considerable focus
_on the use and interpretation of tests. On the other hand, linguists
are trained in abstracting data from naturally occurring events and
t.sirc them as the basis for analysis. In the light of current
obj tions to tests, the ability to analyze data from nentest_situ-

-ations should becdte increatingly-important-

The linguist_can provide tactical background skills in areas such
as phonetics. Not all the potential skills that the linguist can
provi4e for speech pathology arc analytical or descriptive. Some
bliVe more direct significance. For example, one of the most essen-
tiax of all fundamental capabilities for the practicing speech
clinician is the nbilitylto perceive in a reliable manner what a

7



client produces. The diagnosis of an articulatory disorder is
necessarily_ limited by the accuracy of the clinician's phonetic
abilities,-just as a linguist's phonological analysis cannot go
beyond the accuracy of the phonetic material at hand. Quite obvi-

ously, ,the knowledge of phonetics cannot be entirely theoretical;

it must involve_a very practical component. Although instrumental
_phonetics may be of some benefit in the training of the speech path-
ologist, impressionistic phonetic transcription is an everyday
skill of far more importance.

___ Some basic_ability in phonetics has long been a_staple requirement

forspeech_pathologists. This training has, however, been-largely
limited-to _the phonemic transcription of citation forms in standard

'L7:7== Enlish That is broad transcription is done for words in isola7

;tion, where they are given in their most formal, unnatural fOtm.
===2_,,Inthe_context of spontaneous conversation, words undergo a number

of changes_due to_their occurrence within a stream of speech. Lint-

n-,,--f-_-tation_to_a broad level of description is of minimal usefulness for

careful recording of the detailed phonological aspects of artic-
-ulatory_disorders._ It is becoming apparent that speech pathologists
-are_im-need of_phonetic transcription skills that will enable them
_to discard,vague and imprecise terms such -as "distortion" in asses-

sing_a_phonologicaldisorder. The current trend toward rigorous

-phonological analysis of the systematic nature of phonological dis-
requ.res extensive training and reinforces the need for

,--accuracy in phonetic detail,

_
While the phonetician's role in speech pathology might seem to
involve_a supplemental skill as far as both linguistics and speech
pathology are concerned, the traditional linguistic training in

- narrow phonetic transcription is much needed within the training

curriculum of speech pathology as an adequate basis_for assessment

and -remediation. Naturally, the focus of data for reliable tie.n-

scription will have to involve a_representative sample of existent
articulatory disorders rather than a representative sample of sounds

from the-languages of the world, although a good background in the_

latter may be the first step in refining skills to transcribe the

former.

The linguist can provide essential content information in convergent
areas of interest, such as language acquisition. It is now generally

recognized within speech pathology that the study of language dis-

orders must start with an understanding of what is considered to be

normal language. There are a number of areas within speech pathol-
ogy where the linguist can play a role in providing such information.

One of the rest prominent of these areas is language development.

An understanding of the normal sequence and rate of language devel-

opment is essential for speech pathologists, because children typi-

cally comprise the major proportion of the clientele they serve.

Since the mid 1960s, there has been a proliferating body of sub-

stantive research on language acquisition that can aid the speech

13



pathologist in understanding language delay or deviancy. As a group,
t ose_linguists specializing in language acquisition have probably

t e_most extensive influence on speech pathology, and there is
catzonthat-this influence is still on the rise.

Along with proliferation of descriptive information on language
acquisition, _there are theoretical questions that have projected the
tafieid_oElanguage acquisition to a prominent position. The con-
troversy_< erbehavioralist accounts of _acquisition and the innate
aiftuage±hypotheSis_is_still_very_much_alive,_augmented_by consid-
erations of the role of_copitilmTrinciples and strategies in the
schets_ofdevelopment among children. The_descriptive_information_
derived_franrecent studies_of_language_acquisition is more useful_
to the_speedh_pathologist_thanrherheoretical_significance_of_such_ _

studies, Within this descriptive focus, however, there are_impep.
tatitAuestionslof both theoretical and practical import for the _

pathelogist that cannot be ignored. For example, the theoretical
qutstion_o_Orhetherall_mormal_children follow a single develoR-_

=- _Stental_path_has_important_practical dimensions in terms of setting
lippirofiies_fbrassessing_language development. Unfortunatelythe___
_answerto_thisquestion is_not_as clear7cutasrthersugges:tion of
brystal,___Fletcher and Garman that "all_normalchildren,_regardless
of how quickly or slowly they are traveling, are following _a single _

development path" (1976:59). Furthermore, the relationship between
"language delay" and "language deviancy" is an issue that still
needs careful research and clarification. In_realiiy,then,the
fOcus_on_descriptive information in an area such as languags_acqui-
sition,must be complemented by attention to some of the theoretical
and applied issues that emerge from the data. This is not to demean
the importance of the existing descriptive data on language acqui-
sition,_but simply to place it in proper perspective as an area of _

convergent interest for the linguist and pathologist.

