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Conference on Supervision of Cpeech and
Hoaring YPrograms in the Schools

Speach &nd Hearing Center
TNTIANA UNIVERSITY
June 15-26, 1970

Monday, June 15

9:00=-9:30
9:30-10:00

10:00-11: 30

1:00=1245
2:00=-2345
3:00-3:45

7:30

T4 18 recommended that, because of the frultfulness
of thise conference, efforts should be continued to
investigate the important lssues ldentified hers
and to encourage interest in the area of supervision
of epesch and hearing in the schools. "l

Registration and Coffee

Opening Remarke-Dr, Jean L. Anderson, Indiana
University, Conference Director

Weloome=-Dr. Kermon H. Shank, Director, Speech
and Hearing Center, Indiana Unlversity

P.S. 1970 - How to Explolt the Potentiel—Dr. Frederic
Darley, Consultsni in Speech Pathology, Mayo Clinic,
Rochester, Minnesota

# % ¥
Group Liscussions -~ Roocme 73, 157, 18

Toplc I -~ What are the berafits to a gpeech and
hearing program resulting from ths employment of
a eupervigor? (Can we develop a rationale %o
support the employment of a supervieor?)

Toplc II - What constltutes the Job of aupervisor
in the schools? (Can we develop s Job description?)

Topic IIT - What are the characterisiice we lock for
in & supervisee? (Can we develop a profile of the
idesl clinlcian for the schoole--knowledge, skllls,
personal factors?)

Secial Aetivity

1This and other quotatione are sken from the Summary and

held

Eacommendations

SRS SR e XY
at Indlana

section of the Prscesdl
peac BETLIT 2

h gA A A e e B
University in June 1960

nge of an Ingbitute on
me in the Publlc Schools,
s for

clihiéiéﬁs, supervisors

and university persomnel in the State of Indlana.
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Tueeday, June 16

9:00-12:00

1:30-2:30

2:30=4:00

4300~4:30

"Although the supervisor of speech and hoaring may
function both as an sdmlnistrator and supervisor,
he is chiefly a leader of profeasional perascnnel
and, as such, must be responalble for the dsvelop-
ment of common philoe-phiee and beliefs about the
therapy program and 1te goals.”

The Role of leadership--Dr. Jomeph Reltz, School of

Business, Indiana University

#* O

W"The supervisor of speech and hearing must function
within the administrative structure of the school
system in which he 1s employed. ({(Spesch and hearing
clinieiansg in the echools must be particlpante in
the total educational program esnd this philosophy
should bs reflected in the way the superviesr per-
forms his dutiaa,}t

Innovation In the Schools of the Future--Dr. John J.

Horvat, Assistant Dean for Administretion, School of
Educatlon, Indiana University

Group Discussion-=The Ieadership Aole of the Supervisor

in Innovative Progremni)

Sharing ideas about needa and'ma;hedsiqf implementation

of new programming——THINK BIG!)

Group 4  3—-Leader-Mr. Frederic Wolf, Rockland
County (New York) Speech and Hearing Center
Becordur~Mra. linda Ramsey, Alachus County (Florida)
Schools

Group B-Room 157-~Leader=Mr. Robert Wedl, Minnesaota
Department of Edueetlon
Becorder-Mlas Betty Mouk, Cineinnati (Ohle) Schools

Group G-Room 18--lesder-Mra. Kathleen Pendergast,
Seattle (Washingten) Schools

Becorder-Mrs. Barbara Murray, Councll Bluffs (Iowa)
Schools

Leaders and Recorders meset to draft statement.

vi



Wednesday, June 17

"gupervision requires a) the effactive uee of
techniques and b) sound principles of management .
Supervisors are responsible for the overall
program but the declsion-making procesa, ilnvolv-
ing both staff and gupervisor, becomes the
primery means of secomplishing the varloue

goale or tha program."

9:00-11:30 Setting Objectives and Problem Selving--Dr. John F.
Mee, Dean of the Divislon of General and Technical
atudles snd Mead Johnson Professor of Management,
Scheol of Business, Indlana University

* ¥

2:00-3:30 Group Discussion--Effective Relationshipg With School
Administrators

On applications for this Confersnce end on s questlon=-
naire sent to supervisors ln programse throughout the
coumtry & very frequently mentloned concern was that

of communication witk school administrators about the
objectives and operatlon of speech and hearing pro-
grame. This eesslon will be deveted to exchanglng
jdess and formulating methods of relating to educators
at locel, state and national levels.)

G -Room 73-—Lesder-Mr. &t -n Dublineke, Iowa

Department of Education
Recorder-Misa Nancy Chambers, San Antonio (Texas)
Seheools

s
i
H
i
H
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Recorder~Mias Carcl Thomas, Muskegon (¥ichigan) Schools

Group C-Room 18-~leader-Mr. Tom Coatello, Westmoreland

County fPsnnEylvaniai Schaools

Recorder-Miss Frances Johneon, University of Iliincis
3:30 Leaders and Recorders meet to draft statement.

# ¥ ¥

Fvening Session — Poplare Hoom==Poplars Hotel

8:00-10:C", Supervision of 3% t Tesao

B O oo Sith; Goordinator, Spooch end Hearing
Orange County, California, Department of Educatlon
vili
Q
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Thuraday, June

g:30-10:00

10:30-12:00

1:30-3:00
3: 305100

5:30-7:30

18

"The therapy procese im a multi-dimenelonal procesa
from the viewpoint of technical skill, behsvior
modification, the interperacnal process and the
differences of those indivliduale who come to the
e¢linieian. It 18 apparent, then, that one

'method' is not sufficlent to de 'good' therapy."

dhe Clinicsl Process - A Rationsle--Dr. William

Diedrich, Professcr of Speech Pathology, University
of Kansas Medical Center

Functlonal Analysis-~Dr. Diedrich
*OH %
Recording end Charting Therapy Progresg-<Dr. Diedrich

Supervision Frocedures--Dr. Liedrich
® % %
Soclal Hour--Raintres Room—Poplars Hotel

WS I3 NN AN

Friday, Juns 19

8:30-10:00

10:30-12:00

1:30-43:30

ilti-dimensional Scorin

Sgoring Therapy---Dr. Diedrich

LA AR

Btom==Dr. William Disdrich

Scoring Therapy~-Dr. Diedrich
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Monday, June 22

"The superviaor must be able to apply certain techniques
of group leadership, should have the ability to Lmpart
his ekills and techniques to others, and should have 2
genulne interest in the welfare of others.”

9:30-12:00 Group Dy-amice in Supervision-~Dr. Ronald Sommers,
Director, Spsech and Hearing Center, Temple Universltr

Practicel Aspects of Dynamics_in Supervision--
Dr. Sommers

1:30=3:00

3:30-4:30 Group Work Seasslons

FEHHSE I IE 3 MR IO I R N

Tuesday, Juns 23

"It ie recommended that research be initiated to
investigate the supervisory process as 1t relates
to speech and hearing therapy."

9:00-11:30 A Close look st the Clinical Process--Dr. Danliel Boons,
i Director, Speech and Hesring Center, Denver Universlty
E * ¥ ¥
é 1:00-2:30 Demonstration and Practice in Analyzing the Clinical
Process——ur. Boone
3:00 Group Work Sessions

* ¥ #

Evening Session - Room 18, Speech and Hearing Center

8:00-10:00 Supervision of the Paraprofessionsl--Leader~-Dr. Richard
Ham, Director, Speech and Hearing Clinis, Ohlo

University

1x

ERIC

Aruitoxt provided by Eic:




g
Emc

JAruitoxt Provided E

Wednesday, June 24

9:00-10:00 Federsl Suppo .
Future--Miaa Mhry ~Ann Clark Educatignal Spacialiat
Bureau of Education for the Handicappsd

10:00-12:00 Group Work Sesslon--work on finalizing statements from
previous group discussicns

* ¥ ¥

"It ie recommended that the speech and hesiing training
programs inveetigate the types of +raining required for
supervision of speech and hearing snd initimste programs
to prepare supservisory personnel."

1:30-3:00

Panel Diacusaian—f;’ainij' of Supervisors of Speech and

Mederator--Dr, Kennon Shank, Director, Speech znd
Hearing Center, Indiana Univarsity

Migs Mary Wood, Speech and Hearing Clinic, Univereity
of Texas

Dr. Theodore Peters, Department of Communicative
Disorders, University of Wiaconsin

Mrp. Bette Spriestersbach, Speech and Hearing Canver,
Unlversity of Iowa

3:00-3:30 Group Formulation of a Coneensua Statement on Tralning
of Bupervisors

FRHF RN
Thureday, June 25
9:30~12:00 Huyman Relationships in Sunervision-<Dr. Norman Kagen,

Professor, Department of Counseling, Personnel Services
and Educatlonal Psychology, Michigan State University

# # #

{continued)=-Dr. Kagsn




Friday, Juna 26

"1t ia recommended that professlonal eorganizations
interested in the speech and hearing impaired and
professelonal educational organizations inter-relate
at both state and nationel levels to resolve soms
of the problems which seem to exist in providing
gpeech and hearlirng servicea 1n the achocls,"

9:00-10:00

Asaeéiate Sacretary, American Speech and Hearing
Assoclation

17:00=12:00 Fresentatlon of group statements

12:00 Adjournment

£
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FOREWORD

In the years that speech pathology and sudiology haa existed
as a profession much effort has been expendsd 1ln the investigation
of the etlology and treatment of communlcation problems and the

training of personnel to dsal with such problems. Howaover, the

“ technlques of supervision as they might be applied to the training

of pereonnel or to the provision oi services to the communicatively
impaired have only recently come into focus as a tople for concern.

