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This study gathered descriptive information on the status of classroom-based
delivery of speech and language services in Canada. A sample of Canadian speech-
language pathologists working in schools were surveyed using a questionnaire mailed in
March, 1996. By June, 1996, 253 usable questionnaires had been received, resulting in an

82% return rate. A total of 73% of spent time on i ion in
‘The mean percentage of time spent was 22.1%.

Seven service delivery for based i on. ranging from
least i One) 10 ive (Approach Seven). were listed on
the questionnaire. Respondents were asked to indicate the approaches they had used. Use

was [ " personal, and si

Results of chi-square analyses revealed no pattern of significant relationships among
variables.

Respondents were questioned about their use of the seven classroom-based
approaches with four disorder types and four grade level categories. Additionally, they were
asked to judge the success and i of the The were
used by the largest percentages of respondents for language disorders, followed in order by
those for articulation, fluency, and voice disorders, and for students in Kindergarten to
Grade 3, followed in order by those for Grades 4 to 6, Grades 7 to 9, and Grades 10 to 12.
The were judged and Hate with all disorder types and all grade
level categories by a majority of respondents who used them.

Respondents were asked to rank and di of the o
speech-language pathologists, teachers, and caseload and non-caseload students. and factors
that and di: use of the The chief benefits of classroom-
based ice deli i the increased ization of speech and language

goals and curriculum goals and the carryover of speech and language skills to the




The prime of cl based were judged to be the
additional time required for planning and the de-emphasis on individualized programming
for students requiring speech and language services. The largest factor facilitating the use
of classroom-based intervention was perceived to be teacher support. The greatest
constraining factor was considered lack of time.

Respondents were queried on needs for further information about the approaches
and preferred methods of obtaining information. A large majority of respondents perceived
that further information is needed for speech-language pathologists who use classroom-
based approaches. The area of greatest need was judged to be curriculum content. The
preferred method of obtaining i ion was i

Chi-square analyses showed that for all disorder types and grade level categories.

the approaches were judged more appropriate by respondents who had used them than by
respondents who had not used them. Nondirectional independent samples r-tests were
conducted to test for differences between the views of the two groups on advantages and

of the to speech-languag ists, teachers, caseload and

non-caseload students, and on factors that encourage and discourage use. The two groups”
views on advantages and disadvantages to the four groups were similar to one another,
although the groups’ views on encouraging and discouraging factors differed. More
respondents who had used the approaches perceived a need for additional information.
Respondents in the two groups shared views on perceived areas of need and preferred
methods of obtaining information.

Results of the study are consistent with reports in the literature on the use of

based by specch-languag ists. Its findings reflect the
speech-language pathologist's current shift from a diagnostician of speech and language
disorders 10  language specialist who collaborates with teachers through use of a holistic

approach to students’ communication needs.
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CHAPTER ONE
INTRODUCTION

Current trends illustrate that public education systems in North America are
undergoing vast revision. Major changes within social, political, and economic domains

have forced ion of the i and i of the delivery of educational
programs. Movements toward restructuring share the goal of modifying that which has not
appeared to produce outcomes. ing that the needs of

students have been altered by societal forces. educators recognize the necessity of using
educational approaches that represent a departure from past methods. These innovations are
aimed not only at students in regular education but also at those students with special needs
(Damico, 1987: Huffman, 1992).

One major change has been the emphasis on a ive phil of service
delivery to it students, a phil that has ions in legislative, ethical, and

empirical contexts. The espoused principle of equal right to education for all students has
fostered the notion that special needs are preferably addressed within the regular classroom
through the integration of special with regular services. Agmwlngbudyofmh that

questions the efficacy of practices involving ion, such as
approaches, has provided added impetus for a move toward collaborative efforts by

teams isting of teachers, ini specialists, support staff. and

parents. Through the combined input of all individuals involved with students who have
special needs, an individualized plan to capitalize on students’ strengths and address their
needs is designed and implemented to a greater or lesser degree in the inclusionary
environment of the classroom (Gerber. 1987; Idol, Paolucci-Whitcomb, and Nevin, 1986;
Will, 1986).

Another major change has been the increased awareness of the fundamental role of

communication skills and language proficiency in academic and social success. School is a



context that demands that students listen, speak, read, and write on a daily basis. Speech-

language ists have a broad i language, with academic backgrounds in
linguistics, language acquisition, language learning disabilities, speech and hearing sciences,
" andi ion, and cognitive and developmental psychology.

For this reason, educational speech-language pathologists! are ideally suited to addressing
students’ needs and teachers’ concems related to oral language in classrooms (Simon &
Myrold-Gunyuz, 1990; Wallach & Butler, 1984).

Given this present focus on collaboration in general and the acknowledgement of the
centrality of language to the educational process in particular, speech-language pathologists
are extending services to classroom settings. Increasingly, practices are being adapted with
the aim of making them more directly relevant to the curriculum. Although speech-language
pathologists have always interacted with other educational personnel while attempting to
provide functional intervention for students, recent trends provide additional incentive to
work more frequently with teachers and swdents directly within the classroom environment

(Cirrin & Penner, 1995; Damico, 1987).

