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This slUdy galhered descriptive information on the SIaIUS of c1assroom+based

delivery of speed and language services in Canada. A sample of Canadi&n speech.

language palhol.OglSlS working in schools were surveyed using a questionnaire mailed in

MaIdl, 1996. By June. 1996.253 usablequestionnaircs had been received. resulting in an

82% rerum rate. A total of73% of respondents spent time on imervention in classrooms.

The mean petCQlIage ohime spenl was 22.1%.

Seven servia: delivery approaches for classroom-based intervention. ranting from

least colIabon.tive (Approach One) to mostcolbborative (Approacb Seven,. were listed on

the question~. Respondents were: asked [0 indicate lhc: approaches mey had used. Use

was compared 10 respondents' personal. professional. and situational characleristics.

Results of chi·square analyses revealed no pattern of signifi(;llflt relationships among

variabb.

Respondents were questioned about their use of the seven classroom-based

approaches with fOlJrdisordertypes and four grade level calegorieS. Additiooally. they were

asked to judge: lhc: success and appropriateness of the approaches. The approaches were

used by the largest percentages of respondents for language disorders. followed in order by

those for aniculation. fluency. and voice disorders, and for sludents in Kinderganen to

Grade 3. followed in order by diose for Grades 4 to 6. Grades 7 10 9. and Grades 10 10 12.

The approacbts Wtte judged successfu.I and appropriate with all disocder typeS and all gr.tdc

level calegorles by a majority of respondents who used them..

Respondents were asked 10 rank advantages and disadvantages of the: approaches 10

speech-language pathologists. reachers. and caseload and non-caseload stUdentS. and factorS

that encourage and discourage use of the approaches. The chief benefits of classroom­

based service delivery were coosidem:1 the increased Iwmonization of speech and language

goals and curriculum goals and Ihe carryover of specch and language skills [0 the



classroom. 1be prime drawbacks of classroom-based approaches.were judged to be me

additional time mtuired for planning and the de-emphasis on individualized programming

for students requiring speech and language services. 1be lafJest facror facilitating the use

of classroom-based intervention was perceived to be teacher suppon. The greatest

constr.lining factor WilS considen:d lack of time.

Respondents~ queried on needs for funhtt information about the approaches

and preferred methods of otxaining 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 cor.fCtIL 1be

pcefetmi method of obtaining information WilS inservic:cs or conferences.

Oti-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 bad not used them. Nondircctional independent samples r-lCSts were

conducted to IesI for differe:nces between the views of the two groups on advantages and

disadvantages of the approaches to speech-language pathologists, 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 poops WCf"e similar to one another.

although the poops' views on encouraging and discouraging factors differed. More

respondents who had used the approaches perceived a need for additional infonnation.

Respondents in the twO groups shared views on perceived areas of need and preferred

methods of obtaining infonnation.

Results of the study are consistent with repons in the literature on me IlSC of

classroom-based approaches by speech.language pamologiSlS. hs findings reflect the

speech-language pathologist's current shift from a diagnostician of speech and language

disorders 10 a Ian~ specialisl: who collaborates with teachers through use of a holistic

approach to students' conmunication needs.
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CftAPTERONE

INTRODUcnON

Current ~nds iIIUStnlte that public education systems in Nonh America are

undergoing vast revision. Major changes wilhin social. political. and economic domains

have forced reevaluation of the effectiveness and efficiency of the delivery of educational

progratTlS. Movements rovnrd restruet\lring shan: the goal of modifying dw which has not

appeared to produce successful educational ourcomes. Acknowledging 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 8lstudc:nts in regu.laredl.lCation but also at those students with special needs

(Damico. 1987: Huffman. 1992).

ODe major change has been the emphasis on a coUaborative philosophy of service

delivery to exceptional students. a philosophy that has foundations 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 adtRsscd within die regular classroom

through the integration of special with regular services. A growing body of research that

questions the efficacy of practices involving segregation, such as traditional wi!hdnJ.wal

approaches, has provided added impetus for a move toward collaborative effom by

mullid.i.sciplinary teamS consisting of teachers. admini.straton. .specialists. support staff. and

parents. Through the combined input of all individuals involved with SludenlS who have

special needs. an individualized plan to cap;talize on students' strengths and address their

needs is designed and implemented (0 a greater or lesser degree in the inclusionary

environment of the classroom (Gerber. 1987; Idol. Paolucci-Whitcomb. and Nevin. 1986:

WilJ.1986).

Another major change has been the inclUSCd aw.ueness of the fundamental role of

communication skills and language profICiency in acad<:mic and social success. School is a



context mat demands that students listen. speak. read. and write on a daily basis. Spccch­

language palhok)gisls have a btoad perspc:ctive on language. wilh academic backgrounds in

Iinguislic:s. language acquisition.langUIgC lcatning disabilities. spcc:ch and hearing sciences.

conununication assessment and interVention. and cognitive and developmental psychology.

For this reason. educational speech-language pathologists I are ideally suited 10 addressing

students' needs and teachers· concerns related to oral language in classrooms (Simon &

Myrold-Gunyuz.. 1990; Wallach &: Buder. 1984).

Given this present focus on collabomion in gencra.I and the acknowledgement of the

centrality of language to the educational process in panicular. speech-language pathologists

are extending services to classroom settings. Increasing.ly. practices ate being adapted with

the aim of making them more dirccdy relevant to the curriculum. Althougb spctth-Ianguagc

pathologists have always interacted. with other educational personnel while attempting to

provide functional intervention for students. recent trends provide addition41 incentive to

work more frcquendy with teachers and students directly within the classroom environment

(Cirrin &. ~nncr. 1995: Damico. 1987).

~icwofthc:Swdy

The thesis. designed to investigate spcedJ-language pathologists' coUaboration with

teachers within the classroom. consists of five chapters. Chapter One creates a context for

the snady. describing its backpound. purpose. research questions. signit'"K:anCe. and termS in

commoa usage. OIapter Two offen I comprehensive: review of IiteraIure pertinent to the

swdy. QllprerThrce providesjustiftcation for the choice of methodology 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 tcnn "s~h-IanguagepathOlogist" will be used throughout the study to refer to
speech-language pathologisL~ who work in school settings. unless oth<:rwisc spt:citi~.



conclusions based on die results. makes reconunc:ndations for further movement toward

collaboration. and SlIg~ relafcd areas on whicb furwe SlUdies can usefully focus.