The lack of supervision is particularly acute in the schools
where frequently we find large numbers of elinlclans working without
coordination of their activities or with direction from individuals
whose training and experience has been in another ares. In addition,
those relatively few individuala who presently hold positions as
supervisors have had little or no specific preparation for thelr
responsiblilities.

The Conference on Supervision of Speech and Hearing Programs
in the Schools which is reported here was an effort to emphagize
the need for supervision or cocrdination of epeech, languege and
hearing programe in the echools, to direet gttention to the role
and respongibilities of those individuals now employed in supervisory
positions in the schools and to investigate the kind of training
which might prepare them for such poelticns,

The Conference was preceded by several other endeavors related
to the topic of supervision. In the summer of 1966, a Speclal Stvdy

Tnetitute on Supervision of Speech and Hearing Programe in the Pukilc

x1il
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8chools, aponsorad by the Indlans Division of Special Education and
planned by persomnel from the public schoole and from the four
university tralning programs in the state, was held at Indiana
Universlty for school and university personnel within the stste,

This was followed in the summer of 1969 by & Speclal Study Insetitute
on the Supervision of Student Teaching in Speech and Hearing, again
planned by personnel from the Division of Special Education, the
university programs and the schools, and held at Purdue University.
Becaugse of the interest that was evlidenced by individuals from outside
the state in these activities and thelr resulting publicatlons it was
obvioue that the concerns sbout supervision in the schools apd the
need for study of the toplec were not confined to the state of indiana
but were, indeed, a nation-wide concern.

Further proof of the eignificance of the toplc of supervision at
this time came from personnel of the Bureau of Education for the
Handicepped of the U. 5. Office of Education and the American Speech
and Hearing Association. And, if more evidence had been needed, it
came from the responses to the announcement of the Confersnce snd to
& questionnairs which was sent to supervisors throughout the country
prior to the Conference. The mere fact of the great number of
reeponses cannot begin to reflect the interest. The comments written
on both applications and gquestionnaires revealed a soncern for the
atatus of spesech and hearing programe in the schools and the nead
for supervision of such programe, an urgent desire to communicate
with other supervisors, and sincera support for the Conference, even

from those who could not attend.
v



Participants in the Conference were chogsen from three groupa=-
state and local school supervisors of speech, langusge and hearing
programe, and -university personnel who heve & special Interest in
supervision. The program included contributions from speech pathol-
ogy concerning the clinical process and from the areas of psychology,
education, and busliness management, all of which have studied the
supervisory process as it relates to their oun fleld. In addition
to the presentations of the invited speakers,; presentations were
made by certain members of the group. There were numerous oppor=
tunities for group dlascussion and, alwaye, a generous sharing of
information by all participants.

The procaedings of the entire two weeks cannot be presented in
this publication. It 18 hoped that, from those portlons whlch are
presented here, some readers wlll pain new insights into the
supervisory process as it applles to speech, language and hearing
therapy; thal scome will become concerned sbout the need for employing
supervisors in spsech, language and hearing programs in the schools;
that others will be aslerted %o the need for tralning supervisors who
can asgist clinlelane in providing better services to chlldren with
communication probleme; end that each reader will do whatever he can
within his own situation to promote the training and employment of
supervisors of speech, language and hearing programe in the schools.

Unfortunately, ne publication could ever capture the interest
and the cooperative spirit of the fine group of people who attended

the Conference snd contributed soc greatly to its successa.

13




B.S, 1970 - How to Explolt the Potentisl

Frederic L. Darley, Fh.D.

I believe we have at our dispoeal the ingredients of a very
succeasful professlonal endeavor, the goal of which is a really
slgnificant contribution to the general welfare. The Preamble to
our Constitutlion states that one reason why we organized the United
Stetes of America was to "provide for the general welfare.! In our
work we are implementing that.

It was not ever -hus. In an earller day gberrant communicative
behavior wee not viewed as scuething to be looked upon with ccmpaselon
end tregtedg rather, it was viewed with susplelon, distrust, scorn,
and fear. To illustrate the peint, I would like to read a few para-
graphs from the book Priciocus Baln by Mary Webb. The main charact.ar
in thie book ie a girl named Prudence Sern, who livas in the Shropihive
country of Englend. She is in love with a man nemed Hester Woodseaves.
The trouble i that Prudence has an unrepaired cleft of the 1ip. In
this book we get & plcture of what it meant in an earlier day to be
such an obviously handicapped person.

Prudence, & country dweller, is visiting the town of Lullingford
end she tells us ebout the reception she got at a tavern:

"We went into the Mug of Cider for a enack, Tenor e dozen

old men sat without. Each one was holding a great pewter

tarkard, and they were roaring out of the top of their volces.

But when we wera come by these old anclents, every one held

his mug where it was, and etopped in his singing, and 89 aat

with his mouth cpen and hie eyes fast on me. There they sat,

with the inn behind them and the frosty sunshine on thelr old,
red velny faces and a kind of frittened lock. As we passed

the bench, every head of them came around slow, and the acore

or so of eyes stared slantwise over the rims of thelr cups, a8

young owle will stare and turn thelr hesds, watching you over
their feathera. .

14;



"As we went through the dark doorway with its doors studded
with nalls like & prisgon, and came lnlo the inn parlor, where
sat the more genteel, I saw thelr looks fastensd on me, too,
but more shyly. All of them locked up, quiet and carsful but
very curious, at me. All on a sudden I knew that all thess
folk, the grand ones within and the old fellows without,
were staring at my here-shotten lip. They were thinking,
according to thelr statlen and learning--

"iHere's a queer, outlandish creature!!

"IThie 18 & woman out of a show, surely to goodnessl’

"IHere be a wench turne into a hare by night.!

"lHar'a a witch, an ugly, L “e-shotten witeh,!

"Maybe in the tuthree times I'd come to Iullingford in the past
they'd stared so, but then I was but s child and didna gee. . . .

"The folk inslde locked at each other and I wished I could dle.
For all the bitter cold and my thin gown and ue beilng far from
the fire, I was all in a swelter. For indeed I loved my kind
and would llef they had loved me, esnd I felt a friendliness for
the drovers and the gentry, and the host and his missus. For
they were part of my outing and part of Lullingford and of the
world,. . . . [ would 1lief have ridden forth and seen new folk,
new roads, new humlets, chlldren playing on etrange village
greens,; unknown o me as if they were falrles, come there I
knew not whence nor how, slnging thelr sgong and running away
into the dusk; old folkas wending thelr way along paths in
meadows of which I know not so much as the name of the owner,

to churches deep in treea with all the bells a-ringing,. . . .
Ah, I should dearly ha' liked that. Only the gist of it must
ever be that the old folk looked kind ae they esaw me go by,

and the children #miled or threw me a blossom, and that when

I came to inn or tavern they'd 5ay, 'Draw into the fire now,
dear 'eart, for night thickens.' Ah, I'd dearly ha' llked thatl

"This made it all the more of & shocking thing to me that the
real world was thus toward me, for living so apart I had not
truly felt my grief afore. But now I knew that I was fast
bours in misery and iron, ae the Book salth. 4Ah, priscned
beyond a door to which the great nalled door of the inn was
but paperl?

§ 8o, 1n an earlier day this sort of problem was viewed with suspi-
clon and fear., It wae not deslt with with compsesion but with cruel

misunderstanding.

I'd like to read ancther melection, this one from Semuel Butler's

bock, The Way of All Flesh. Published in 1903, this boock punched the

151
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l=3t nailse into the coffin of Victorianlsm with all of the rigidities
and crueltles which that system implied, especlally with regard to
treatmuent by parents of children. It was a rigid and personal
autocracy of parente over their children. The characters 1n this
part of this autoblographicel novel are four-yvar-old Ernest
Pontifex; his father, the Reverend Theobald Pontifex; his mother,
Christina Pontifex; and his brother, Jeey. The events are related
by the narrater, Overton:

"I yas there on a Sunday and cbserved the riger with which the
young people were taught to observe the Sabbath. Oue troat
only was allowed them--on Sunday evenlngs they might ehoocse
thelr own hymns.

"In the course of the evening they came into the drawlng-room,
and, a8 an especial treat, were to ging some of thelr hymna to
me, instead of saying them, so that I might hear now nicely
they sang. BErnest was to choose the first hymn, and he chose
one about some people who wers to come to the sunset tree. I
am no botanist, and do not kx=ow what kind of tree a munset
tree is, but the wordse begsn, "Come, come, come; come to the
euneet tree, for the day is past and gone.!" The tune wae
rather pretty and had taken Ernest's fancy, for he was unusually
fond of mueic and had a sweet 1little child's volce which he
liked using.

He was however, very late in being able to sound & hard "e"
or "k," and instead of saying "GCome" he sald "Tum, tum, tum."”

"' Ernest,' sald Theobald, from the armchalr in front of the fire,
where he was eitting with his hards folded before him, 'don't
you think 1t would be very nice if you were to say ‘come' llke
other people, instead of 'tum'?’