Overview of the Study
The thesis, designed to investigate speech-language pathologists’ collaboration with
teachers within the classroom, consists of five chapters. Chapter One creates a context for
the study, describing its background, purpose, research questions, significance, and terms in
common usage. Chapter Two offers a comprehensive review of literature pertinent to the
study. Chapter Three provides justification for the choice of and describes the
methodology. Chapter Four presents and analyzes the data. Chapter Five summarizes the

results in the dual contexts of the research questions and relevant research, draws

I The term “spe ist” will be used the study to refer to
speech-language puhalon-m who work in school settings. unless otherwise specified.




conclusions based on the results. makes ions for further toward
collaboration, and suggests related areas on which future studies can usefully focus.

Background to the Study
This section provides il ion requisite to ling the study
and interpreting its findings. The history of speech-language pathology in Canada is
outlined. The roles of the speech-language pathologist in general and of the school speech-
language pathologist in particular are described, and information on the prevalence and

nature of communication disorders is presented.
Brief Hi ¢ SpeechL P inG

Speech-language pathology is a young profession in Canada. The earliest record of
an individual working in the area of speech-language pathology in schools dates back to
1938, when a teacher in the Winnipeg School Division began instruction in lipreading and
speech correction (Martin, 1995). In 1964, the first meeting of the Canadian Speech and
Hearing Association (superseded by the Canadian Association of Speech-Language
Pathologists and Audiologists (CASLPA) in 1985). was held among twelve participants
from across Canada. At that time, there were only three university programs in Canada, all
recently founded: at the University of Montreal (1956), at the University of Toronto (1958),
and at McGill University (1963). By 1976, there were seven university programs and
approximately 700 members of the national association, including both speech-language
pathologists and audiologists (Martin & Penko, 1996).

In the mid-1980's. a long-term goal of the Association was met with the
establishment of national standards for accreditation. In 1994, continuing education became
a y i for mai of certification (Martin & Penko, 1996). There

are presently 3437 members of CASLPA, 2360 of whom are speech-language pathologists
(P. Flemington. personal communications, February 26, March 21, 1996). In 1988, the

latest year for which demographic statistics were available. 38% of speech-language



pathologists in Canada were employed by school districts. the total number approximating
960. A number of practising speech-language pathologists do not belong to the national
association due to either ineligibility or choice. In 1988, 70% of speech-language
pathologists and audiologists in Canada were members of CASLPA, with rates by province
ranging from 38% (Quebec) to 93% (British Columbia) (CASLPA. 1990; Rubin, 1990).

Various titles have been used to describe i who work with i

who have communication disorders. These have included speech correctionist, speech
teacher, speech therapist, communication therapist, and speech-language clinician. In 1984,
the national association officially sanctioned use of the title “speech-language pathologist”.
which was believed to most accurately reflect the training of members and the services that

they provide ( D of ion, 1986). Itis that in
the current context of the education system, the term “‘speech-language pathologist™ with
its focus on pathology is a misnomer. Several terms that recur in the literature on services
to school-aged children are communication specialist, language specialist, and speech and
language specialist. Although the latter terms are judged more appropriate to school

settings, the title “speech-language pathologist™ is used throughout this study in keeping

with conventional usage.
The Role of the Speech-Language Pathologist
Speech-language ists are ialists in human ication, its normal

development, and its disorders and delays. They provide services aimed at preventing and

lessening the impact of including impai of language,

articulation, voice, and fluency. Their services include standardized and non-standardized

in addition to i ? fate to the individual’s needs. abilities, and
limitations (CASLPA, n.d.a).
In addition to working directly with individuals, speech-language pathologists play a

major role on educational or health care interdisciplinary teams working with

impaired indivi . Speech-languag



information about limitations on the level of ability to communicate and the implications of

those limitati for i or ilitation programs. As speech or language

impairments often have major effects on social interaction and education, speech-language
pathologists provide support and counselling to individuals and their families (CASLPA,

n.d.a).

Speech and language programs in schools have been developed at different times
with different priorities under different divisions within governments and school districts.
‘This has resulted in wide variation among program objectives. However, speech-language
pathologists are continually seeking ways to improve practice in relation to outcomes. Both

speech-language ists and program admini ing the
and efficiency of various service delivery approaches. The resulting refinement of programs
is altering the role of the cducational speech-language pathologist (¢.g.. Ontario Association
of Speech-Language Pathologists and Audiologists (OSLA), 1996: New Brunswick
Department of Health and Community Services. 1994).

The major responsibilities of the speech-language pathologist in educational settings
have always included the ion and of ication disorders. In

addition to these general responsibilities, which involve direct contact with speech and
language disordered students, the school speech-language pathologist's duties have
included, but have not been limited to, conducting speech, language, and hearing screenings;
supervising speech-language pathology student interns; writing reports and additional
required ion; and other ini: ive duties related to lination of the

speech and language program (American Speech-Language-Hearing Association (ASHA),
1993; Nussbaum, 1991).

The late 1980°s and 1990's have witnessed heavy demand for speech and language
services in the absence of additional human resource allocations. The impact has been that
speech-language pathologists in school settings have been increasingly required to fulfill the



role of specialist consultant and resource person in addition to that of a provider of direct
service to students. This expanded role has placed greater emphasis on consultation and
support to educators. parents. and other caregivers, and on provision of programs for
i ion with other i who are involved with students on daily basis.