Backg:roundlOthcSnJdy

This section provides background infcxmation requisite to understanding the sludy

and inlCrpreting its findings. n.c: hislOry of speech-language pamology in CanoIda is

outlined n.c: roles ol!he spccch-language palhologiSi in genera! and of !he scbool speech­

language pathololiSl in particular are described. and information on the prev~enceand

nalure ofcommunication disorders is presented.

A Brie' Hi'jm pr Srm;b-! ..nsnags: p,nbplplY in C;mMa

Speech-language patholog is a young profession in Canada. The earliesl record of

an individual woc1dng in me area of speech-language pathotogy in scnools dates back 10

1938. when a leacher in the Winnipeg School Division began instruerion in lipreading and

speech correction (Manin. 1995). In 1964. me first meeting of the Canadian Speech and

Hearing Association (superseded by lhe Canadian A5SOCiation of Speech-Language

Pathologists and Audiologists (CASlPA) in 1985). was held among twelve panicipants

from across Canada. At thai time. there were only lhrcc university progr;uns in Canada. all

recently founded: i1t!he: UniversilYof MonllU! (19S6). allhe University ofToronlo (1958).

and at McGill University (1963). By 1976. mere were seven university programs and

approximately 700 members of !he national association. including bodl specch-{anguage

pathologists and audiologists (Martin & Penlr.:o. 1996).

In the mid-1980·s. a long-Ienn goal of the Associalion was mel wilh the

establishment of national standards for accreditation. In 1994. continuing education became

a mandatory requirement for mainlCnance of certification (Martin & Penko. 1996). There

are presently 3437 mcmbersofCASLPA. 2360 ofwbom are speech-language pathok)g:ists

(P. Aemington. personal communications. February 26. March 21. 1996). In 1988. the

lalesf year for which dc:mor:raphic sl.;lfisllcS were available. 38% of speech-Ianguar:e



poItholog,isls in unada were employed by school districts. the rota.! numbtt approltimating

960. A numbtt of practisin{!: spec:ch-language pathologim do ItOt belong 10 the: national

association due [0 either ineligibilily or choice. [n 1988. 70% of speech-language

pathologists and audiologists in Canada were members of CASLPA. wim rateS by province

ranging from 38'1. (Qucbc:c) 10 93% (British Columbia) (CASLPA. 1990: Rubin. 1990).

VariOllS tides have been used 10 describe professionals who wort with individuals

who have communication disorden. These have included speech correctionist, speech

leacher, speech therapist. communication therapist. and speech.language clinician. In 1984,

the national association officially sanctioned use or the title ~specch-language palhologisc.

which was believed 10 most aceunlely Idkct the: tr.lining of members and the services thai

they provide (Newfoundland Depamnc:nt of Education. 1986). It is acknowledged that in

the current conlext of the educalion system, the tenn "speech-Ianguage pathologist" with

its focus 00 pathology is a misnomer. Several u:rms that rttur in the literaIUJe on services

to school-aged children are communication specialist, language specialist, and speech and

language specialist, Although the lalter lenns are judged more appropriate to Khool

5eltinp:. the title "speech.language pathologist" is used throughout this siudy in keeping

with conventional usage.

The Ro!c;qfl!¥; S(X'&jCh-l.angIl3fC Parbglmis

Speech-language pathologists arc specialists in human communication. its normal

development. and its disorden and delays. lbey provide services aimed at preventing and

lessening the impact of communicatioo diffICUlties, including impairments of language.

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

assessment in addition to inlervention appropriate 10 me individual's needs, abilities, and

limitations (CASLPA. n.d.a).

In addition 10 wortcing directly wid! individuals. spec:ch-Iangwgc pathologists playa

major role on educational or health care inlerdisciplinary leams work.ing wilh

communicatively impaired individuals. Speech.language pathologists disseminate



infonnation about limitations on the level of ability to communic'.lIe and the implic"tions of

those limitations for educational or rehabilitation programs. As speech Of" language

i~ntsoflen Ilave majordfcccs on social inlCfaCUon and education. speech-language

pathologists provide support and counselling to individuals and their families (CASLPA.

n.d.a).

1bc Bpi, pf the Sperrh-J anglligs; PwbnIogisl in fdyeabonal Selljpls

Speech and language programs in schools Ilave been developed at different times

with different priorities WIder diff~nt divisions within governments and school distticts.

This has resulted in wide variation among program objectives. However. speech-language

pathologists~ cootinually seeking ways 10 improve prw;tice in relation 10 Outcomes. Both

speech-language pathologists and program administrators are evahwing the effcctivcnc:ss

and cfficic:ncyofvarious service delivery approaches. The ~Iting refinemenl ofprognms

is altering the: role of the educational spocch·!anguage pathologist (e.g... Ontario Association

of SpeeCh-Language Pathologists and AudiologiSts (OSLA). 1996: New Brunswick

Oepanmentof Health and Corrmunity Services. 1994).

The major responsibilities of the speech-language pathcMogist in educational scttinp

have always included the evaluation and management of communication di.sordc:rs. In

addition 10 these gcneral responsibilities. which involve direct contaCl with speech and

language disordered students. thc school speech-language palhologist's duties have

included. but have not: been limited to. conducting spccch.language. and hearing scm:ninp;

supervising speedI·language pathology student internS; writing reportS and additional

required documentation; and other adminisU1ltivc duties related to coordination of the

speech and language program (American Speech-language·Hearing Association (ASHA),

1993: Nussbaum_ 1991).

The lale 1980's and 19IJO's have witnessed heavy demand for speech and langWige

services in the absc:ncc of additional human resou.n:e allocations. The impact has been that

speech-language pathologists in school sclling.s have been incrca.~ingly required 10 fulfill the



role of specialist consultanl and ~urce person in addition 10 !hat of a provider of direcl

service 10 students. This eltpandcd role has placed grealfi emphasis 00 consuhatioo and

support to educators. parentS. and odler caregivers. and on provision of programs foc

implementation wilh odler professionals who an: involved wilh students 00 daily basis.

Recently added duties of school spc:cch·language padlolopslS an:: planning modifications to

curriculum and insttuetion; helping develop individualized edl.QlionaJ programs (lEPs);

participating in conferences as a member of a multidisciplinary leam: puticipatin, in

ongoing 1eaChcr and parent confcrcnccs; coordinating :assistive ICChnology suppon services:

and providing inservice education for school personnel (ASHA. 1993: New Brunswick

Department of Hea11h and CommunityScrviccs. 1994).

The Prmkoce and Nama; p[Cmynunje.tion Pisvdm:

Estimates of Ihc: prevalence: c( communication disorden vary according ro the Iype

of communication disorder. the age range undcrdiscussion. and the source of infonnation.