"] do say tum,' replied Ernest, meaning that he hed said
"eome.", . . .

Theobald notlerd the fact that he wae beilng contradlcted in a
moment. He got up from his armchair and went to the planec.

"iNo, Ernest; you don't,' he sald, 'you say nothing of the kind,
you Bay 'tum' not 'come.! Now eay "come® after me as I do.!'
"1Tum,' said Ernest, at once; 'ia that better?' I have no doubt
he thought it was, but it was not.

-
-
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"!'Now, Ernest, you are not taking pains: you are not trying
a8 you ought to do. It le high time you learned to say 'come';
why Joey can gay 'come,! can't you Joey?'

"Yeth, I can,' replied Joey, and he sald something which was not
far off 'come.’

"'There, Ernest, you hear that? There's no difficulty about it,
nor shadow of diffileulty. Now, teke your own time, think about
it, and say 'come! after me.'

"The boy remained silent a fow seconde and then said 'tum' sgain.

"I laughed, but Thecbald turned to me impatiently and said,
'Flease do ao%t laugh, Overton; it will make the boy think 1t
does not matter, and it matters a great deal;' *hen turning
to Ernest he said, 'Now, Ernest, I will give yc . ohe more
chance, aad if you don't aay 'come,' I shall kn.'' that you
are self-willed and naughty.'

"He locked very angry, and a shade came over Ernes: = face, like
that which comes upon the face of a puppy when it i . alng scolded
without understanding why. The child saw well what w3 coming
now, wae frightened, and, of course, sald 'tum' once rora.

""Wery well, Ernest,' #ald his father, catching him ¢ grily by
the shnuldar. 'T have done my best to save you, but if yu will
have it so, you will,' and he lugged the little wretch, crying by
anticipation, out of the room. A few minutes more and we could
hear screame coming from the dining-room, across the hall v .ch
separated the drawing-room from the dining-room, and kne- _.nat
poor Ernest wae being beaten."

Today we view these differences differently, and we gird ourselves

to reduce those differences that moke a difference. The Buccess of our
effort, I think, depends upon skillful nurturing and blending of certain

ingredients. What are they?

The first of them is love. I balieve our paople are characterized

by an gther-orlentation; not an inward-orientation or & gelf-orientation

but an gther-orientation. And they view others with compassion. Our

people are willing to sacrifice scmething of themselves. They try to

geek out others and their problems rather than shun them. They try to

i e

o ! iirjé




5
understand these problems rather than ridicule them. They aympathlze
rather than scorn, and they help rather thau punish. This 1s charac-
teristic of what has been called the therapeutlc atilitude.

In his new book The Crime of Punishment Karl Menninger talks about
the therapeutic attitude: "All of the particlpante in this effort to
bring about a favorable change in the patlent, that 18, Jn his vital
balance and 1ife program, are imbued with what we may call a therapeutiz
attituae. Thie is one of direct antithesis to attitudes of avoldance,
ridicule, scorn, or punitiveness, Hostlle feellngs toward the subject,
however justified by his unpleasant and even destructilve behavlor, are
not in the curriculum of therapy or in the therapist."

Perhaps the current crop of clinlelans, more than in earlier
generations, has this kind of drive~-that 1s to say, love as the
motivator. I think our youth have moved away from what might be
called a goal orientation euch as to find a career, get a degres,
get a job, get money in the bank, get security, get food and shelter,
ete. Our society tries to provide a lot of this almost automatically.
Since many of these thinge are guaranteed, our youth do not have their
eyes set on them. They don't set thelr eyes on Bcme dietant future
but they want—-right now--to play a role and get involved. They are
rolae-oriented and not distent-goal-oriented. And sc it seems to me
that, perhaps even more than in the past, they want to get involved;
they want to find an identity through hooking up with other people.
They find their self image and mold it through positive interaction
with other pecple. They want to share thelr abilities. They want to
share themselves. They are willing to risk themselves to experiment.
They are willing to engage in a work that involvee commitment.

13
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The Apostle Paul eaid, "Love 1a not arrogant or rude. Love bears
all things, belleves ali thinga, endures all things" and that ie really
what we're talking about. Thia is a very powerful ingredient in any
endeaver. Love really changes our iivea. It 1s dynamiz. It eseems
to me that love 1s the first ingredient in what we do.

Now I left one thing out of Paul's 1llist. He mald, "Love hopes
all things." And that 18 the second ingredlent-—hope.

Again let me quote from Dr. Menninger: "There ls another element
in the therapeutic attitude. It is the quality of hopefulnesa. If no
one believea the patient can get wer? Aif no one, not even the doctor,
has any hope, there probably won't be any recovery. Hope 1s just as
important as love in the therapeutic attitude." It appears that Dr.
Menninger 18 re-doing the Bible, going back to the basics that Paul
talked about.

? In our work we are convinced that behavier 1ls capable ¢f change,
~ that children can do better if they are shown how. Parente usually
: aren't really mallciocus and they aren't really out to do harm. They
are usually juet poorly informed. But they are campable of learning
and they can chanre and exert positlive influences, not necesearily
negative onee. And so we express our conviction about these things

through an encouraging attitude. We are optimlstic. We v.rballze

expectatlona of improvement and sucessa in the work that we do and
in our contacts with e¢hildren and thelr parents.

lest you have forgotten it; I would llke to review for you a study

TRTR RO I S e e g

that got at this, not in the case of children but in the case of adults

with aphasia. Dr. Margaret Stalcheff (1960), who conducted the study,
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wae intersated in knowing whether one can change the performance of
aphasic patients by the kinde of inatructions one gives them. She
divided & total of 42 patients into thres groups, which were equated
in their capacity to do some simple verbel tasks, naming pletures,

or reading words. The firet group of 14 patients was subjected to
what we called the encouraging condltion. The experimenter approached
them with a smile and told them she wae sure they were going to do
just fine and, as she met them on three successive days, she would
say, "My, I was pleased with how well it went yesterday. It was Juset
pplendid. I was pleased you did so well and I'm sure you can do even
better today." She smiled a lot and during the 30-item task injected
eight to ten positive comments like, "Yes, that's right" or "Good"

or "It's coming better now."

A second group of 14 patlente was subjected to what was called
the discouraging condition. The same experimenter ceme at it
differently. She was grim. She did not emile. She let them know
thet she was disappointed. She told them from dey to day, "It was
very hard for you yesterday. I'm gurprised st how much trouble you
had. I don't suppose it will be any emsler today." During the taek
she injected elght to ten negative remarks 1like: "No" or "That'a
not right" or "It seems to be taking longer end longer, doesn't 1t?"

The third group was subjected to & neutral condition. They were
neither praised nor blamed. They were not teld whether they head
pucceeded or failed. They were just told each day, "We have more of

the same “hings to do; let's do them."




How did the study come out? At the heginnlng the three groups
performed slmilarly. But after three daye of such exposure those in
the encouraging condition performed significantly better than thoee in
the discouraging condition, with those in the neutral condition falling
in between, closer to the encouraging than to the discoursging. We
also asked the patlents how they thought they did.- Those in the
encouraging conditlon thought they d4id well, liked Dr. Staicheff a-
lot, and hated to mee the experience come to an end. Those in the
diecouraging condition thought they did terribly. They disliked
Dr. Stailcheff and some of them just about didn't retvrn for the final
session. One spouse reported that her husband lay awake all night
trylng to decide whether to come back and see that woman sgain.

A significant point ie that these were not brand new aphasic pa-
tlents. The mean duration of their aphasia was 124 months. They were
exposed to these . condltions for no more than about 30 miﬁutea a day
for three days. In thie brief time it was possible to manipulate 5
their behavior in the desired direction. I think the implications
of the study are eignificant, and they are aignificant for every-
pedagogue everywhere. We change behavior best by an encouraging

approach rather than a punitive one. The threat of failure

constitutes a poor approach. The erncovraging attitude, furniéhing
information about success, worka.

The third ingredient: I think the clinical situation provides a
model fer growth. A theiapy sesplou ran be a mlcrocosm of--can . z
-rgpresent in miniattre--what goee on in the macrocosm of the world. !

We ean de in the clinic things that will have great implieatione }
: {
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outalde tha.clinic and glve a perscn a taste of what it might be like
to behave 1like that ocutelde. We ecan bulld, through therapy, happliness
into the lives of people. We can build character. We can show the
person we are working with that he isn't the only one who has a
problem; everyone hes a problem, and people learn to cope with their
probleme. We can demonstrate that the cliniclaen, confronted sometlmes
by certain kinmds of unfortunate behavior and strong feelings on the
part of the patient, can handle those behavlors and feelings. He
isn't done in by strong feelinge airéctad at him nor by hie own
feelings. As he handles them, so can the patlent.