Recently added duties of school specch-language pathologists are planning modifications to
curriculum and instruction; helping develop individualized educational programs (IEPs):
participating in conferences as a member of a multidisciplinary team; participating in

ongoing teacher and parent i assistive support services:

and providing inservice education for school personnel (ASHA. 1993; New Brunswick
Department of Health and Community Services, 1994).
The d Nature of C ication Disorders

Estimates of the prevalence of communication disorders vary according to the type
of communication disorder, the age range under discussion, and the source of information.
Vast inconsistencies in figures. which have been reported to range from 3% to 33.4%. are
largely explained by differences in criteria. measures. and methodologies employed in the
determination of estimates. However, in a methodologically rigourous study of Ottawa
Kindergarten students, Beitchman, Nair, Clegg. and Patel (1986) found that the overall
prevalence of speech and language disorders at the Kindergarten level was 19%. More

recently, Winzer (1993) reported the overall rate of communication disorders to be lower,

approximately 10% among the school-aged ion. This di is aui o
the fact thar some speech and language disorders are resolved through intervention,
maturation, or both. Wiig and Semel (1984) stated that language disorders are evident in
40% to 60% of learning-disabled students and in 1.5% to 2% of all school-aged children.
A recent study by OSLA (1996) cited approximately 75% to 80% of learning-disabled
students and over 60% of behaviourally disordered students as having concomitant
language difficulties.



Language disorders and delays typically comprise a majority of a school speech-
language pathologist’s caseload. The remainder of the caseload consists of less widespread
ication dif ies such as articulation, fluency, and voice disorders. [n CASLPA’s

1988 demographic study. 79% of Canadian speech-language pathologists working in
schools reported that their primary area of practice was language (CASLPA, 1990).
Information gained via the CASLPA followup survey in 1990 indicated that Canadian
school speech-language pathologists serve mainly students who exhibit predominantly
language disorders (75%). followed by articulation disorders (18%), fluency disorders
(4%), and other communication disorders (1%) (Rubin, 1990).

With the demand for speech and lunguage services having far exceeded the supply.
services have historically focussed on the provision of early intervention. The rationale has
stemmed from research ing the notion that ication disorders have a

impact on ial and academic in the early school years
(e.g.. Cazden, 1988; Miller, 1989: Simon, 1985a, 1985b; Wallach & Butler, 1984).

However, recent research has highlighted the needs of students with language-learning
difficulties as they progress through the higher grades. when the intensity of peer interaction
and the complexity of curriculum concepts become steadily more demanding of language
skills (Boyce & Larson, 1983; Gruenewald & Pollack, 1984; New Brunswick Department
of Health and Community Services, 1994: OSLA, 1996; Simon & Myrold-Gunyuz, 1990;
Wiig & Semel, 1984).

eload have varied i The
of a district’s human resources and geographical setting have been the major determinants
of optimum caseload size. Some school districts have advocated a maximum number of
students served per speech-language pathologist, while others have specified the ratio of
total students in the school district to speech-language pathologist or the ratio of total
schools served to speech-language ist (New ick Dx of Health and

Community Services. 1994). National guidelines on the issue are nonexistent: however. the



has that the i number of students to

which a speech-language pathologist should provide direct intervention is 45 per annum
¢ of ion, 1986). ASHA's i

caseload number is 40 for all types of service delivery. Acknowledging that work

may preclude application of this ion. ASHA has ized the

weighing of variables that impinge upon time and ultimately affect caseload size. These
variables are:

the severity of the communication disorder, the effect of the disorder on the

student’s ability to function in an academic setting: overall needs of the student, the

number of locations in which services are provided. travel time between locations.

and effect of year-round school schedules. (ASHA. 1993. pp. 34-35)

Purpose of the Study
According to a burgeoning body of literature, some speech-language pathologists
are beginning to deliver services directly within classroom settings. Numerous articles
provide evidence for successful classroom-based speech and language programs based on a
philosophy of collaboration between speech-language pathologists and teachers. Several

‘manuals that provide specific guidelines for analysis of ication are now
commercially available (e.g.. Borsch & Oaks, 1993; Hagan, McDannold, & Meyer, 1990:
Prelock. Miller, & Reed, 1993).

The general purpose of the study was to increase knowledge of collaboration
between speech-language pathologists and teachers within the classroom setting by
describing its present status in Canada. The specific purpose of the study was to answer the
questions peraining to classroom-based intervention services that are posed in the following

section.



Research Questions
Results of the study extend existing research by examining speech-language
ists practices, i and jt relating to based service
delivery. The study was designed to answer the following general and subsidiary research

questions related to use of seven specific service delivery approaches chosen for

[ igation. (For an itemization of the seven service delivery see Appendix

A)

L. Is use of the seven service delivery for -based il ion related
to the following personal and i istics of speech-languagc
pathologists:

a) gender:
b) years of speech-language pathology experience in schools:
©) teaching experience:

d) possession of a Bachelor of Education or equivalent degree;
) possession of a master’s degree in speech-language pathology;
f) centification status?
2. Is use of the seven service delivery for based i ion related

to the following situational characteristics of speech-language pathologists:

a) caseload number:
b) grade levels served:
©) geographical work setting?
3. What percentages of speech-language pathologists are using the seven service delivery
for cl: based i ion and which are

more successful?
a) What percentages of speech-language pathologists are using each of the service
delivery approaches?



&

L

L

~

b) Which of the service delivery approaches are considered the most and the least
successful?

What are the major disorder types (i.e., language, articulation, fluency, and voice) of

students served using the seven service delivery approaches for classroom-based

[ ion and which i more successful?

a) Which of the service delivery approaches are used with which disorder types?

b) Which of the service delivery approaches are considered the most and the least

successful for cach disorder type?

©) Which of the service delivery are i iate for each
disorder type?