Vast inconsistencies in figures. which have been reponed to range from 3% [0 33.4%. arc:

largely explained by differences in mlena. measu~. and methodologies employed in me

determination of c.uimates. However. in a metbodologically ri,OOCOl1S study of Onawa

Kioocrpnen sludenlS. BcilChman. Nair. Oegg. and Patel (1986) found Ihat Ihe overall

ptl:vaJellCe of speech and language disorders at the Kinderganen level was 19%. More

recently. Winzer (1993) reponed !he overall rate of communication disorders to be lower.

approximately IOCJ, among the school-aged population. This discrepancy is attributable 10

the fact that some speech and language disorders are resolved throtlgh intervention.

maturation. or both. Wiig and Semel (1984) stated that language dlsocders are cvW:lc:nt in

40% 10 fiO'l, of learning-disabled studenlS and in 1.5% 10 2% of all school-aged children.

A recent study by OSLA (1996) cited approximately 75% 10 80% of leaming-disabled

students and over 6OoCJ, of behaviooT1!ly diSOfdered students as having C{lncomilanl

Ianguagc:diftkultics.



Language disorders:tnd delays typically comprise a majorily of a school speech­

language patholog.iSl·s caselcad. The remaincb of !he caseload consisu of less widespread

communicationdifflCUltics such as articulation. fluency. and voice disorders. In CASLPA's

1988 demographic study. 79% of Canadian speech-language palhologislS working in

schools reported dlat Uieir primary area of practice was language (CASlPA. 1990).

lnfonnation pined via the CASLPA followup survey in 1990 indicated dlat Canadian

school speech-language pathologists setve mainly slUdenlS who emibil predominantly

language disorders (75'1». followed by articulation disorders 08'1». fluency diSOfders

(4%). and other conununicalion disorders (1%) (Rubin. 1990).

With the demand for speech and htnguage services having far exceeded the supply.

services have hislorica.lly focussed on !he provision of early lnlefVefltion. Tbc rationale has

stemmed from research supponing the notion thai communication disorders have a

significant impact on psychosocial and academic development in the early school years

(e.g.• Cazden. 1988: Miller. 1989: Simon. 1985a. 1985b: Wallach & Buder. 1984).

However. m;ent research has highlighted the needs of studcnlS wilh language·learning

difficulties as they progress through the higheT pUs. when the inlenSity of peer ilUaaction

and the complexity of curriculum conceptS become su:adily more demanding of language

skills (Boyce & larson. 1983: Gruenewald & Pollack. 1984: New Brunswick Depanment

of Heahh and Communily Services. 1994: OSLA. 1996; Simon & Myrold-Gunyuz.. 1990:

Wiig & Semel. 1984).

Approaches tocasdoad managemenl have varied considerably. Tbc charactcrislics

of a dislricl's human resoun:es and. geographical selting have been !he majordeterminanlS

of oplimum caseload size. Some school districts have advocated a maximum number of

students served per speech-language pathologisl. while others have specified the r.ttio of

total SludenlS in !he school disuiet fO speech-language palho!ogist or the ralio of lou!

schools served to speech-language pathologiSl (New Brunswick Depanmenl of Health and

Communit)" Services. 19941. National guidelines on the issue are none:<istent: however. the



Newfoundland govemment has recommended U1atthe maximum number of students to

which a speech-language palhologW should provide direct inrervention is 4S per annum

(Newfoundland Department of Education. 1986). ASHA's recommended maximum

caseload number is 40 for aU types of service delivery. Acknowledging that wone

conditions may preclude application of this recommendation. ASHA has emphasized the

weighing of variables that impinge upon time and ultimately affect casc:load size. 1besc

.........=
the severity of the communication disonter. the effect of the disorder on me

student's ability w 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 ofyt:ar-round school schedules. (ASHA. 1993. pp. 34-35)

Purpose ofdle Swdy

According to a burgeoning body of literature. some speech-language pathologists

are beginning to deliver services direcdy within classroom settings. Numerous aniclcs

provide evidence (or successful c1assroom-l:ased speech and language programs based on a

philosophy o( collabomion between speech-language pathologists and teachers. Several

manuals that provide specifk guidelines for analysis of classroom communication are now

commercially available (e.g.. Borsch & Oaks. 1993; Hapn. McDannold. & Meyer. 1990;

Prelock. Miller. & Reed. 1993).

1be genen1 purpose of the study was to increase knOWledge of collaboration

between speech-l:I.nguage pathologists and teaChers within the classroom setting by

describing its present Slatus in Canada. The specific purpose of the slUdy was to answer the

questions penaining to classroom-based intervention services that an: posed in the foUowing

section.



Resean:h Questions

Results of the: sludy extend exisling rescvc:h by examining speech-language

pathologiSlS' pBCtices. experiences. andjudgemcnts relating 10 classroom-based service

delivery. The slUdy was designed 10 answer the following. general and subsidiary rese:an:h

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

investigation. (For an itemization of the seven service delivery approaches. see Appendix

A-)

I. Is use of the seven service delivery approaches for classroom-based interVention rdated

to Ihe following personal and professional characteristics of speech-language

pathologists:

a)gende:r.

b) years of specdI.languagc pathoIO!yexperience in schools:

c)teaehingexperience;

d) possession of a Bachelor of Education orequivaJent degree;

e) possession of a master's degn:e in speech·language pathology:

f)eenificarionstalus?

2_ Is use of the seven service delivery approaches forclassroom-bascd inlervention relaled

to the following situational characteristics of speech·language pathologistS:

a) caseload nllmber:

b)gradc:leYelsservcd;

c)geograpbicaJwort.seuing?

3. What percmta&eJ of speech-language pathologiSlS are using the seven service delivery

approaches for classroom-based intervention and which approaches are considered

man: successful?

a) Whal percentages of speech-language pathologistS are using each of the service

deliveryapproacbes?



b) Which o( the service delivery approaches arc considered me rTIOSI and me Icast

successful?

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

students served using the scven service delivery approaches (or classroom-based

intervention and which. approaches~ considcm:1 nne successful?

a) Which ofme SCl'Vk:edeliYCl)' approadlcs ate used with which diJordcTlypCS?

b) Which of the service delivery approaches an: considered me most and the lcur

successful for each disorder type?

c) Which o( the SCl"lice delivery approaches ate considered appropriate for each

disonjc(-typc?