The elinician can demonstrate the joy of doing & workman-like job.
The clinician can demonstrate dependability. He can demonstrate
faithfulness. He can demonstrate consclentiouenese and thoroughness.
He can demonstrate respect for cther people and @slf dimelpline. The
client can learn from all of this. Surely the actlons of the ellnician
spesek louder than all of his words,

Now as the fourth ingredient, we have the reascurce of taechnlecal
gkill which the clinician brings. He has some know-how regarding
clinical procedures--what to do and how to do 1t. He has a grasp of
what "normal" ie; he has some understanding of the range of normel and
scme underetanding of what constitutee an impairment and a handlcap.
He has developed a fesl for reward am a technique and a vehlele for
reinforcemant of the behavior deasired. He has developed a kind of
gophistication ae a listener. He can listen to the speech of youngsters
and diacern what's wrong. He can do another kind of listening, too:

he can listen to what patients tell him, I mean he can listen and hear
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Now these skills are not fully developed. They requlre practice;
they require sharpening up and honing down. A clinieclan hae to find
out the limits and the vaiues of his procedures; what the power of a
test 1s and its limitations., He needs te broaden his concept of
normal. He neede ever more unerringly to perceive the motivatlions
and the hangups of his patients. While he ie doing that, he 1is
learning more about his own motivatlions, blases, weakneases, and
hangupa. Then, of course, there are always coming along new techniques,
instruments, and procedures to which clinicisne need teo be intreduced
8o that thelr armsmentarium will keep enlarging. Thie requires
continuing education which those in supervision can provide, and so
wa have workshope, short ccurses,‘long courses, and seminars.

Our goal in working with the cliniclans in our school systems is
not to help them take a set of technlcal skills brought from the
unlversity and somehow dcngeal these. Rather we muet try to keep
them fluld and growlng and sternally improving. Our goal.is not to
making them like the character of Morrieen in Joseph Conrad'e novel

Victory is the story of Axel Heist and his love for lena. He tock
Lens awey from a very unhappy situation to a tropleal island. In their
days together he told her sbout his 1life and his good friend Morrison.
Morrison was obeessed with the idea that the low-grade coal on the
ieland of Samburan could be mined and shipped--somewhsre. Surely there
was somebody who would buy it. Morrison was going to make hie fortune
and Axel's fortune, and everybody's fortune. So he went off to Europe

to undertake thia grand endeavor--and he died.

.
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Axel says of Morrison: "He wae the sort of mar to whom you can't
oxplaln anything. He was extremely sensitive, and 1t would have heen
a tigerish thing to do to mengle hie delicate feelings by the sort of
plain epeaking %hat would have been necessary. His mind wae llke a
white-walled, pure chamber, furnlshed with, any, six straw-bottomed
chalrs, and he was alwaye plaoing and displacing them ln va.'ous
combinatione. But they were alwnys the same chalrs. He was extremely
easy to live with; but then he got hold of this coal idea--or, rather,
the 1dea got hold of him. It entered into that seantily furnished
chenber of which I have just spoken, and eat on all the chelra. There
wes no dislodging 1tI"

So, well taught by our profeascrs, we emerge from treining with a
mind full of cheirs., The trouble with Morrison, as Conrad pointe out,
was that however he might place and displace or rearranga the chalra,
they were always the same chaira.‘ S0, Af we and those we supervise
do nothing but shuffle the furniture about, we run out of combinations.
We begin locking at what we are doingj we may get boredj and we get
defensive. We need nct, however, be stuck with this furniture and have
to keep shuffling it arocund. We can organize ourselves completely
differently. We are not confined to a ptatlc sat of fmota and technlques
which we must keep nicely glued in place. We can put things together
in new ways, recognlze inconsistencles, dlascern gaps, ask searching
questions. We can dlecard some of the furniture and acquire new
furniture, get some new upholetery, perhaps acqulre a whole new sulte

sonmetimes.
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This particular ingredient 1s the cliniclan's ingenulty, his sekill,
and his abllity to have all he knowa shaped and kept fluild and growlng
and changing so that, unlike Morrison, he 18 not atuck with the same
equipment everlastingly but can do new and more interesting things,

We oan help our growing cliniclans upholaster their chaira and reup-
holater them and wltimately get them a new suite.

The fifth ingredlent ia the opportunity of time. It 1s very nice
that the schools have allotted ue a quote of time in which to bring
about some changee in certain youngsters. The gquestion 1s wheluer
we can schedule this time o that our Impmct is focused, not diffuse;
eo that our influence 1s enduring not transitery. It 1e reassuring
that the mood within the public achocle ig in the direotion of smaller
casalcads, more 1ndividual work, longer seasmions. For too long we
have been plagued with a philosophy or at least a practice in apeach
correction analogous to the dootrine of homeopathy in medicine. The
leader of the homeopathic medicine movement, a man named Hehnemann,
dled a millionaire in 1843. He led a school of thought about the use
of drugs to elleit in the patlent the illness whlch one was trylng to
prevent, actually a kind of forerunner of vacclnation, But one of the
ourious features of this school was the theory of doeage: the effects
of the drug become more powerful the esmaller the duse tﬁat ia givnﬂ; .
This 1e the "theory of potency." "Small doses kindle vital capacities,
moderate domes increase them, and the largest deassa remove them." So
since emall doses kindle vital capancliies, these practlitlioners belleved
in tho infinlte dilutabillty of their medication. Thias led to a lot of

derision smong doctors and 1{ certainly must have led to biltter resentment
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among druggists. For liquld druge Hashnemann recommended the 30th
potency, the 30th dilution, you might say. You do 1t thls way: Tuko
twe drops of a liguid medication and dimssolve it in 99 drope of alcohol.
That 18 the first potency or the first dilution. Then teke one drop of
thet and dilute it in 99 drops of elechol. This 1e the second potenocy
or the mecond dllution. Then take cne drecp of that, and dilute 1t in
99 drops of alcohol “c make your third dilutlon. You repeat thie until
you get down to the 30th dilutlon or potency. That is the one you use
becuuse, you know, "esmall doees kindle vital capacitles." One of the
eritles of that day said that the sdministration of a homeopathic
modicine was like trying to put out a raging fire by "smiyly injecting
at one of its windows, once in every few minutes, a spoonful of water
containing & globule (tenth dilution) of a mclution of a grain of
some suffocative chemical substance." Castiglionl in hls Histopry of
Medicline says thet one benefit that grew out of the school of homso-
pathic medicine was that physicians learned that diseases often did
better when exposed to fewer remedies or to none. We agree that aocme
speech deviatione disappear when no remedy ls applied, but of course
we know this cannot be sald of most speech handicaps wlth which we
concern ourselves. Surely we must avold the riek of being viewsd ams
homeopathes in speech therapy, somehow belleving in the efflclency of
speech therapy Anfinitely diluted. Our effort should be to bring
influence to bear on a child with such concentration, such intensity,
such perseverance, that his habits will change and new behavier will

become fixed in minimum time with minimum inconvenience.
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8ixth, and last, and perhaps the moat pricelesa ingredlent of our
potential in publie achool speech eorrectlon, 1s that the eliniclen
pospeases not only heart, not only a pocketful of skills, but aleo a
mind. He thinke. He knowe that the dlsordered behavior he has to deal
with 18 complex behavior; i1t has multiple determinanta., Some of these
determinants are anatomic. 8Some of them are phyelologle. Some sre
chemical, others anthropologic, soclologle or psyshosoclal, genetic,
linguistic, peychiatrio. He knows that to understand disordered
communloation requires a comprehenslve view of the behavior of an
indivldual in a family in a soclety with a culture whioh has a
tradition. All of thls requires a lot of knowledge, understanding,
and wiedom,

Of course the olinician also has learned that although thim
behavior is complicated, it im lawful. It is understandabla. It i
analyzable. It 18 not inecrutable, not haphazard. It ien't juet
colnoldental or acocidental, It is not aapriuiouB.A He knows ha can
meapure things and find out how things got to be. Measurable causes
underlie measurable cbservable phencmens. There is a unity in the
vhole world and certaln laws underlle everything in the world. So the
clinician has learned to look for orderliness, for causation., He locks
for the variablee that enter Into this mix.

He has learned tc aek a lot of questions, We help him to ask others:
¥hat questions, for one thing., What 1e the child doing? What can't the
child do? What 18 Mom doing? What are they doing togethe=? What's
going on? And the olinician almso asks a lot of Why quesiions, Why

can he do thie but not that? Why can't he produce that scund in these
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words for me? After six years of therapy why is he still unable to
carry it over into oonversation? Is thie articulation problem perhaps
part of a more comprehensive problem, a language processing problem?
The cliniclan extends his horizona in his conceptualization of the
problem; he amke yhy questions conocerning audltory disorimination,
auditory reception, audltery memory, auditory sequencing, audltory
fusion, and auditory closure, And the clinician nske yhy questlicnse
about the child's sbility to program motoer acts. Although the child
can program eimple ones, why can't he program sequences of them?
Althoughrhe can produce & posture for a sound or a syllable, why
can't he produce a sequence of postures? Does he display an apraxis
of epesch?

The clinielan knows that although he must ask many why questlons
covering a wide area, in the end he must develop a working hypotheeis,
He must do something for thie youngster and 1t must be focused. The
principle of persimeny helps him trim down his multipls hypothesis to
a single working hypothesis end foous his therapy in terms of it. Then
he osn oriticslly test that hypothesis in therapy. That 18 vhat he ls
doing as he works, gathering data to support hls hypothesia, Under
what condltienas oan the child perform as desired? The oliniclan will
manipulate the parameters and observe the affecta. How does the child :
perform with amplification, with masking? How does he perform with
visual monitoring of his performance? Does he perform differentiy
without 1t? How does he perform with and without a vieible model?
How doee he perform when he is required to slow his performance, when

latency is foroed upon him? How does he perform when we vary the
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nusber of atimull end the number of responses? Does he do better when

we glve him one stimulus and he makes one respcnse, or vhen we give him
one stimulus and he makes three responses, or when we give him three
stimuli and he makes one recponss, or some other combination? Here

we have an inguiring, searching, investigatlng oliniolan, not Just
parroting what he has been taught but going on from there.