What are the grade level categories (i.c., Kindergarten to Grade 3, Grades 4 to 6, Grades

7 to 9, and Grades 10 to 12) of students served using the seven service delivery

for cl based i ion and which are
more successful?
a) Which of the service delivery approaches are used with which grade level categories?
b) Which of the service delivery approaches are considered the most and the least
successful for each grade level category?
) Which of the ice delivery are i iate for each grade

level category?

What are the perceived advantages and disadvantages of the seven service delivery

for based i ion to the following groups:
a) speech-language pathologists:
b) teachers;
¢) caseload students:
d) non-caseload students?
What are the factors that are perceived to encourage and discourage use of the seven

service delivery for cl: based i i4

10



8. Do speech-language pathologists perceive a need for additional information for speech-

language pathologists who use the seven service delivery approaches for classroom-
based intervention?

) If so, what are the perceived areas of need for additional information?

b) If so, what are the preferred methods for additional information?

9. What differences, if any, exist between the views of speech-language pathologists who

use and those who do not use the seven service delivery approaches for classroom-
based intervention on the following issues:
a) appropriateness of each of the service delivery approaches to:
1) disorder types:
2) grade level categories:
b) and di f the service delivery
1) speech-language pathologists:
2) teachers;
3) caseload students;
4) non-caseload students;
c) factors that d di use of the i ivery

d) existence of a need for additional training of speech-language pathologists who use
the setvice delivery approaches;
€) areas of need for additional information for speech-language pathologists who use
the service delivery approaches:
f) preferred methods of obtaining
who use the service delit

for specch-languag

Significance of the Study
A considerable number of articles have been published on collaboration between

speech-language pathologists and classroom teachers in the United States. The majority of



published studies are anecdotal accounts of professional experiences. While reports from
individuals in the field are valuable because they supply new ideas, there are few studies on
the status of collaboration between speech-language pathologists and teachers.

This study constitutes a timely contribution to the i ies of

speech-language pathologists working in schools by providing a status report on classroom

collaboration and intervention. Research results are of practical relevance to speech-

language ists, edt and poli as they continue to improve upon
service delivery while operating in times of increasing fiscal restraint. Outcomes of the

of based

study provide guidance for planning. i ion, and
intervention programs for speech- and language-impaired students by highlighting factors
that influence service efficacy. Results are also of use to speech-language pathologists and
other school team members in jointly developing inservices for regular teachers, special

and inis ible for facilitating a idisciplinary approach. In

addition, results will assist university training programs in designing courses to prepare

speech-language pathologists to work in schools.

Limitations of the Study

Several factors imposed limitations on the izability of ions derived
from the data.

First, although a sufficient response rate was achieved, non-response bias may
nonetheless be present. The practices and beliefs of speech-language pathologists who
opted not to respond may differ markedly from those who did respond.

Second, due to complex sampling procedures described in the Chapter Three, there
were two sources of non-response for five provinces. As non-response from speech-
language pathologists who work in schools and speech-language pathologists who work in
other settings could not be determined separately, figures for these five provinces reflect
only aggregate non-response rates.



Third. response bias may have affected the data. Respondents may have been averse
to or incapable of answering some items on the questionnaire. resulting in inaccurate
responses and the omission of items. The data are valid only if respondents are willing and
able to provide accurate information.

Fourth, the sampling frame may have been underregistered, resulting in a biased
sample. By selecting the sample from the populations of CASLPA members and provincial

iation members, school-based h-language ists who were not members of

these associations due to either ineligibility or choice were not part of the sample. Recently
qualified speech-language pathologists who had not yet applied for membership and others
whose applications were being processed were not included in the study. There may be a
tendency for CASLPA members to differ from non-members in some major way. If this is
the case, then the izability of the study’s ions to the entire ion of
speech-language pathologists working in schools is circumscribed.

Fifth, the large number of analyses required to answer the research questions

increased the likelihood of incurring Type I error. Therefore, individual cases of
significance must be regarded with caution.

Sixth. the internal validity of the study was limited by its design. As this study
involved use of descriptive research methods, cause could not be ascribed by analyzing the

data. Therefore, results do not yield information on the many causal factors involved in

speech-language ists” ice delivery within
Definition of Terms
A number of terms are used the iption of this study.

Definitions of some of these are provided in this section. based on Borden and Harris.
1980; CASLPA. n.d.b; Newfoundland Department of Education, 1986: and Nicolosi.
Harryman, and Kresheck. 1989. Further definitions follow throughout the body of the

study. as they pertain to the literature review and to the methodology.



Articulation: the pronunciation of sounds in words. Impairments of articulation include
distortion of sounds (e.g.. “ship™ produced as “thip™). substitution of sounds (“red”
produced as “wed"), and omission of sounds (e.g.. “cat” produced as “ca”).

Ce ication disorder: impai in the ability to receive, process, or produce a

linguistic symbol system. Impairment is observed in one or more of the following areas:
hearing. language, articulation, fluency, or voice.

Fluency: smoothness with which sounds. syllables. words. and phrases are combined in
speech. Impairment of fluency may result in repetitions of sounds. syllables. words, and

phrases; ions of sounds; hesitations: and interjections (i.e.,

Language: communication system governed by rules for the formation of meaning.
Language has two main components: receptive language. or the comprehension of
language, and ive language. or the ion of language. Language may take the
form of oral ication, written ication. pictures, symbols, or hand signs.

Language acquisition normally follows a predetermined sequence. However. this sequence
can be impaired by a language disorder. characterized by developmental gaps. or by a
language delay, characterized by normally sequenced but slowed development.