The linguist can provide, along with information, philosophical
orientations such as a perspective on the nature of linguistic
diversity. Within the tradition of speech pathology, the training
of clinicians has often assumed that all persons speak or should
speak standard English. The orientation of textbooks and the design
of instruments to assess linguistic performance have typically been
insensitive to the dimensions of linguistic diversity_in_society
(Williams 1977:5). In many cases, only standard English responses

_ are considered "correct" in language assessment. The failure to
take systematic dialect diversity into account has sometimes led to
serious misdiagnosis in that persons who speak a legitimate but
nonmainstream variety of English may be assessed as pathological.

b{recent years, there has been within speech pathology a growing
wareness oche systematic nature of dialect diversity._ Sociolin-

guistics _is now one of the areas in which speech pathologists can
z earn academic credit toward certification, and there are several _

_ speech pathology departments within the United States that require

9



a course in social dialects as a part of their curriculum. If the
speech pathologist is expected to know the general rules of the
standard phonological and syntactic system in order to identify
pathologies for the person from the standard English-speaking com-
munity, it seems only reasonable to ask that the pathologist have
some descriptive knowledge of nonmainstream varieties of English in
order to identify genuine pathologies for speakers from these com-
munities. What is ultimately crucial for the clinician in making a
diagnosis is whether clients speak_the language of their community
peers, regardless of what standardized tests might regard as ade-
quate responses. The effective diagnosis of pathologies for speak-
ers of nonmainstream communities is predicated on an understanding
of the rules of those indigenous varieties. With the proliferation
of descriptive accounts of such varieties as vernacular black Eng-
lish, Appalachian English, and northern and southern white nonstandard
English, there is a growing reservoir of information for the speech
pathologist to tap. Furthermore, studies of English varieties
influenced by other sources, such as Chicano English or Indian Eng-
lish, are now appearing. Such information can now be integrated
into the speech pathology training curriculum in preparation for
assessing persons from nonmainstream communities. It is not suffi-
cient, however, to stop with the descriptive facts derived from
current studies of social dialects. Speech pathologists need method-
ological and analytical models to allow them to accumulate descrip-

tive information on the varieties of English spoken in particular
communities where they might operate. The potential role of the
sociolinguist within speech pathology will become more vital as the
profession broadens its awareness of linguistic diversity.

The Need for Adaptation

As suggested in the preceding discussion, there are a number of dif-
ferent areas in which a linguist might play an essential role within
the field of speech pathology. These range from very practical
background skills, such as solid training in phonetics, to philosoph-
ical perspectives, such as the relativistic viewpoint on linguistic
diversity that may guide a clinician's approach to nonmainstream

varieties. In between, we find common content areas that unite
interests in particular descriptive information and particular analyt-
ical skills essential to the assessment of communication disorders.

While it may appear, from the above remarks, that there are ready-
made roles within speech pathology for the linguist, it must be
pointed out that these roles may require on the part of the linguist
some adaptation that reflects the goals and orientation of the field
of speech pathology. The process leading to serious integration is

ultimately a bidirectional ,pe. On a very practical level, it must
be conceded that there are iery few departments of speech pathology
(although there are, in fact, several) that will accommodate a lin-
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---gpistunwilling to sharesome of the characteristic concerns of the
Failure to_relate to the orientation and goals of speech

pathology-n: ay_mltimately result in an aborted tenure for linguistics

speech= pathology.

Linguists may have to expand their data base to include the partied-
----lar_interests_ef speech pathology, While there are many linguistic

tepios thothavesome relevance_for speech pathology, this observa-
i-tionApes,not ,reclude the necessity for some adaptation in the

___dress,fertilization Process. As mentioned repeatedly throughout
our_discussien,_LL_cademic orientation_and_goals of speech_pat117___

_-olomare___different_from those_in Linguistics, and no serious merger
antake,place_without a_recognition_of these_differences.__In order

= --___t0=achieve=an_effective_integration, it is necessary to expand the__
dition-al-data_base_of_linguistics .1 include the data bases

rtantafdr=tpeech-pathology,

_,o ustratioa, consider the sorts of data bases that might

beused_fOr___the traditional study of phonetics: (1)_ those sounds

---that-are=linguistically significant in a giver language, (2)_ these
sounds,eat-are linguistically significant in one language_or___

____andther,_and_13)_any kind of noise that the human vocal apparatus_

is=capable_of producing (adapted from Schane_1973:8)._ Traditionally,
the_data,base for linguistics is (2), with (1) considered too nar-

row-and (3) too broad. Given the particular concerns of speech__
,pathology,=however, itmight be necessary to expand the_data_base

_-beyond-(2) into some aspect of (_7) in order_to includethe-deViafit
-_____production_of sounds -that-is crucial for speech pathology. It

appears- necessary to consider those sounds traditionally (but

inadequately) labeled "phonetic distortions" as a basis for under-

standing the systematic nature of pathology. By extending_the_data

=-= =-_base,_thelinguist gains important new insights on the nature of

_-_langpage and -at the same time acquires information consonant with
the concerns of the speech pathologist. While similar illustrations

might_be_cited for syntax or semantics, the essential point is that

-_- -the data. -base for the linguist ;'as to be expanded to include
"abnormal' language, often ignoree in the linguist's traditional
Concentration on "normal" language.