We ask ourselves, "Where does new knowledge come from?" It may
end in a book but it surely didn't etart there. It atarted with eome
kind of guastion, some kind of 1tch that somebody soratched. I believe
firmly that there is no dichotomy between olinical work and research.
Ressarch 1B not what Ph.D,'s do in the laboratory. Research ls
planned, systematlo cbeervation in a controlled situation with manipu-
lation of relevant varisbles and objective recording of the result.

And who can do that? Everyone can do that. We all can. The publle
school olinlcian cah be helped to see that he is in a marvelous

position to partlclpate. The best reason why he oan be an important
participator in this quest is that he i# where the aotion is, He is
where the patients are. FEmerson sald, "We are as much gainers by
finding a new prapérty in the old world am by sequiring & nevw planet."

We can't all be astronauts, but we can all serve mankind in our olinloal-
repearch day-to-day endeavors. We should, as surervieors, help othera
do this.

We see that we heve priceless, indispensable, sure-fire ingredients
for a successful professional endeavor in public schecl therapy. The
outoome depends upon all of us dolng our jobs well in tralning and in

supervising. The supervisor may well be the oatalyst who makes everythlng
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happen and come out right. Dr., Theodore Mitau, head of the Minnesota
State College System, recently Baid, "A scclety that treasures orderly
change and acknowledges the urgent need to release the creative impulse
can 111 afford to leave teaching to the uninepired and 1ll-informed."
The supervisor must supply some of the information and much of the
inepiration and imbue the profeseion of public school speech therapy

with & new sense of drive, of dignity, of prids, and of commitment.

Reference
Staicheff, M. L., "Motivating inetructione und language performance of

dyﬁghaeic subjects," Journal of Speech and Hearing Reeearch, 3, 1960,
75-85.
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I'd 1like to talk to you today about some of the thinge that we've
been able to find ocut over the paat 30 or 40 ysare of systematlo soolal
solence research in the field of leadership~~findings that apply to
leadership in any kind of an organization. I'm not going to present
you with a cookbock 1llat on how to lead or ways to fool pecple or to
get pecple to do everything you want them to do. You and I know that
leadership 18 a much more complex activity than that, dependsnt on the
situation and the nature of the people invelved., My gosl is to present
you with some data and with acme attitudes that, upon reflection over
e period of a few weeke and an applicaticn to your own eituatlon, you
will £ind useful in operating in the kind of organization in which you
work.

Power, Authority, and Influence

Whenever we talk about leadership we think of several terme related
to manipulation of people., For inetance, we may think of a leader as
one who exerts power, one who has authority, or one who usee influence.
I always find 1t helpful in disoussing leadership to clarify theee
concepts. I think there are distinotione to be made among power,
authority, and ipfluence. Influenge, to me, means that state or the
act of getting somebody to do something you want them to do. A leader
influences his followsrs when he motually gete them to behave the way

he wants them to. He causes them to conform to hia wilshes in one wey
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or another. Power, on the other hand, is the capacity to influence
others. Authority ie what I'd like to refer to as legitimate power,
the capacity tc influence people that comes from some legitimate
souroce,

Let's take as an example that construction worker out by the
barricades who prevented us all from parking where we wented to thias
morning. Suppose I came spseding around that olrole and he said,
"Stopt" If I stop, he's exerted influegge on me. If he puts up his
hand and I go right through the barriocasde, he hasn't exerted influence
on me at all, He may have tne Dpoyer toc atop me with his barricades
and he may have the guthority. Did anyone question whether he had the
authority to stop us or not? Nobody really did. We ail presumed he
had the muthority to do 1t. Meybe he really didn't have the authority
at all to do that. But he certalnly had the power becauses he had those
barricades and he looked rather tough. I even trled to walk around
him, but ha wouldn't let me do that, either, &c he hed power. He
certainly exercised influence. We don't know whether he had authority
or not.

The thres concepts can really be distingulshed in our own sltua-
tions. We can think of times in which we may nave exerted influsnce
on people without having the authority to, but certainly it's difficult
to think of influence neing exerted without Some kind of pover.

. Leadership Dei‘i;xsd . G
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like you to break up into groups, and I want each group to come up with
gome Sort of consensus abodt the names of two people who were or who
are great lesders. Teke just about 10 minutes and do ‘thie.

Break

let's ses 1f we can get everybody to commlt themselves now. Do
we have a epckeeman for this group? "We decided on Jefferson and Jesus."
"We had Hitler and Ghandl." "We had consensus aq‘JésuE:and a1l but one
agreed on Freud." "We had Jesue Chrlet and Juliue Gasﬁar;“'-“ﬁe had
Christ and Churchill." ™"We hava Churchill, Martin Luther." "Martin
Luther King, Gbandi." "John Kennedy, FPR." "Hitler and Brigham
Young."

One wey to define leadership is to lock at thosa peeple vho are
coneldered to be great leaders and f£ind their common characteristics
or tralts. Look at the 1liet you have here, Do you see enything that
all these psople have in common? "They were all rpen." "They were all
proud of scmething." W"They were all persuasive speakers," "They all
extended their influence over a period of time." Did they have any
physical or personality characteristice in common? Well, it'a difficult
to think of any traite they had in common and there's good reason for 1t.
In 50 years of remsearch in vwhat 1l known ag the irelt theory of leader-
ship--that is, locking for tralts which are characterigtic of leaders
of all kinds--we have failed to ungover one single personality trait
or set of tralte that diatinguigh leadsrs from non-leaders. We no
longer belleve that a leader can be identifled by giviug him a teet or

looking at him or measuring him or weighing him.
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There's always been the questlon, "Are leaders born or made?" I
think we can say, at least as far as research shows, that leaders have
to be made because they ars certalnly not born that way. If you look
at the people who become good leaders or great leaders, you find that
usually thelr succe#s couldn't have been predioted. So that gives us
osonfidence that we are not wastlng time in trying to traiﬁ leaders.
The fact ia that leadere are made; leadership not only can be learned,
it pag to be learned. 8¢ what we're going to talk about la leadership
a6 behavior and what we're ngt golng to talk sbout 1e leadership as
a person,

One of the central thinga I want to get scross to you 1a that it
ia no longer useful to think of 1eadsréhip ee residing in a single
person. We're going to talk sbout leadership ae the proocess of directing
and/or facilitating the activities of a group toward a goal. Working
toward a goal 18 one of the phlloesophles we carry c¢ver from business
management to other kinde of activities and organizatione. We try to
get away from being activities-oriented., We itry to think as much as
we can in terms of being goal-oriented. Effort, by lteelf, is not
useful. It's not important how hard you try unless you know where you
are going. That 18 why we consider leadership as a proceas of moving
toward a goal. Leaderehip ie not exercised only by the guy who's up
there in front of the group eaylng "Charge" but alsc by somebody in
the back who'e pushing, or somebody who recognizes he'as in the group's

way and ateps out of the way.
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Leadership Behavilor

Let me llst some of the types of behavior that people engage 1ln 1n
groups or organizations. There are three categories of mctivitlee that
individuals engage in when a group 1s working toward some goal.

Firet, there are task-oriented activitiies. One of these activitles
is initiating the work, getting people etarted on some task. Another
task-oriented activity is information seeking. The group neede a
variety of inputs, reaources of all kinde. They need money and materlials,
They need pecple. They need ideas and they need information. But some-
body in the group may be engaged in information seeking activities and
that certainly has to be thought of as a task-oriented activity. Some-
bedy else, of course, may be a resource person for the group. He
becomes involved in giving information. Anytime you get more than
three or four or five people together you alwaya begin to develcp some
gort of a communication problem. So somebody may be involved in
clarifying something for the group. Elaborating is a form of olari-
fying, but can be thought of ae a separate tesk activity. Orienting
is another one--trying to determine the group's position in relation
to ite goal. And, finally, coordinating. These are some of the
setivities which would fall under our definition of leadership. That
ie, they facilitate or direct the group toward ecme gosal,

But & group not only muet have aome direction, 1t must have unlty.
Another set of motivities which 1t ia useful to .epecify are what we
call group-bullding moijvities, activitles that help the group stay

together. We often think of following as apathetic behavior, and

certainly there is a distinotion Letween acceeding lesdership in someone
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else and actually withdrawlng. Following i8 a group-bullding activiiy
becauss the alternative to following 1s splintering off, &So somotimes
when people follow a leader they are helping the group. They are
setting #some sort of example to help bulld the group and mulntain ite
coheslon. Another group-bullding activity ie tenelon relleving. Scme-
timee in any group or organizatlon it'e helpful to have somebody who is
ac musch of a tension rellever thaf he's classified as s clown. Beceuee
many organizetions and many groups get into tenss, competitive slitua-
tione in vhich pressures bulld up, it ie helpful to have scmeone whe
oan break up the tension. Fow recognize the value of such behavior;
the clown oan become the scapegoat of the group. But if he ia removed
from the group, its members may find that they aren't functioning asg
well bacause the tensione are not being released. Encouraging and
harmonizing are also group-bullding activities, as is standard’ setting——
eptabliehing internal goals as well as external, Jtandard aetting e
a means of developing pride or ochesiveness in the group. The pereson
whs says, "We ought to try this in such & way, have thia kind of quality
in our output and these kinde of standards when ve acoomplish our goal"
is setting standards for the group--helping the group develop some pride
in 1teelf, perhaps thereby attracting membera to the group end building
coheslon,