S. What ate lhc grade level categories (i.e.• Kindcrganen to Grade 3. Grades 4 10 6. Grades

7 10 9. and Grades 10 10 12) of students scl"lcd using the seven service delivery

approaches for classroom-based inteo'ention and wbidl approaches are considered

more successful?

a) Which of lhc scl"lice delivery approaches aR: used with which grade level categories?

b) Which of the service delivery approaches arc considered lhe mosr and lhe least

StJCCCS5ful for each grade level calCgot)'?

c) Which of !he service delivery approaches arc considered appropriate for each grndc:

levelcalCgOry'!

6. What arc the perceived advantages and disadvantages of the seven service delivery

approaches for cWsroom-based interVention 10 the foUowinr: poups:

I) specctI-language pathologists:

b)lCaChcrs:

c) case-load students:

d) non-cascload students?

7. What arc rhe factors thai arc perceived 10 encourage and discourage usc of rhc: seven

scrvice delivery approaches forclassroom·based inlCrvenlion'!

III



8. Do speech-language pathologists perceive a n«d f« additional information for spcech­

language pathOIOPSlS who use the seven service delivery approaches for c1a.ssroom­

bascdinte:rYention?

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

b) If so. what arc the preferred methods for additional infonnation?

9. What diffcn::nccs. if any. exist bc:coNcen the views of speech·language palhologists who

use and chose who do not usc the seven service delivery approaches for c1assroom­

based inlerVention on the foUowing issucs:

a) appropriacencss of each of chc service delivery approaches to:

I) disoroer types:

2) grade kvel caqories;

b) advanClgcs and disadvantlge5 of the service delivery approaches to:

() speech-language pathologists;

2)ceachers:

3) cascload seudcncs:

4) noo-caseload students:

c} facrors chat encourage and discourage use of the service delivery approaches:

d) eliscence of a need for additional craining of speech.language pathologists who use

the service delivery approaches:

e) areas of need for additional information for speech-language pathologists who use

the service delivc:ryapproaches;

f) preferred methods of obtaining addidonal infonnation for speech-language

pathologists who use the service delivery approaches?

SigniflCaJ1CC of the Study

A coosiderable number of articles have been published on collabor.ation between

speech-language pathologists and classroom (eachers in the Uniled Stales. The majority of

II



published studies are anecdolal attounts of professional expcricnca. While repons from

individuals in the f'Cld are valuable because they supply new ideas. lhere are few Sludies on

the 5WUS ofcollabon.tion between spc:cdl-langu.age palbologists and teachers.

This Sludy constitutes a timely conoibution to the professional competencies of

speech-language pathologists working in schools by providing a StatuS repon Oil classroom

coUaboratioo and intervention. Research results are of practical relevance to speech­

language pathologists. educators. iIIld policymakm as lbey continue to improve upon

selVa delivery while open.ring in times of increasing fiscal restraint. OutcOmes of the

study provide guidance for planning. implementation, and refinement of classroom-based

intervention programs for speech- and language-impaired Sludents by highlighting facoors

that influence service eff"lCaC}'. Results an: also of usc to specch-lan!1Jage pathologists and

other school team members in joinLly developing inservices for regular teachers. special

educators. and lIdminisctluon responsible for faciliuring a multidisciplinary approach. In

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

speech-language pathologists to work in schools.

LimicaDonsofmeSttdy

Several factors imposed limitations on the generalizability of conclusions derived

from the data.

First. although a sufficient response rate was achieved, non-response bias may

nonetheless be present. The practke:s and beliefs of spcc:ch-Ianguage pathologists who

opted not to respond may differ markedly from lhose who did respond.

Second, due to complex sampling: procedures described in the Chapter TIuee, there

were twO sources of non-response for five provinces. As non-response from speech­

language patholOJislS who wort in schools and speech-language pathologists who worir: in

other settings could not be delennined separately. figures for these five provinces reflect

only aggregate ll()fI·response niles.



Third. response bias ll1ily have affected me data.. Respondents may have been averse:

[Q 01" incapable of answering some items on the qucstionna~. resulting in inaceur.uc

responses and the: omission of items. 1nc dara. arc valid only if respondents an: willing and

able to provide accUJ111e inronnation.

Fourth, the sampling frame may have been undemgistem:l:. resulting in a biased

samp'e. By selc:cting. me sample rrom the populations orCASLPA members and provincial

association members, school-based speech·language pathologists wno were not members of

these associations due 10 eilher ineligibility orcboice were nOi pan of the sample. Recenlly

quaJifled speech-language pathologisu who had noI yet applied for membership and others

whose applications were being processed were 001 included in me slOOy. There. may be a

tendency for CASLPA members to differ from non-members in some major way. (f this is

the case. then the gencralizability of the study's conclusions to the entire POPUI3~ion of

5ptt.Ch-language pathologists WOIting: in schools is circumscribed

Fifth. the large numbtt of analyses required to answer !he research questions

increased the likelihood of incurring Type I elTOf. Therefore, individual cases of

signifICance mus~ be reptded with caution.

Sixth. the inletnal validity of the s~udy was limiled by its design. As mis study

involved use of descriptive researcil methods. cause could not be ascribed by analyzing the

dara.. Therefore:. results do not yield infonnation on the many causal factors involved in

speech-language pathologists' service delivery wimin classrooms.

Definition ofTams

A number of terms are commonly used throughout the description of this study.

Definitions of some of these arc provided in this section. based on Borden and Harris.

1980; CASLPA. n.d.b: Newfoundland Department of Education, 1986: and Nicolosi.

Harryman. and Krcshed:.. 1989. Further definitions follow IhroughOlil !he body of Ihe

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

"



Articulalion: the pronunciation of sounds in woros. lmpairments of aniculation include

distonion of sounds (e.g.• -ship- produced as -thipJ. substilution of sounds (Mrcef'

produced as -wedJ. and omission of sounds (e.g.. McaC prodt.lCCd as -cal.

Communication disorder; impairment in the abiJily 10 receive. process. or produce a

linguistic symbol syslem. Impairment is observed in one or more of the following areas:

hcaring.languase- articulation. fluency. or voice.

Fluency: smoothness with which sounds. syUables. words. and phnses are combined in

speech. Impairment of fluency may result in repetitions of sounds. syllables. words. and

phrases; prolongations of sounds: hesiwions: and inlerjecrioos (i.e.• slUucring).

Lanluace: communication system governed by rules for the fOOllation of meaning.

language has tWO main components: receptive language. or the eomprehension of

language. and expressive language. or the production of language. Language may take the

form of ocal communication. wrilten communication. pictures. symbols. or hand signs.