Speech: a medium of oral communication employing meaningful sound that adheres 1o a
linguistic code.

Voice: sound produced by the vocal cords. Impairments of the voice include loss of voice.
pitch that is too high. too low, or interrupted by breaks: volume that is too loud or too quiet:
or quality that is too hoarse or too strident.



CHAPTER TWO
REVIEW OF RELATED LITERATURE

This chapter presents a comprehensive review of the literature on collaboration
between speech-language pathologists and teachers. The review proceeds from the general
to the specific, focussing first on collaboration in special services and second on
collaboration between speech-language pathologists and teachers in schools. By initially
providing a general literature review, a framework within which to fit subsequent sections of
the review is built. Emphasis is placed on viewing speech and language programs within a
broader context, as part of a unified approach to delivery of service to students with special
needs.

Collaboration in Special Services
This section provides a conceptual frame of reference for collaboration by defining

the term, describing the context within which a collaboration has gained momentum, and

q ion as ified by practices in special

services, consultation and professional teaming.
Definiti

No universal definition of collaboration exists in the literature, despite extensive
discussion of collaborative programs and their benefits. The term has been used
inconsistently to denote both an overriding philosophy of service delivery and specific types
of service delivery, such as consultation and teaming (Friend & Cook, 1991, 1992;
Pryzwansky, 1977). For example, Idol et al. (1986) have combined the notions of
collaboration and consultation to form the term “collaborative consultation™, which they
define as

... an interactive process that enables people with diverse expertise to generate

creative solutions to mutually defined problems. The outcome is enhanced. altered,



and produces solutions that are different from those that the individual team
members would produce independently. The major outcome of collaborative
is to provide ive and effective programs for students with

special needs within the most appropriate context, thereby enabling them to achieve

peers. (. 1)
This definition has been widely adopted in the literature on collaboration in both special
education and speech-language pathology (e.g.. Achilles, Yates, & Freese, 1991; Borsch &
Oaks, 1992; Cooper. 1991: Coufal, 1993 Ferguson. 1992; Hoskins, 1990; Montgomery.
1992; Roller, Rodriguez. Wamer, & Lindahl. 1992: West, Idol, & Cannon, 1989).

Although the term “collaboration™ has also been used as synonymous with
“consultation”, several authors have postulated the existence of a dichotomy between
collaboration and consultation (Coufal. 1993; Idol et al., 1986: Marvin, 1990; West et al.
1989). The stated distinction is that. whereas collaboration is a way of interacting in any
one of a number of situations, consultation is an activity-based process. In this vein, Friend

& Cook (1992) provided a precise definition of

is a style for direct interaction between at least two coequal parties voluntarily engaged in
shared decision making as they work toward a common goal.” (p. 5) The major element
that differentiates this definition from that of Idol et al. (1986) is use of the word “style™ to
describe a mode of interaction. Collaboration is not regarded as an end but rather as a
means to an end. Thus. Friend and Cook (1992) viewed ways of interacting as separate
from specific activities that could be accomplished through use of any one of a number of
interpersonal styles.

According to Phillips and McCullough (1990), preconditions for the establishment
of a collaborative climate are:

1. Joint responsibility for problems (i.c.. all professionals share responsibility and

concem for all students).

2. Joint accountability and recognition for problem resolution.



3. Belief that pooling talents and resources is mutually advantageous. with the

following benefits:

a. Increased range of solutions generated:

b. Diversity of expertise and resources available to engage problems;
¢. Superiority and originality of solutions generated.

4. Belief that teacher or student problem resolution merits expenditure of time,
energy, and resources.

5. Belief that correlates of collaboration are important and desirable (i.e., group
morale, group cohesion, increased knowledge of problem-solving processes and
specific ive cl i i (p-295)

Additional characteristics that are conducive to successful collaborative programs, as

cited by Friend and Cook (1990, 1992). include voluntary participation, parity among
participants, and shared resources. Although some degree of mutual trust and sense of

at the outset is the ongoing use of a collaborative interactional
style fosters growth in these areas (Friend & Cook, 1990, 1992).

Marvin (1990) regarded collaboration as existing at one end of “a continuum of

among rkers” (p. 41). Using general principles to refer
specifically to relationships between speech-language pathologists and teachers, she
identified four points on the continuum. The first point, co-activity, consists of parallel
instructional activity with little, if any. interaction. The second point on the continuum,
cooperation, is characterized by some mutual development of communication goals that are
directed toward the class in general rather than toward individual students. Limited sharing
of ideas or evaluative feedback occurs. The third point, coordination, involves discussion of
specific students’ needs and strategies to assist them in class. The speech-language
pathologist and the teacher begin to develop trust and exchange ideas, which facilitates a
willingness to accept one another’s suggestions. Lines of responsibility remain clearly

with each partici intaining a separate ional role. The fourth point



on the continuum. collaboration. is defined by trust. respect. and a sharing of responsibility

for all students. An atitude of ip” toward the based program means
that the speech-language pathologist and teacher exchange roles as necessary to accomplish
jointly established goals.

The Context of Collaboration

Idol et al. (1986) couched the context of collaboration in historical, legislative,
empirical, and ethical terms, providing an exhaustive review of the literature. Principles
arising from American legislation, which has often had roots in litigation, have encouraged

of in special education. These have included the
right to education for all, the least i from discrimis
practices. and i ion of individuali i programs (IEPs). In

Canada, these principles are generally espoused in policy and practice rather than through
legislation.