The third type of activities which people often engage ln are ¢alled
polf-porving amotivities. These activities tend to detract from the
fueilitation or the direction of the group toward lts goal, Tirst of

all, thers is withdrawal, as exemplified by the.person who &ays, "I



don't care what you do--I'm not going to play your gama." He mey with-
draw physically or mentally. He may become very apathetlc toward the
group and that certainly is a self-serving actlvity. On the oppoalte
pole of tkat 1s aggresslion--sniping at the leaders o¢r othar membaers
of the group. Sometimes 1t 18 very difficult to desl with this kind
of activity. It is useful to remember that aggressive behavior is
usually a result of frustration. What mekes 1t difficult to deal wlth
is that we're usually dealing with a symptom of frustration, not with
a causs. Certain kinds of behavior in the group are attention getting.
We dietinguish this type of activity from elsborating. A peracn vwho
is elaborating 1e usually engaged in olerification or information-
sesking activity, Attention getting le talking sbout something that'a
irrelevant to the group'e activitieas but very relevant to the person
vwho's trying to get the attention. Blocking activitles are those which
get in the way of other people's progress toward the goal or which impede
the group ae a whole, ULominating behavlior includes all sorte of power
plays or exercising influence for its own sske. All of these activities
will go on in any group but they usually serve the self-interest of only
one or a few mepbers of the group.

Taek=-oriented and group~-building activities facilitate ths movement
of the group toward the gual vwhile self-serving activities detract {rom

the goal, Sometimes, when working with s group, 1t ia useful tc recall
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accordingly. In Llhat way one can get an idea of iLhe contributione of
each member of the group und of the efficiency of the group itself by
determining the ratio of taek-orlented and group-building activitles
to total actilvities.
Leadership Dimensions

A lot of research has been done differentlating between these two
kinde of leadership activ!tles--task-orlented and group-bullding motlvi-
ties. What some pecple have done ie to study the process of leadershlp
by examining these two different dimensiona of leadershlp behavior,
trying to relate them to the effectivenese of the group.

Let me glve you an idea of what kinde of leadership actlvlities are
involved, ae ascertalned by questionnairee submitted to group members.

Tagk-orlented motivities of lemdership are deseribed in the following
wayst

"He talke a lot about how much work ought to be done.

Slow working psople are encouraged to greater efforts.

Ovartime wark ime ancouragad.

The lesder often asks Por sacrifices from the men for the gaod Qf
the entire department.

There 18 insistence that people follow standard ways of doing
things in every detall.

The leader sees to 1t that people are vorking up to thelr llmits.

He inwists that he be informed of decisions made by pecople under
im.

He stresses being ahead of competing groups.

He dascides in detall what shall be done and how it ehall be done.

He emphasizes the meeting of deadlines.

Ho seke people under him who have slow groups to get more work
out of the groupas.

He emphmalzes the quantity of work."

Group-griented kinde of activities are described as:

"Tho leader expresses apprecletion when one has done a good Job.
He sometimes does personal faevors for his people.

He helpe them aolve problema.

Ha doea not orlticize hils pecple In front of others.

He doee not refuse to gilve in when people dlsagree with him.
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He does not reject suggestions for change.
He does not treat people under him without cansiderbng thair

feelings.
He doem not always act without canﬂulting his pedple firet.
He backs up his psople and thelr actlona.
He treats his people as hle equals.
He eritlclzes a specific act rather than a partiocular individuel.

He 1is willing to make changes.

He's friendly and can be easily approached "

One way to analyze a leader is to ask his workers to desoribe -hew
often he engages in each of the above ectivitles. Une can then place
the leadership somewhere on the continuum from task-oriented to group-
oriented, Some leadere may seldom engage in either type of activity.
Such leadership ie described as impoverished. Other leaders are high
on one dimension and low on the other. A taek-oriented leader may
seldom engeze in group-oriented activitles. One who ie high on group-
oriented sctivities but who negleots tark-oriented activities is known
as the country club type--mest of the activitles are directed toward
meking people happy and pleasant and comforteble but not much attentlon
18 devoted to the task. Sti1ll other leaders may reach the middle of
the road, where they engage in enough task activity to accomplish the
: goals and enough group-bullding activity te hold the organization together.
i The interesting thing about the country club style la that usually

1t 18 baeed on an assumption by the leader that a happy worker ig &

productive workerj that satisfaction lesds to productivity. But the
ressarch on productivity and satisfection has indicated that, 1f they
are related, 1t is not because satisfaction leads to productivity but
tha reverse of thip—-productivity leads to eatlefaction. In laboratery

experiments and field investigations in organizations it hase been
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found that the group which turns out to be the most productive 1s the

one that has the leader who has the energy and ability to drive the
group to accomplish the goal. They may not be the happlest==but,
then again, they may. It has been shown that the relationship may
be reversed., That is, people who ars productive may tend to be
heppier because they get some intrinelc satisfaction out of the Job
that they are doing. You have all experienced that. You've worked
hard on something and, although it was a tough job and you weren't
very happy about it when you started, you did do a good job and you
got mome satisfaction from it. But theyﬁatiafaat;on dida't cause the
productivitr It is very dangerous to assume that just becauss you
meke people happy they are going to be productive.

Another way of locking et leadership ie by examining what's known
ae leadership style, taking a pattern of activities and behavior and
trying to identify the leadership style that exists. This approach
haes looked at three different styless sauthoriterian, democratic, and
leissen faire., I wint to talk about this briefly because there's a
lot of controversy in the literature about authoritarisn versus
demgoratic etyles and certainly there are a lot of people todey who
seem to be all in favor of lgiesez falre leedership. There have been
some very interesting demcnetrations which have examined the differences

in these atylee of leadership and thelr effecta en-groﬁp behavior. The

authoritariay style of leadership usually conslsts of one person who

is the leader who sets the goals or objectives for the group. He usually
determines the composition of work groups. He determines what are going

to be the means the group 18 golng to use to attain 1ts goale. He sete
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the standards and evaluates performance. His standarde for evaluatlon
are subjective and him criticiem ia often personal in nature. He
doesn't eriticize the tmsk itself, he usually critlcizes the person.

On the other hand, the demooratic leadershlp style usually is one which
involves the group on a sontinuum ranging from edvising the leader to
actually participating directly in decleicns. The group itself takes

8 hand in setting the goals and determining work group composition

and methods of attaining the goal. There may be some self-evaluatlon
or peer evaluation involved. Standarde are usually more objectlvs,

and criticiem is toward a specific sot, rather then en individual.
Lalseez faire describes a situation in which leadership, if any, ie
pasgive. One finde 1t very difficult to dietinguish such a leader from
the rest of the group. The leader mey be working &long with the workera.
He may act as a resource for information, but he doesn't go out of his
way to tell anybody what te do or how to do it.

From the identification of these three different atyles of leader-
establish the effects of leadership style on the behavior of the group.
The findings have shown the following thinga: Members of authoritarlan
groups tond to exhibit more apathetic or aggressive behavlior than demo-
oractic groups. They tend to be somewhat submiesive. Democratically-
led groups, on the other hand, seem to be more coheslve as a group.
They tend to be more friendly toward the leader and toward each other.
Their orientation toward the leader differs in that authoritsriasn-led
groups spend a lot of time trylng to get the leader's attention. As far

se the laiseez falre type of leadership goes, one finde &-me of the same

are 41



30
kinds of reaotlions here that wa found in authoritarlan--msome apathy or

outright hostility toward the leader or toward anyone who tries to
exercise leadership. When one locks at the lalssez falire type of
leadership one finde that productivity i1e poor. The quantity and
quality of groups led by the democratic style tend to be good. But
there 18 almso good quantity and quality in authoritarian groups.

In autooratically-led groups, because of a high dependency on the
leader, the group fraquantly has problems when the leader i1s absent.
Depending upon how long they've been gonditioned to the autocratic
leadership style, when the leader leaves them alone they etop, thay
don't know what to do, they slt around, they wait for somecne to tell
them what to do, In the democratically-led group, absence of the leader
does not have as much effect because the members are already in motion,
they know vhat scms of the goals are and they've been engeged in some
of the deoislon-making activity. They are not conditioned to walting
for somebody to tell them what to do. In the lalssez falre group,
absence of the leader makes no difference because he ien't doing any-
thing anyway. The group will continue at the same low level of
performance.

We might expect to &ee more differences in productivity of authori-
tarian and demccratically-led groups than we do. But we cannot make
the generallzation that one leadership style la more effective than
the other,

Situational Leaderehlp

It appears, then, that many of our approuches to leadership have

been Eimpliatia; ‘We havae sald, "Let'a Juet find great leaderas and

everyone will be happy." Well, we found out that we couldn't do that
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#so ve eald, "Let's {ind the best leadershlp style, apply that across
the board and then we'll be happy." Unfortunately, that doesn't
appear to be the eolutlon elther. So, where does that leave us?