Language acquisition normally follows a predetennined sequence. However. this sequence

can be impaired by a language disorder. characterized by developmcnUtI gaps. or by a

language: delay. ctwacrcrizcd by nonnally sequenced but slowed developmenL

Speech: a medium of on.! communication employing meaningful sound !hat adheres 10 a

linguistic code.

Voice: sound produced by the vocal coeds. lmpairments of the voice include loss of voice.

pitch !hat: is 100 high. too low. orintemlp!Cd by breaks: volume: [hat is 100 loud or looquiec

orqualirylhatislOOhoarsc:ortoostridenL



CHAPTER TWO

REVIEW OF REI..ATED LITERA1lJRE

This chapter presents a comprehensive review of the Iirerature on collaboration

to the specific. focussing finl on coU.boRtion in spc:c:ial services and second on

coUaboration between speech-language pathologists and leachers in schools. By initially

providing a geoemJ lilel'atun: review. a framewort wilhin which [0 fit subsequent sections of

the: review is buill. Emphasis is placed on viewing speech and language programs within a

broades' contcxt. as pan of a unified approach lO delivery ofserv~ lO S1udefl.ls with special

oeed>.

CoUabooIlion in Special Services

This Stttion provides a conceptual frame of reference roc collaboration by defining

the tenn. describing the context within which a collaboration has gained momentum. and

discussing applications of coUaboouion as exemplified by tWO conunon pr.lCoces in special

services. consuIwion and professional reaming.

No universal definition of collaboration e",ists in the litcnuun::. despite extensive

discussion of collabon.tive programs and their benefits. The tcnn has been used

inconsiscently to denofc bod! an oymlding philosophy of SCf"ice delivery and specdJC typeS

of service delivery. such as consuhation and learning (Friend & Cook.. 1991. 1992;

Pryzwansky. 1977). For example. Idol et aI. (1986) have combined the notions of

collaboration and consultatiOfi to fonn me !eRn Mcollaborative consultation'". which they

dc:fineas

... an in!eractive process thaI enables people with diverse expertise to gener:ne

creative solutions to mutually defined problems. The outcome is enh~nced. altered.



and produces solutions thai arc different rrom those thai the individual team

members would produce independently. The major outcome of collabor,uive

consultation is to provide comprehensive and effective programs for srudents with

special needs willtin the most appropriate context, thc:~by enabling them to achieve

maximumCOllSllUCrive intef3Clion with lbeirnonhandicapped pecrs. (p.I)

This definition bas been widely adopted in the Iiterawrc on coUabor.ation in both special

education and speech-language parhology (e.g......chilles. YalC:S. &. Fn:ese. 1991; Borxh &.

Oaks. 1992; Cooper. 1991; Coufal. 1993: Ferguson. 1992: Hoskins. 1990; Monrgomcry.

1992: Roller. Rodriguez. Wamer.& l.indahll992: West. Jdol. & Cannon. 1989).

Although rhc tenn Mcollabor.ation
M

has also been used as synonymous with

"consultalion". several authors have poSlUlated me existence of a dicholOmy berween

collaboration and consultation (Coufal. 1993: Idol et 31.. 1986: Marvin. 1990: West et al.

1989). Tbc staled distinction is mal. whelUS collaboration is a way of interacting in any

one of a number of situations. consultation is an actiyity-based Pr'Ol:eSS. In !his vein. Friend

& Cook (1992) provided a precise definition ofcoUaboration. "Interpersonal collaboration

is a style fordifttt interaction between at least twO coequal panics voluntarily engaged in

shared decision nWcing as mey wort: IOward a coounon goiLI.M(p. .5) The major" element

mat diffe~ntiatesthis definition from !har of Idol et aI. (1986) is use of the word "srykM to

describe a mode of interaction_ Collaboration is nor regarded as an end bul rather as a

means to an end. Thus. Friend and Cook (1992) viewed ways of interacting as scpal"are

from specifIC: activities thar could be accomplished through use of any one of a number of

interpenonal styles.

According 10 Phillips and McCullough (1990). preconditions for rhe establishment

ofacollaborativcclimalearc:

1. Joint ~ibility for problems (i.e.. all professionals share responsibility and

~foraJlstudcnl$).

2. Joint accountability and recognirion for problem resolution.



3. Belief thai pooling Ialents and resources is mUluaily advantageous. with lbe

folkJwint benefits:

a. lncreascd range of solutions genera!ed;

b. Diversity of expertise and resoun:es available 10 engage problems:

c. Superiorily and originality of solutions generalCd.

4. Belief thai ceacher or Sludent problem resolution merits expenditure of time.

energy,andresowt:eS.

5. Belief that correlates of coUaboration are important and desirable (i.e.• group

morale. poop cohesion. increased knowledge of probtem--solving processes and

specific alternative classroom inrcventions). (p. 295)

Additional charaaeristics that are conducive 10 successful coUaborative programs. as

cited by Friend and Cook (1990. 1992). include volunllU)' panicipatiOll. parity among

participants. and shared resouttes. Although some degree of mutual ttust and sense of

community at Ibe Olltsel is advantageous. the ongoing IlSC of I. collaborative interactional

style foslers growth in these areas (Friend & Cook. 1990. 1992).

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

reciprocal interactions among co-workers~ (p. 41). Using general principles to refer

speciClCally to relationships between speech-language pathologists and teachers. she

identified four poinlS on the continuum. The first point. co-activity. consisls of parallel

instructional activity wilh little. if any. interaction. The second point on the continuum.

cooperation. is cfwxtc:ri.t.ed by some mUluai dcvclopmc:nt of comnunication goals that an:

direcled IOward the: class in genc:ral rather than IOward individual SlUdenlS. Umited sharinl

of ideas or evaluative feedback occurs. 1llc: third point. coordination. involves discussion of

specific students' needs and strategies 10 assist them in class. The speech-language

pathologist and Ibe teaCher bqin 10 develop IlUSI and exchange ideas. which facilitates a

willingness 10 accept one aOOlhtt·s suggestions. Lines of responsibilily remain clearly

delineated. with each panicipant maintaining it separate professional role. The founh point

17



on the continuum. collabor.ltion. is defined by ItUst. respect. and a sharing of responsibility

for iLIl swdcnlS. An anillide of "ownership" IOward the classroom-based program means

that the speccll-language~ and ~exchangeroles as raeccssary to a.ccomplish

jlindyestablishedgoa..ls.