The empirical context for collaboration has included research results that have lead
to criticism of the segregating structure traditionally found in special education. Will
(1986), in her seminal report to the Secretary of the United States Department of Education,
cited four major difficulties with special education practices.

First, the ization created by the designation of special programs

means that some students who need services “fall through the cracks™. In addition,
. .. the assistance the child needs in addressing his or her learning problem is, in
many cases, predetermined by the availability of a particular program. Not enough
attention is given to assessing individual leaming needs and tiloring a specific
program to meet those needs. This results in a failure to meet the child’s unique
learning needs to the greatest extent possible. (Will, 1986, p. 8)
Second, a dual system of regular and special education “contribute to a lack of
coordination, raise questions about ip. cloud areas of ibility. and obscure

lines of accountability within schools™ (Will. 1986. p. 8). Programs for students with



special needs are most often administered at the district level but are delivered on-site.

meaning that school ini req ly do not take ibility for programs or

their objectives. Special programs are further marginalized by lack of i
between regular and special education teachers, resulting in an uncoordinated approach to
instruction.

Third, stigmatization commonly results from labelling students and isolating them
from peers. Stigmatization compounds the effects of learning difficulties by reinforcing
“low expectation of success, failure 1o persist on tasks, the belief that failures are caused by
personal inadequacies, and a continued failure to leam effectively” (Will, 1986, p. 9).

Fourth, rigid eligibility criteria for entry to special programs produce negative
conflict between educational personnel and parents, who become adversaries during the
placement process (Will, 1986).

Gersten and Woodward (1990) noted that segregated programs have become
“dumping grounds™ for students who are a challenge to teach, such as minority students
and students from low income families. Pullout programs waste large amounts of
instructional time when students are in transition to and from resource rooms. Most
significantly, there is discontinuity between what is taught in special programs and in
regular classrooms, with little attempt to integrate information disseminated in pullout
programs with that provided in regular classrooms.

According to Will (1986). creating a new educational environment is less beneficial
to students with special needs than working to meet their needs within regular classrooms.
Regular classroom environments must be altered through the use of instruction and
curriculum that has been adapted using insight gained from special programs. Will's
(1986) specific proposals for change to assist special students within the regular classroom
were greater time for instruction: increased support for regular teachers, including

multidisciplinary teams and team teaching: site-based administration o= special services: and

such as curri based and cooperative leaming. The



majority of these proposals. based on principles of empowerment and participatory
- R . s ively i
e e t00 in Soecial Servi

The following discussion of collaboration in special services focusses on
of ion and teaming, used structures of service delivery
in which a collaborative style is most often desirable (Friend & Cook, 1992).

Consuyltation. Friend and Cook (1992) summarized the many definitions offered

for consultation as “a voluntary process in which one professional assists another to
address a problem concerning a third party” (p. 17). According to Friend and Cook
(1992), the nature of consultation is triadic, indirect, and voluntary. Typically. it involves a

between two i who are not on parity as one, the consultant, has
more expertise than the other, th ltee. icipants in ion share the problem-
solving process, but di i ilities. with the lice being for

any decisions made regarding the implementation of strategies.

Phillips and McCullough (1990). based on an extensive literature review, cited the
following tenets of school-based consultation programs:

L. Indirect service (triadic model: consultant-consultee (mediator)-client.

2. & i i ionships (includes notion of coordinate status;
ownership of problem and process).
3. Recognition of consultee rights (engagement is voluntary and confidential:

consultee retains right to reject solutions).

»

Problem-solving orientation.

L

Attention to a two-fold goal:
a. Immediate problem resolution;
b. Increase in consultee skill/knowledge for independent resolution of similar

problems in the future. (p. 293)



Pickering (1981) identified four models of consultation between speech-language
pathologists and teachers. The models could be regarded as complementary and used
simultaneously or one model could be adopted to the exclusion of others, depending upon
circumstantial need. In the “consultant as instructor” model, the speech-language
pathologist provides the teacher with information about speech and language disorders.
This model does not specify active involvement of the teacher. The “consultant as
specialist™ model, the speech-language pathologist designs recommendations either alone
or in conjunction with the teacher. The teacher implements the recommendations, which

involve strategies for i ication skills in the ©

Pickering (1981), this model of ion is ing, as it involves

written objectives for teachers and determining if objectives have been followed and are
effective. In the “consultant as facilitator™ model, the speech-language pathologist
develops a comprehensive language development program to be carried out solely by the
teacher. While this model proposes the teacher as the central figure in the stdent’s school
experience, many teachers feel that they do not possess adequate expertise to conduct a
structured oral language program. The “communication-based consultation™ model also
acknowledges the teacher’s powerful role, but attention is focussed on the student as
communicator, with the teacher as facilitator of strategies that promote effective classroom
communication. The communicative process is viewed primarily within the context of social
and academic use, rather than as consisting only of discrete linguistic entities, such as
vocabulary and grammar.

As pi the terms ion™ and ion™ have

frequently been equated or combined. However, the term “consultation™ was used

independently until the late 1970's, when it became generally accepted that a facilitative and

pportive approach o ion was to a directive approach. Thus.

became associated with ion, reflecting increased emphasis on

collegial rather than ipti' i ips between ialists and teachers (Friend &




Cook. 1992; Idol et al., 1986). A collaborative style can be used with any of a number of
consultative models. including i ion. clinical ion, and mental
health consultation. As well. different interpersonal styles (c.g.. directive, authoritarian) can
be judiciously used with any model of consultation. depending upon the demands of a given
circumstance (Friend & Cook, 1992).