The answer sesme to be that lesdershlp is much more complex than
elthor the "great-man" theory or the great leadershlp mtyle thecry.
It seems to me that the most effective kind of leadershlp theory
today 1s what i8 known as the contingency theory or situstions
approuch. Thia theory of leadership silmply states that therse are
such thinge ag more and less effective atyles of leadership, but that
thess are not universally eppllicable aoross the board. The most
aeffoctive styla of leadership depends upon a certaln number of things.
It depends upon the leader, the membership of the group, and the nature
of the task.

¥iret of all, a lesder has to know himself well enough to know
the leadership style in which he is most comfortable and in which he
ie moot convineing. There are those who can play the range all the
way from an authoritarian to a demceratic lesdership style. Some,
however, find 1t difficult because of thelr own personality makeup
to be a demceratic kind of a leader. If a person can recognize that
when he tries te be a demooratic leader he's not very convineing or
that he just ean't live with it, maybe he's better off not trying to
operate in that manner. On the other hand, some pecple are not
comfortable being authoritsrian leaders and no matter how hard they
try they simply cannot do a good job as an authoritarian.

Some individuals can combine the stylea so that they operate dif-
ferently in different situations. Some may be forced to change. For

example, even the moet democratic leader may have to become authorltarian
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if he receives a directive from above. Or, a time factor may make it
impoesible for an otherwlse particlpative leader to utilize the group's
ald in makling a decleion.

One of the thinge that good leadere ssem to be uble to do 1a to
mest the expectations which are held by the group for the leader. The
goocd group lasder seems to tuke into cenalderation the nature of the
group and the organization. He understands that some group members
are dependent and expect to he teold what to do whlle others do not.

In addition, he considers the nature of the task iteelf, Ia 1t
structured or unstructured? Is the path to goal achlevement clear
and easlly understood or not?

A man named Fiedler has done extensive research on the centingency
thaory with a large nuaber of groups and haé come up with a dlagram
which illustrates hia findings. This disgram (Figure 1,') predent:s
what he has found to be the relatlonthips among three important

eltuational factors and the most effective leadership atyle.

Figure 1.
Situational Factors and Leadership Style

leader-Member

Relationehip |Good Good | Good | Good || Bad | Bad | Bad | Bad

Nature of tapk|Structured Unatructured || Structured | Unatructured

Positlon Fowor

of the Lomder |Strong| Weslc| Strong| Weak Strong | Weak
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The three structured factorse are the nature of relatione between
the leader and the rest of the members (good vs. bad), the nature of
the group's task (structured ve. unstructured), and the power of the
leader's position over the group (strong vs. weak). Thus Fledler
defines eight different situstlons. For instance, consider a leader
who gets along very well with his pecple, the nature of the group's
task is etructured, and the position power of the lesder ie etrong.
That, to me, is the most favorable situation of all for the leader.
At the other extreme, the worst kind of leadership sltustion would
be cne in which the leader gets aleng poorly with the members, the
task le unstructured, and ihe leader's positlon 1s wesk. There are

six situations in between these extremes. Fledler has been able %o

identify succeseful leadarship styles in each of these eight sltustlons;

his findings glve support to this contingenoy theory. For instance, he
haa found that when a leader has good relationships with the members,
when the nature of the task is structured, and the positlon power is
strong, the authoritarian style of leadership ie best. Why should
"eontrolling, sctive, strusturing" leadership, ae he calls 1t, work
best here? If the task 1s structured, and if the leader gete along
with the group, and if ho has coneiderable authority, yet tends to
exhibit permlssive, paseivo leadership, he probably fails to meet the
expectations of the group. If one hae all the lesdershlp power, he
might as well uee it. And, interestingly enough, Fledler gets the
pame kind of finding at the other extreme. It appears that, 1f the
leader doesn't get along wlth pecple, if the task is unstructured,

and his power 18 weak, if he then acts 1n a paselve or permlaslve way,
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the members will go in all directiense. In this case, agaln, the moat
effective leadershin seems to be active and authoriterian. However,
Fiedler reporte that the democratic style ies the more effective of the
two different styles in two intermediate areas: (1) where the task 18
unstructured, leader-member relations are good, and leader's posltlon
power 18 wesk, and (2) where the taek 1s structured, leader-member
relations are poor, and leader's position power ie atrong. To me,
Fiedler'se work is important. Firet, because 1t makes intultive sense;
seoond, becausme it fits in with mome of our own experlences that acme-
times one approach works end enother time some other approach works;
and, third, because it is good careful research which has been done
over a periocd of many years in both the laboratory and the fleld.
Group Cohesiveneaa

Now I'd like to take a oloser look at the group iteelf. An im-
portant charactaeristic of & group 18 i1tm cohesivsness. We usually
measire coheslveness by such thinge as sbsenteeiam, turnover, and
tardinesa. A group that is ccheslve weuld have a lower rate of such
behavior, There is more attraction between group sembers in a coheslve
group than in a non-cohesive group. Membershlp in the group itself 1la
more important in the coheslve group than in the non-cohesive group.

There are ways one oan influence and manipulate coheslveness but
I want.to lock at the caussl relationships between cohesiv.ness and
group behavier first. OCohesive groups have the followlng charactaristica

when compared to non-cohesive groups. They evidence more aggresslon

.and houtility toward outslders., It can be more difflcult.to.take over

leadershlp of a cohesive group than a non=coheeive group bacnuse, by
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the very nature of the fact that they derive satisfactlon eimply from
the group membership, ccheesive group members automatically classify
everybody eles as an outsider. Cohesive groupe evidence 4 greater
demand for loyalty and conformity smong members. Because group member~
ship in itself ie important, they expect people to conform te group
norms snd activities. Such groupa can apply a lot of pressure to the
member who does not conform. Thore is a danger; however, that this
kind of domand for loyalty and conformity can work to stifle cre-
ativity. Cohesive groups also turn out to be much better in the
communlcatione ares than non-cechesive groups. Members -sem to under~
stand each other better and they ssem to communicate much more freely
among themselves. Cohesive groups, because the group iteelf 18 im-
portant to them, seem to do a better Job of metting realistlc goals
for themselves, too., Non-ocheeive groups will often engage in rather
erratic goal setting activities. They'll set goals that are unrealis-
tically high or low, because the achlevement of challenging goals
tends to be lesa important to the .on-ccheslve group.

One feature in which we are ultimately interested as leaders and
managers ia productivity. There's been varied ressarch in on-going
organizaticna of the performance of groupe that are identified as
cohesive and non-oohesive. In order to understand the productivity
characteristics of such groups, we have teo lock at the goals of each
group with regard te productivity. Groups have lote of geals, not all
of which are related to productivity. But by examining the produe-
tivity gomls of groups, thair cohesiveness, and their performance,

researchers have oome to the following conclusions. (Figure 2)

57



36
Pigure 2.

Group Cohaslvenear

HIGH Highest ———
Productivity
GROUP
PRODUCTIVITY
GOALS I E—
ow Loweat —_—
Productlvity

The higheat producing groupe tend to be the high-goal, echesive groups;
the lowest producers sre the low-goal cohesive groups; and the others
ars somewhere ln between. Cohesive groups, then, tend to achleve thelr

: goale whether those goals are high or lcw in regard to productivity.

; So the bast kind of aituation for a leader 18 to have a cohesive

group wlth geals that are consistent with hie own. The worst kind

for a leader i8 a occheelve group that has goals that are contrary to

what he wante to do, because ths group will strive to achleve its own-

» e - +

goala, not his. ' : ot S
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Types of Power

We started off by talkilng about power, authority, and influence,
saying that any time ve are trying to influence people we are talking
sbout some kind of power. A useful distinction has been made among
the various types of power that are avallable in a group. VWhile I'm
going through thie list, think about your own work situation, and
think about the groups that you're in where you're expected to have
some leadershlp capabllities, and think about where your strengtha

and weaknesses lie with regard to these various kinde of power.

The first kind of power is ggercive power. Coercive pover 1s the
kind of ﬁower a leader hag when his followere perceive that he has ihe

sbllity to punish. The followers must perceive that the leader has

that ebility. If he has that ability but the followers don't percelive
1t, then the leader doesn't have coercive power. Secondly, the leadsr
has to be able to do things that the followeras, not the leader, percelve
aa punishment. You must remember that what the leader thinke 1s pun-—
ishment mey actuaily be percelved ae reward by the followers. For
instance, peopls in organizations do lota of things to get attention
and certain . 'nds of punishment 1like verbal oriticism may, therefore,

be rewarding to them.

The oppoeite of coercive power is reward power, in which a
follower perceives that his leader has the abllity to mediate important
rewards. But if I do have the power to reward you, yet you don't
perceive that I have the power, if you think that the revard is

coming from somebody else, then my veward power is not very meaningful.
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I might think it a big deal to wrlte you e letter of recommendation or
a nice little certificate of achlevement, but it may mean nothing to
you. If 1t means nothing to you tk n I certainly haven'it exercised
reward power over you. Thus, power can be highly dependent upon
perception.

Referent power exlsts when the follower simply likes and admires
his leader. There are elements of charisma in this conecept, which
makes it pretiy hard to define. If I could tell you how to get
charisma, I wouldn't bs telling you for free. But 1t appears that a
peraon who correcily uses reward power can inoreass his referent
power--in other words, leaders whe reward pecple correctly tend to
find that they are liked and admired. And people who use coerclve
power, egpecislly arbitrarlly, can tend to decrease their referent
pover.