The CoptexrofCpl!.boratiOQ

fdol et at. (1986) couched the contellt of collaboration in historical. legislative.

empirical. and ethical ICl'lTIS. providing an exhaWitivc ~icw of the tirer.tture. Principles

arising £rom American legislation. which has often had fOOlS in titiption. have encouraged

cstablishment of collaborative approaches in special education. lbcse have included the

right to education for all. the least restrictive environment. protection from discriminatory

assessment practices. and implcmcncation of individuafu:edcducational propams (lEPs). In

Canada. these principles arc generally espoused in policy and practice mhcr dwl through

legislation.

The empirical context for coUaboration has included research results that have lead

to criticism of Ute segregating struCture traditionally found in special educatic;lQ. Will

(l986). in hefo seminal rcpon to the Secretary ofthl:: United Swcs Department of Education.

cited fourmapdiffkultic:s with special education practices..

First. the compartmentalization created by the designation of special programs

means that some studcnlS who need services '"fall through the cracks". In addition•

. . . the assistance the child needs in ~ssing his or her lcaming problem is. in

many Cll5CS. pcedctcrmined by the availability of a particular program... Not enouth

attention is liven to assessing individual learning needs and ~iloring a specifIC

program 10 meet those needs. This results in a failure to meet the child's unique

lcam.ing needs to the greatest extent possibl.e. (Will. 1986. p. 8)

Second.• dual system of regular and special education -contribute to a lack of

coordination. raise questions aboutlcadcrship. cloud areas of responsibility. and obscure

lil'lCS of accountability within schools" (WilL 1986. p. 8\. Programs for students with



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

meaning that school administrators frequently do not: talce responsibility fo.- programs or

their objectives. Special programs att further fl\U'!inalized by lack: of communication

between regular and special education teachers. resulting in an uncoordinated approach to

inslJ'UCtton.

Third. stigmatization commonly results from labcUing students and isolating them

from peen. Stigmatization compounds the effects of leaming diffICUlties by reinforcing

-low cxpClClatton of staCCCSs. failure 10 persist on tasks. me belief that failures are caused by

personal inadequacies. aOO a continued failure to Ieam effectively" (Will. 1986. p. 9).

Founh. rigid eligibility criteria for entry to special programs produce negative

conflict between educational penonnel and parents. who bc:comc adversaries during the

placement process (Win. 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

insuuctional time when students ~ in nnsition to and from resource rooms. Most

significantly. there is discontinuity betv.'een what is laught in special programs and in

regular classrooms. with linle attempt to integrate information disseminated in pullout

programs with that provided in regular classrooms.

According to WiJI (1986). creating a new educational environment is less beneficial

to students with special Deeds than working to meet their needs within regular classrooms.

Regular classroom environments must be altered through the use of instnlction and

curriculum thai has been adapted using insighl gained from special programs. Will's

(1986) specific proposals for change to assist special sWdents within the regular classroom

were grealer lime for instruction: increased suppan for regular teachers. including

multidisciplinary teams and ICam teaching: site-based administration c:' special serv~ and

innovative a.lternatives. such as cuniculum-based assessment and cooperative learning. The



majority of these: proposals. based on prindples of empowerment and participatory

decision-making. require acollidxxative: ethos 10 be effectively implemented..

ARgljgriooSpfCgllabQ!'jlljgn in Sprri;al Scryjm

The following discussion of collaboration in special services focusses on

desaipcions ofconsuhation and aeaming. two commonly used suuetures of SCfVice ddivery

in which a collaborative: style is most often dcsirable (Friend & Cook. 1992).

CoIwI1Wim. 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 pany" (p. 17). According to Friend and Cook

(1992). the natu~ of consul tauon is triadic. inditttt. and voluntary. Typically. it involves a

~[ationship between two professionals who ate not on pariI)' as one. the consultant. has

more expertise than the other. the consullee. Participants in consultation shaR: the problem.

solving process. but differentiare responsibilities. with the consu[1ee being accountable for

any decisions made teprding the implementation of sntegies.

PhiUips and McCullough (1990). based on an extensive literature review. cited the

following renets of school-based constIltariOll programs;

I. lndirectservioc (Diadic model; consultant-consultee (mediator)<lient.

2. Collaborative professional relationships (includes notion of coordinate statuS;

ownership of problem and process).

3. Recognition of consultee rights (engagement is voluntary and confidential:

consulcee ~tains right fO reject solutions).

4. Problem-solving orienlation.

S. Attention to a two-fOld goal;

a. Immediate problem ~solution:

b. Increase in consultee skilllknowledge for independent resolution of similar

problems in the fururc:. (p.293)



Pickering (1981) identirted rour models or consuhation between 5peedl-Language

pathologisu and teachers. 1bc models could be regarded as complemcnwy and used

simullanCously or one model could be adop:ed to the exclusion or others. depending upon

circumstantial need. In the "consultant as instrUctor' model. the speech.language

pathologist provides the teacher with information about spcc:ch and language disorders.

Thi5 model does not specify active involvement of the teacher. The ~consu.ltaIll as

specialist" model. the speech-language pathologist designs recommendations either alone

or in conjunction with the IeaChcr. 11Jc teacher implemenu the recommendations. which

in...olvc stnllegies for cnhancin, communication skills in the classroom. According to

Pickering (1981). this model or consultation is time<0n5uming. as it involves geoenting

written objectives ror teache~ and deteRnining ir objccti...es ttavc been followed and are

crfective. In the "consultant as racilitator" model. the speech-language pathologist

develops a comprchcnsi"C language dC'ldopment prognrn to be carried out solely by !he:

teacher. While this model proposes the IeaCher as the central figure in the student'S sc:hooI

experience, many teachers reel that they do not po'SCss adequate expertise to conduct a

structured oral language program. 1bc "communication-based consultation" model also

acknowledges the: teacher's powerful role. but attention is focussed on the: student as

c:orrmunicator, with the IC3Cber IS racilitaoor or strategies that promote effective classroom

communication. 1lJe communicative process is viewed primari.ly within the context of social

and academic use, rather than as consisting only or discrete linguistic entities. such as

vocabulary and granwnar.

As previously mentioned. the tenns "consultation- and "collaboration- have

rrequently been equated or combined. However, the teRn "consultation- was used

independently until the laIC 1970's, wtle:n itbccame generally accepted that a racilitative and

supponive approach to consultation was prerenble to a dirc:ctive approach. Thus.

collaboration became auociated with consultation. rcnccting increased. emphasis on

collegial rather than prcKriptive relationships between spcdalists and teachers (Friend &



Cook. (992; Idol et aL 1986). A collaborative style can be used with any of a number of

consulrative models. includinr. behavioural consulwioo. clinical consuhation. and mental

heaIlh consultation. As weD. different inretpenonal styles (e.g... dim=tive, aulhoritarian) can

be judiciously used with any model of consullation. depending upon the demands of a given

circumstance (Friend & Coot. 1992).