Professional teams. Friend and Cook (1992) described a team as “a relatively small
set of interdependent individuals who work and interact directly in a coordinated manner to
achieve a common purpose™ (p. 24). According to Friend and Cook (1992). it is not

feasible to form and maintain a team, as distinguished from a loosely formed group, in the

absence of a collaborative style of interaction.

Teams are i by i i ips among members. Team
members share parity. have a common goal, share responsibility for decision
making, and share accountability for outcomes. Teams have common norms and
shared beliefs and values. and team members trust one another. Collaboration’s
emergent characteristic of interdependence is a critical defining characteristic of a
team. (p. 31)

Use of the word “team™ in special education has most often referred to a

multidisciplinary team, also termed i isciplinary and isciplinary, with
for planning and i ion of programs for mai special needs

students. These teams, consisting of special and regular educators, specialists, and parents
have provided a method of monitoring educational programs and managing related concems
(Winzer, 1993).

A relatively recent innovation in special education has been the use of cooperative
teams for teaching. In co-teaching, also referred to as team teaching in the literature, the
special education teacher teams with the regular teacher in the classroom. The rationale is
that a combined effort will increase the effectiveness of instruction to leaming disabled and
other special needs students in an integrated setting. The advantages of this type of service

»



delivery. in which the special educator provides service to all students within the regular
class, are increasingly recognized (e.g.. Bauwens. Hourcade. & Friend. 1989: Friend &
Cook, 1992).

Although regular and special educators are jointly responsible for the provision of
instruction, a division of duties often exists. For example. regular teachers possess in-depth
of curri content, iate levels and ing of is ion, and

behavioural management of large groups of students. Special education teachers have
knowledge of methods of program individualization including analysis of curricular
i identif ion and ion of areas of difficulty within the curriculum. and

of i i i ions to assist students. In a cooperative teaching

situation, regular and special education teachers” complementary skills are combined for the
benefit of all students (Bauwens et al.. 1989).

A variety of cooperative teaching arrangements have been described in the literature.
These have not been presented as mutually exclusive. but rather as approaches that can be
used ially or si within a cl. Bauwens et al. (1989) classified

into three broad categories: complementary

instruction. team teaching, and supportive learning activities. Descriptions of these
approaches were subsequently applied by Borsch and Oaks (1993) to cooperative
relationships between speech-language pathologists and teachers.

In complementary instruction. the regular teacher assumes primary responsibility for

and the special education teacher assumes ibility for the strategies and
techniques necessary to master the material (c.g.. taking notes. identifying main ideas)
(Bauwens et al.. 1989). When a speech-language pathologist rather than a special education
teacher is involved. the speech-language pathologist concentrates on speech and language
skills that are related to the lesson (e.g.. sequencing the steps of a language-based math
problem. identifying and phrasing the main ideas of a narrative). Although teaching



partners are together responsible for the design. delivery. evaluation. and adaptation of
programs. they teach according to their specific area of expertise (Borsch & Oaks, 1993).

In team teaching, both educators plan and implement lessons, monitor students’
progress, and modify the program as necessary, but the di
dependent on background (Bauwens et al., 1989). When a speech-language pathologist and

a teacher team teach, both individuals teach strategies and content, dividing teaching

ties is not

ion of responsil

responsibilities in the way most appropriate to the subject marter. For example, both the
speech-language pathologist and the teacher could teach the math curriculum, covering
content while focussing on verbal reasoning skills such as inferencing and predicting
(Borsch & Oaks, 1993).

Supportive learning activities entail joint design and delivery of lessons but, whereas
the teacher delivers core curriculum content, the special education teacher supplements
content with additional leaming activities. The provision of supportive learing activities
differs from complementary teaching in that activities and materials are more closely related
to content areas than they are to strategies that promote acquisition of content (Bauwens et
al.. 1989). Activities developed collaboratively by a speech-language pathologist and a
teacher involve the speech-language pathologist presenting material that both reinforces
curriculum content and targets speech and language goals (Borsch & Oaks, 1993).

Elksnin and Capilouto (1994b) adapted Friend's (1992) taxonomy of cooperative
teaching approaches for use in a study of speech-language pathologists’ perceptions of
integrated service delivery. Their modified classification system encompassed seven
approaches to the provision of speech and language services:

1. One teach, one observe: Either the speech-language pathologist or the classroom

teacher observes, while the other assumes primary instructional responsibility.

2. One teach. one “drift”™: The speech-language pathologist or classroom teacher

assumes primary instructional responsibility while the other assists students

with their work. monitors behavior. corrects assignments. and the like.



w

. Station teaching: The speech-language pathologist or classroom teacher divide
instructional content into two parts (e.g.. vocabulary and content, new concepts
and review). Groups are switched so that all students receive instruction from
each teacher.

4. Parallel teaching: The speech-language pathologist and classroom teacher each

instructs half the group, each addressing the same instructional objectives.

w

Remedial teaching: The speech-language pathologist or classroom teacher
instructs students who have mastered the material to be learned while the other
reteaches those students who have not mastered the material.

Supplemental teaching: The speech-language pathologist or classroom teacher
presents the lesson using a standard format. The other adapts the lesson for

o

those students who cannot master the material.

o

Team teaching: Both the speech-language pathologist and classroom teacher
present the lesson to all students. This may include shared lecturing or having
one teacher begin the lesson while the other takes over when appropriate (p.
260).