The linguist may need background information in areas not tradition-

_ ally- stressed within linguistics. There are obviously discrepancies

--between the background content arras considered essential for_lin-

-_ guistics_and for speech pathology. As mentioned previously, part of
the-traditional preparation for these fields is related to the
origins of the specializations, and part of--it is unique to the way
_in which_these_fields_have_developed their autonomy over the years.-

-_Tor-a_specialist from one field to function effectively within
another, it may be necessary to complement the expertise in one
-field with some areas traditionally emphasized in the other field.

For example, one of the traditional areas of basic training for the



= __speech pathologist is the anatomy and physiology of the speech and
Thearing_mechanism.__Suck information is essential for the speech
pathologist,w7w is expected to deal with structural and neurological
conditions_ranging =from cleft palate to cerebral palsy as they
affeet_speech._ With the exception of specialists in the relatively

ofneurolinguistics, most linguists are not familiar
enoughrvith_the_anatomy and physiology of the speech and hearing

mechanisarto meet the standards of speech pathology. Thus, some
-other background information may be required in addition to the
_ennnsion="n he dat-base-mentioned above.

dditional _background information_may not only be necessary for
dealiTig with different content areas but may involve research tradi-

As mentioned earlier, theinfluence=of exezimental _

nsychology on ispeech pathology is quite apparent when one examines
the types of_research_design and experimentation done within the
latter (e.g., see Journal of Speech and Hearing Research). The type
and_structure_of_tesearch, the questions to be answered an the

analysis_ofresults are all indicative of such influence. This is
clearly different from the descriptive research most typically under-

.
taken_in_linguistics. Accommodation to the speech pathology research
tradition= in _relation _to the goals _of the_fi e 1 d may= therefore_be

demanded_of the linguist if linguistic research is to be accessible
to and accepted by those accustomed to the type of research trad17

d A contlucted in speech pathology.

_ Other background areas of expertise might be added to those mentioned
above, depending on the focus of the linguist's specialization
within the field, but it is sufficient here to recognize that mean-
ingful integration necessarily requires some expansion of background

dealing =with mutual concerns.

e lingui must understand the goals of s eech pathology as a ro-

fessional field. e fief o speec pathology is ultimately a
_Service7relatec field, with its autonomy vested in its clinical
__component. The vast majority of speech pathologists spend their
professional_ career as clinicians, and their education is directed
toward- his end. The clinical application of knowledge is therefore
the overriding concern within the field. The clinical component
within speech pathology naturally contrasts with the orientation of
linguistics), where the study of linguistics may very well be an end
in itself. The differences in orientation are reflected throughout
the fields, rangir.g from the integration of the clinical component
in the training curriculum of speech pathology to the choice of
research topics within the fields.

It is therefore understandable that the demands for the practical
application of linguistic knowledge are considerable. The "why"

question in rela don to diagnosis and therapy can be expected to be
a constant theme from those speech pathologists exrosed to linguistic
perspectives, In essence, most clinicians want to know whet all this

12



stic_information means when the first client shows up Monday
ting.. Given the utilitarian perspective on education found in

_msany_service-related professions, speech pathologists are not
c 's-regard.

For a linguist to deal_ honestly with these concerns, there is no
substitute for familiarity wiith the clinical setting, starting out
with_ a clear-cut understanding of how and why diagnoses are currently

_==carried_out_ and moving from there to the areas where linguistic
information_can be meaningful to the clinician. Speculative, closet

_linguistics=will_hardly_do_ the job._ We are not necessarily _calling
forAinguists working_ within speech pathology to become _clinically
certified with ASHA lalthough there_are some obvious advantages to
be gained_ from this), but a, thorough understanding of the clinical
corwnent=seems to_be a prerequisite for functioning effectively.
In a_sense,_ the clients_in_ the clinic must become an important new
c.ontmunity_ of speakers whose language is the focus of concern.

a time=when_more_ and more students are asking__ what they can do
with_linguistics_epart from the perpetuation of the discipline
self,=seech_pathology=offers_one___c_f _the_mnst__challenging options_

_for cross- fertilization. The field is considerably more open to _the
epalication_of _linguistic expertise_ Ihan some of the adjatent_diSc

with which linguistics has_ traditionally been aligned._ Fur=_
thetmore,_there are- probably more areas_ of mutual Loncernbetween_
linguistics and speech pathology than between linguistics and other
disciplines _with_ which linguistics has been associated_ the past,
Linguists _who_ are willing_ to understand_ the goals of the _speech_

_pathology profession in relation to their own areas of
__concern_ are_offered the opportunity to apply their knowledge_ to

_realnworld needs _and at the same time to expand their-horizons on
the_)Tature of language by means of a new data base Few interdis7

_ciplinary _endeavors can offer such an attractive symbiotic rela--
tiefiSliip--.
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