PmfSSSKJO.1 Ui.i1rm,. Friend and Cook; (1992) described a team as ~a relatively small

.set or iDlerdc:pendent individuals who work Mk! interaCt directly in a cooo:I.ilWed manner [()

achieve a common purpose" (p. 24). According to Friend and Cook (1992). it is not

feasible to form aAd mainlain a team. as distinguished from a loosely formed poup. in the

absence of acoUabor-.uive style of inter.aetion.

Teams are characterized by collaborative relationships among members. Team

member-s share parity. tlave a common goal. share responsibility for decision

making. and share accountability for OUtcOmes. Teams have common norms and

shared beliefs and values. and learn members aust ooe anolher. Collaboration's

c:mergent characleristiC of inlc:n1ependem;e is a critical defining characleristic of a

Ie.am. (p.31)

Use of lhe word "team~ in special education has mosl oflen refemd to a

mullidisciplinary team. also termed inlerdisciplinary and II1lnsdisciplinary. with

responsibility for planning and implementation of programs for mainsttearned special needs

srudenlS. 1bese teams. consisting of special and regular educalOfS, specialistS. and parents

have provided a method of monitoring c:ducalional propams and managing relaled concans

(Winzer. 1993).

A relatively recenl innovation in special education has been Ihe use of cooperative

IcamS for teaching. In co-teaching. also refened 10 as learn leaching in the literature. the

special education teacher learns with !be regular IeICher in the classroom. The f1uionak is

thai a combined effon win ircrease the effectiveness of illSUUClion 10 leaming disabled and

otht'r special needs siudems in 3n inlcV'lt«l setting. The: advant3gel; of this Iype of service:



deliva)'. in which me special educator provides service to all slUdenlS within me regular

class. arc incn:asingly recognized (e.g... Bauwens. Hournde. & Friend. 1989: Friend &

Cook. 1992).

Although regular and special educators are jointly responsible for the provision of

insuuction. a division ofduties orten exists.. For example. qular teaehcn; possess in-depth

knowledge of cunic:ulum content. appropriate levels and .sequencing of insuucUon. and

behavioural managemenl of large groups of studenlS. Special education teachers have

knowledie of methods of program individualization including analysis of curricular

rcquirancnlS. idc:ntifkation and adapwion of areas of difficulty widtin the curriculum. and

dcvelopmcnl of insuuctional modifICations to assist studenL$. In a cooperative teaching

situation. regular and s~iaJ education teacncrs' complcmcnlary skills arc combined for the

benefit of all studcnlS(Bauwens etaL (989).

A variely of cooperative teaching anangemcntS have been described in the Iirerature.

These have nOI been presented as muwaJly exclusivc. but rather as approaches thai can be

used sequentially oc simultaneously within a classroom. Bauwens et al. (1989) classified

cooperative insuuctional approaches inlo three broad calegories: complementlU)'

instnlction. learn teaching. and supportive learning activities. Descriptions of these

approaches were subsequently applied by Borsch and Oaks (1993) to cooperative

relationships between speech-language pathologislS and lCachers.

In complementary instruction. the regular teaCher assumes primary rcsponsibililY for

instrUCtion and the special education teacher assumes responsibility for the sttalC:gies and

techniques necessary 10 mulCT the material (e.g.. taking notcs. identifying main ideas)

(Bauwens et al .• 1989). When a speech-language palhologist nuher than a special education

teacher is involved. the speech-language pathologist con~naalcs on speech and language

skills that are related to the lesson (e.g.. sequencing the steps of a language-based mam

problem. identifying and phrasing me main ideas of a narrative I. Allhough tcachin@:



panners are logelher responsible for the design. delivery. evalualion. and adaplation of

Prov.uns.lhey ICactI according to !heir specific area of~se (Borsch & Oaks. 1993).

In team leaChing. both educaoors plan and implement lessons. monitor" students'

progress. and modify me program as necessary. but me division of responsibilities is not

dependent on bllckground (Bauwens el aI .• 1989). When a speech-language pathologist and

a teacher team teach. bolll individuals teach str.uegies and content. dividing teaching

responsibilities in the way mosl appropriate to the subject maner. F«example., both l:bc

speech-language pathologist and the tcacheT could teach lhc malh curriculum. covering

content while focussing on verbal reasoning skills such as inferencing and predicting

(Borsch & Oaks. 1993).

Supponive learning activities entail joint design and delivery of kssons but, whc:I'eas

lhe teacher delivers core cwriculum content, the special education teaChcT supplements

comeO! with addilionalleaming activities. 11Ie provision of supponive teaming activities

differs from complementary teaching in that activities and materials are more closely related

10 cootent areas than they are to stntegies thaI promoce acquisition of content (Bauwens et

aI .• 1989). Activities developed collaboratively by a speech-language padlologist and a

teaCher involve the speech-language pathologist pn:senting malCrialthat both reinfon:es

curriculum COOlCnl and targets speech and language goals (Borsch & Oaks. 1993).

Ellesnin and CapiloulO (I994b) adapted Friend's (1992) taxonomy of cooperative

leaching approaches for use in a study of speech-language pathologists' perceptions of

inlCgJ'1l11ed service delivery. Their modiftcd classification Syslem encompassed seven

approaches to !he provision of speech and language services:

I. One teach. one observe: Either the speoch-Ianguage pathologist or the classroom

teaehcrobsctves. while the other assumes primary instnlCtionai responsibiJity.

2. One teach. one "driO": The speech-Iangua~pathologist or classroom teacher

assumes primary insuuetional responsibililY while the other assists students

with their wortc. monilors beh:lVior.c~ assignments. and the lik~.



J. Station leaching; The speech.hmguage pathologist or classroom teacher divide

instruCtional content into two pans (e.g.• vocabulary and content. new concepts

and review). Groups are switched 50 that all studenu receive insuuction from

4. Parallel teaehin.: The speecb-Ianguage pathologist and classroom ICaChercach

insU"UCts half the group, eacb addressing the same instruCtional objectives.

S. Remedial teaching: The speech-language pathologist or classroom teacher

instruel5 studenlS who have mastered the material to be leamed while the other

n:teaehc:sth05CstudcnlSwhohaYenot~thc:mao:rial.