A literature review on collaboration in schools indicates thar a collaborative
philosophy is increasingly influencing the provision of special services, including speech
and language services. Advancement of knowledge about special school-aged populations
has increased service delivery options. In addition, it has contributed toward more sharing
and reliance among school professionals in determining and meeting students’ needs (Cook
& Friend, 1991: Garmer & Lipsky. 1987; Wiederholt, 1989).

Collaboration Between Speech-Language Pathologists and Teachers
‘This section presents an overview of traditional and classroom-based approaches to
delivery of speech and language services. and describes characteristics of disorder types and
student levels targetted through the use of classroom-based approaches. In addition. this



section discusses advantages and disadvantages and supports and barriers to classroom-
based services prior to outlining training needs for speech-language pathologists who adopt
these innovative approaches.
Traditi

The speech-language pathologist’s delivery of services to students with language-
learning difficulties has mirrored special education pullout modes of service delivery. With
roots in medicine, traditional practice has focussed on diagnosis and treatment with a view to
curing a disorder. Assessment has consisted primarily of the administration of standardized
tests in i B ion has been th ized. it has

produced if that is i i to the student’s daily milicu and

experience (Cirrin & Penner, 1995; Gutkin, 1990: Nelson. 1989, 1990).
In the traditional pullout model, the speech-language pathologist provides services to
a range of students with varying disorder types and degrees of severity. Students’
placement may be in either regular or special education classrooms. Intervention services
are provided to students individually or in small groups or both, most often in a room other
than the classroom. The frequency and length of sessions and the duration of service
provision varies according to the needs of the student (ASHA, 1993: Nelson, 1990).
The 1970°s and 1980's produced a proliferation of research on child language
with the ication of Bloom’s (1970) influential work on the

semantics of early grammatical structures in children’s language. Bates' (1976) study of
pragmatics, or the use of language in context, underscored the inseparability of meaning and
the environment in which it is derived. Despite accumulated knowledge of the way in which
children learn language, delivery of services to students who experienced difficulty learning
language remained largely unchanged (Miller. 1989).

Problems associated with traditional delivery of speech and language services have
been widely documented. Nelson (1990) described major problems associated with pullout

approaches as less time allotted to each student when caseload size increases. lack of time to



individualize instruction to speech- and language-impaired students. limited generalization

of students’ newly leamed ication skills to i i and minimal
student progress despite provision of service on a long-term basis. Other negative aspects
of traditional approaches include goals that are frequently irrelevant to students’ social and
academic needs: increased student responsibility for new information, in addition to regular
work missed while in pullout sessions; a focus on remediation to the exclusion of
prevention; and the requirement that speech and language services be provided solely by
speech-language pathologists (Anderson & Nelson, 1988; Cirrin & Penner, 1995; Gutkin,
1990; Miller, 1989).
Classroom-Based Approaches

New approaches to delivery of speech and language services stem from research
results that stress that language is most readily leamed within meaningful contexts (Damico,
1987; Miller, 1989; Norris. 1989; Simon. 1987). These results, coupled with recognition of
the central role that oral language plays in socialization. cognition, and academic

have forced a ination of the speech-language pathologist’s role.
The dominance of language in school settings is universally acknowledged (e.g..

Cazden, 1988; Silliman & Wilkinson, L. C., 1991: Simon. 1985a. 1985b: Wallach & Butler,
1984: Wiig & Semel, 1984). Bush (1991) summarized the mediating function that
language serves not only in reading and writing but in all subject areas.

Reading requires a structural, phonological, and semantic knowledge of the

language. Math requires good i ially for story
sequencing. the following of directions, and problem-solving skills. Social studies
and science require world ge. a developed y. and association and

memory skills. Good communication skills are essential to all academic learning.

@1

Extensive study on language requi ithi h ted a new view

of the intimate relationship between language leaming and academic success. This changed



perspective has provided impetus for away from ited
toward based also referred 10 ive. integrated, curric
based. isciplinary, i isciplis or inclusive ing in the literature. The

emphasis of classroom-based approaches is on the provision of direct services within the
classroom by teaming with the regular or special education teacher. Students’
communication needs are gauged by the demands of curriculum content and the
multifaceted context in which it is taught and learned.
As applied to language related concems, the phrase “curriculum-based langauge
assessment and intervention™ refers to the use of curriculum contexts and content
for measuring a student’s language intervention needs and progress. Such
procedures allow evaluation to extend beyond identification of a student as language
impaired. to include the identification of activities and skills that might help the
student to acquire more effective communication skills (both oral and written). A
curriculum-based approach directs the focus of intervention toward functional
changes that are relevant to the child’s communicative needs in the academic setting.
(Nelson, 1989, p. 171)
‘The context includes both the physical c it and the iours of
teachers as factors that have an impact upon students’ communication skills.

Consider the child with “wobbly" language competencies who is having difficulty
comprehending what to do when faced with complex teacher language in a
classroom full of “noise”, that is not only acoustic, but also cognitive and social-
emotional. Being relevant to the needs of such a child means assisting the child to
acquire resources for comprehending language of the complexity heard in the
classroom with all of the i it ions, and i ions that such
naturally produced language entails. (Nelson, 1990. p. 16)

Classrooms are governed by norms based on rules and expectations for appropriate

participation. These norms constitute what Nelson (1989) termed “the school culture
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