6. Supplemenw teaching: The speet:h-tanguage pathologist OC" classroom teacher

presenlS the lesson using a standard formal. 1be other adaplS the leuon for

those students who cannot master the material.

7. Team teaching; Both the speech-language pathologist and clas5room teacher

present the lesson to all students. This may include shared lecturing or having

one teacher begin the lesson while the other t.lI.kes over when appropriate (p.

260).

A literature review on collaboration in schools indicates that 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 hu conuibuted toward~ sharing

and reliance among school profc:ssKmals in dcterrninin, and meeting Students' needs (Cook

& Friend. 1991: Ganner& Upsky, 1987: WiederhoIl1989).

Collaboration Between Speech-language Pathologists and Teachers

This section prescnlS an overview of traditional and classfOOlTt-basc:d approaches to

delivery of speech and language services. and describes thanctcristics of di50fder tYPes and

student levels targetted through the use of classroom·based approaches. In addition. this



section discusses advantages and disadvantages and supports and banie~ to classroom­

based services prior fO outlinina: training needs ror speech.language: pathologists who adopt

these innovative: approaches.

Ip!djtjog,1 Apgmarbt:s

The: spc:ech.language: pathologisCs delivery or services [0 students wilh language:­

leanting difficulties has mirrored spccialc:ducatioa puUoutmodes of scrvice delivery. With

roots in mc:dicinc:. b1Iditionai practice has rocussed on diagnosis and lrCatme:nt wim a view to

curing a disorder. Assessm:nt has consisted primarily or Ihc: administration or standardized

tc:s1S in coouoUc:d environments. Bc:cause c:vaIuation tLas been mus decoo.rr:xtualized. it has

rrequently produced inrormation that is inapplicable: to Ihc: studen!"s daily milieu and

experience (Cirrin & Penner. 199.5: Gutkin. 1990: NeISOfl. 1989. 1990).

In Ihc: traditional pullout model, the spcc:ch-language: pamologist provides services to

a range or St\JdenlS with varying disorde:r typeS and degrees or severity. SlUdenu'

placement may be in e:ither regular oc special education classrooms. InterVention services

are provided 10 stude:nlS individually or in small groups or bam, most orten in a room othc:r

than the classroom. The rreque:ncy and Ie:ngm or sessions and me: duration or service

provision varies according 10 the: needs of the swdc:nt (ASHA. 1993: Nelson. 1990).

The 1970's and 1980's produced a prolireration or research on child langua.ge:

development. beginning with the: publication or Bloom's (1970) influe:ntial work on the:

semantics or e:arty grammatical structureS in children's language. Bale:s' (1976) slUdy or

pragmatics. Of" the: use or language: in conlUl, undcncon:d the inseparability or mc:anwg and

the cnvironmc:nt in which it is derived. Despite accumulalcd knowledge or the: way in wfUch

children lcam language:, delivery or services to srudcnlS who experienced difficulty leaming

language mnaincd largc:ly unchanged (MiIle:r. 1989).

Problems associated <Nim b1Iditional delivery of speech and language sef"tlices have

been wide:ly documented. Nelson (1990) described major problc:ms associated with pullout

approaches a.~ Ie:ss time: allollied to each sludent when caselOitd size increases, lack or time (0

,.



individualize instr\lClion 10 spcech- aOO Ianguage·impaira:l sndents. limite:d generalization

of s!Udenu' newly learned communkation skills 10 classroom interactions. and minimal

sludent progress: despile provision of service on a long-tenn basis. Omer negative aspects

of tradilional approaches include goals thai are frequently irTelevant to sludems' social and

academic needs; incruscd Studenl responsibilitY for new information. in addition 10 regular

wod:: missed while in pullout sessions; a focus on remediation to the a;c1usion of

prevention: and !he requirement mat speech and language services be provided solely by

speech-language pamologists (Andenon &. Nelson. 1988; Cirrin & Penner. 1995: Gutkin.

1990; Miller. 1989).

Qaumom_Rasqi Agpmaebq;

New approaches to delivery of speech and language services stem from research

results that stress mat language is most readily learned within meaningful contextS (Damico,

1987; MiUer, 1989; Norris. 1989; Simon. 1987). These results. coupled with recognition of

the cenlnl role that oral language plays in socialization, cognition. and academic

achievement. have forced a reexamination of the speech-language pathologist's role.

The dominance of language in school scuings is universally acknowledged (e.g.,

Caz:den, 1988; Silliman & Willcinson. L c.. 1991: Simon. 19851. 1985b: Wallach & BudeT.

1984: Wiig &. Semel, 1984). Bush (1991) summarized the mediating function that

language serves 001 only in reading and writing but in aU subject areas.

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

language. Math requires good comprehension (espec:ially for slOry problems),

sequencing., the following of directions. and problem-solving skills. Social studies

and science require worid knowledge, a developed vocabulary. and association and

memory skills. Good communication skills are cssentiailO all academic learning.

(p.1)

Extensive study on language ~uiremcntswithin classrooms has created I new view

of the intimale relationship between language learning and academic succ~ss. Thischangcd



pc:npective has provided impetus for movement away from ll"eaUT1Cnt-oriemed approaches

IOward cl.assroom-ba.sc approaches. mo referred J) as collaborative. integrated. cUfriculum­

based,lnlnsdisciplinary, interdisciplinary, or inclusive programming 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 edlJCation teacher. Students'

communication needs are gauged by me demands of curriculum content and the

multifaceted context in which it is laught and Ieamed.

As applied to lansuage related concerns. the phrase "curriculum-based lansauge

assessment and intel1lention~refers to the: use of curriculum contexts and content

for measuring a student's languase intervention needs and progress. Such

procedures allow evaluation to cxtend beyond identifICation of a student as language

impaired. to include the identification of activities and sltills thal might help the

Student to acquire rnot'e effective communication skills (both oral and written). A

curriculum-based approach directs the focus of intetvention toward functional

changes that are relevant to the child's corrunwticative needs in tbe academic setting.

(Nelson, 1989, p. 171)

"The COOlext includes both the: physical classroom environmem and the behaviou-s of

Ie3Chen as faewt'S 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 "noisc", thaI is not only acoustic. but also cognitive and socia.l.

emotional. Being relevant to the needs of such a cttild means assisting the child to

acquire resources for comprehending language of the complexity heard in the

classroom with all of the dysnuencies. distractions. and interruptions that such

naturally prodlad lanplageenrails.. (Nelson. 1990. p. 16)

Classrooms are governed by tIOm\S based on rules and expectations for appropriate

participation. These nonns constitute what Nelson (1989) fermed "the school culture
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