There is alsc legitimate power, or authority ae we deifined 1t
earlier. Leglitimate power cocurs when the follover agrees with or
is eympathetic to the system that put the leader where he 1a. One
may be appointed leader of a group, but 1f the people in that group
don't agres with the way he was appointed leader, then he really
doesn't have much legitimate power. To the extent that people belleve
electione are rigged or that there le foveritism involved in somebody's
appointment to an official positlon, that person loses his legitimats
pewer, Again, the power of the leader is highly dependeni upon his
followera and thelr perceptlonsa.

The final type of power is expert power. That's the one that

we'd all like to think we have. Expsrt power is the power +hat e
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person has bscause his followers percelve that the leader has infor-
mation that ia important. To whom? The followersa. Just beceuss
someone krows s ot about dinosaur eggs, that may do nothing for hie
axpe~t power unlees others are especlally interested in acgulring one.

Because axpert power 1s so dependent upon the follower's percep-
tlon, 1t i@ the most limited kind of power & peraon can have. it 1s
also dependent upon the leader's credibility. Thus, a danger wivh
relying on expert power is that people who havo it are tempted to
oxtend their influence into areae in which they don't have expertlse.
'"he emelest way to lose expert power is to try to pretend expertise
In fielde in which one 1g not really competent. The beat waya for a
laeader to use his expert power is to keep it within limits, thereby
increasing hims referent power. If he uses this expert power unvisely,
he may lose all his pover.

I can't tell you sbout your own situation. ¥r'. certalnly know it
better than I do. But consider that there are really five different
kinde of power that you may have. Some of you have to say that you
have very little, exeept thaet you have bsen put in a positlon of au-
thority. You may have workers whe are much clder and sxperienced
working for you. You may have llttle reward or asoercive power, You
may have little referent power because the workers don't seem to
1dentify with you. You may have some expert power, but even that
may be limited. And now you say, "What am I going to do?" I can only
t211 you what researchers have found in crganizations where they have
asked workers to evaluate their lesders., Workers sesemed to be con-
cerned about two leader charmcteristics. Is he just? Not nice, but

just? And does he have enough sense to know the limits of his expertise?

T
EC LI S TN 3 e o e L g T D ST e
A

3 Pl
R s e E?jtf
5 . .

13



4 leader who can establish thess two thinge in the minds of the
paople who work for him--that he's fair and that he reallzes the
1imits of him expertimse, is off to a pretty good atart. From there
on he oan bulld other types of power. Once a leader can establish
this kiné of a relationship he can get additional power for himself
eimply by virtue of the fact that he is the leader.

In conclumion, let me cautien you that the most important oriterlion
upon which leadership can be evaluated, whether it be ours or somecne
else's, 1a ita effectivensas; that 1s, to what extent does it enable
tha group or organization belng led to schleve ite gouls? We ought
to avold confusing gtrong leadership with sffective leadership. Many
a etrong leader has taken his group or organization or army down with
him to defeat or bankruptey or destruction. By viewing lecdership ai
s procems, however, rather than as a person, we can malntain = Jlexl-
bility in behavior that ocan mean the difference between quiet achieve-

ment and gloricus defeat.
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Procedurep for Counting and Gharting 4 Iarget Phoneme
Williem M, Diedrich, Ph.D,

Artlculation therapy mey be divided inte twe majur etages, sound
acquisition and oarry~cver. The purpose of thla paper is te descrive
procedures which enable the epesch clinlclan to evaluate how well the
ohild is learning his new sound under imitative conditlons durlng eocund
acquisition and how well he is uslng the new sound in spontanecus speech
during carry-over. The third procedure deacribes how the child can
learn to self-monltor his own conversation. In all three precoedures
the speclfied target phonems 1s counted and charted in a systematio and
standard manner whioh prevides the cliniolan and child .._th sensitive
feedback about the learning procees (Diedrich and Irwin, 1970).

Administration of the Sound Production Tasks (SPT)

The Sound Production Tasks (SPT) are scunds, words, and phrades
apoken by the nlinlclan and imltated by the child. The procedures used
at the University of Kaneas (Shelton, 19673 Elbert, 1967; and Wright,
1969) are a medification of the deep testing concept developed by
MeDoneld (1964). The three 1lizts in the present study are 30 items for
/e/, 30 items for /z/, and 60 items for /r/ (Tables 1 and 2). The :
items selected faf the /r/ 1ist have been systematiocslly arranged to
surround the /r/ with different vowels and conconant ocontexts, e.g.,
front-beck vowels and conscnantas. We are interested in desaribing the
effect, if any, that contexte developed from eoarticulaticon theory
have on the ohlld's learning of +he /r/.

NOTE: This paper represents unly one portion of the two-day presen-
tation made bty Dr. Diedrich.

53



L2
Table 1.

Sound Production Taeke for /e/ snd /z/

;ﬁ Lal

1. / 1. buzzeaw

2. 2. eoge gest
3. / Eae/ 3. oap zip
4. hougehold 4. doasthat
5. glaspzoo 5. /az/
6. your_side 6. bilg goo
7. plagggat 7. rossland
8. mipeing 8. /zae/
9. ‘og pite 9. cheesecake
10. houpgknife 10. whizby
11. /= 11. will Zeke
12. get goms 12. /ug
13. Bob sent 13, Tuesaday
14. /es/ 14, heeawax
15. busboy 15. ocould gebras
16. clagpday 16. choosshim
17. Dbreathe softly 17. wisaman
18. oleap suit 18, Keep Zoo
19. pasg tjat 19. Taje Zeke
20, igarcom 20, rosaroom

; 21. hopgse 3con 21. amootl zebrs

; 22. husky 22. /=/
3. /is/ 23, Ogtec

: 24, up Bunday 24, gok gero

; 25. agleep 25. drepgs gipper
26. hip peat 26. Digneyland
27. 1like moup 27. buszzing

: 28, all pilk 28, Bn%goamed

{ 29. 1gewatsr 29. /=i

{ 30. red_gooks 30. Hep_Zebra

i i




Sound FProduction Tesk for /r/

Table 2.

SO0 ~d S o o B

/3x/ (irk)
dear one

/kru/ (orew)

/ »4 & / (adder)

girl
paper

(kirk)
/ {ear)

/r ru/ (grew)

beard

rabbit

bird

/a g#) (ahger)
/t..ﬂ/ (tirt)
truck

hammer

/raf

turn

trl
izé (sre0)

/oaf (or)
/arz)
baard

/ zt# (attar)
grow

31.
32,
33,
34

35,
36.
3.
39.

40.
Al
42,
43,

bb.
45.

46,
47,
48.
49.
50.

51,

£2.

3.
b4,

55,
56.
57.
58,
59.
é0.

/ry/ (ree
/ugs/ (coger)

Jawa/ (aira)
a3 dird
&/ (are)
[k / (krah)
gurgle

brass

/dri/ (dree)

/a k<*/ (ahker)

crch

/s.d 1‘} (eader)

/gra / (grah)
airt

/tree/

doorwvay
ran )
/uk &/ (ooker)

grey
shirk
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Count

Some children are given the SPT once a month and scme twice a
month. Last year it was glven every week. We are trying to determine
how often the task should be administered in order to malntaln a sensl-
tive indices of the child'e laarning ability. At present a sensitive
index seems tc be between once a week and once a month. The varlables
seem to be the spesd of & chlld's learning ability in acquiring the
sound and the number of times the chlld is smeen for therapy. If seen
once a week, thea sampling every two weeks seems enough, if seen two
or more times weekly then once a week may be indicated. Administracion
of the _J itums tekes two and one-half minutes and the 60 items five
minutes.

The number of correctly produced target phonsmes on ths SPT items
are counted and charted (Figure 1). The chart 1s so demigned that any
phoneme may be charted by .erely inserting the target phoneme between
the phonetic brackets on the lefti vertical. Since we have been inter-
ested in gansralizatiah, the chart was so designed to accommodate the
pimultaneous charting of /e/ and /z/. In other wordse, therapy-ie given,
for the /8/ and not the /z/. By making periodie checks we.can.observe

.tberchangsg thet ocour in the /z/, wiihaut'anyigpaéific therapy, at

ths same time. Any two scunds which have similar (or ncn aimilar.for - -
that watter) distinctive features msy be cbeerved (Figure 2). The, 60
item /v/ ohzrt 1e 1lluetrated in Figure 3.

it
(n g
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Aruitoxt provided by Eic

48 R

) 8ince sound acquisition is an lmportant phase in artlculation
learning, the Socund Productlon Task provides a quick measure of the
child's learning ability on an imitative basis, Furthermore, in f.he
past, stimulabillity peasures have been relliable predictors for prognosis
of children's artioculation learning. By the end of thie project year
we should have good informatlon about the learmiing charseteriastice of
children with /s/ and /:/ praﬁ\lemg.

Since the /r/ is imbedded Systematically in different phonetic con=-
texte 1t provides the cliniclan with oluea about the child's best
ability in /r/ production. These contexte are then umed to maximize
the child's efforts in learning how to make the /r/. Word 1ists uti-
lizing items whioch are slmilar to the SPT items correctly produced,
or approximated, may be developed by the cliniclan for drill purpomes.

Clinlelans who have used the SPT. iteme havs suggestsd that spoken
production of the items by the child may be providing drill sctivity as
well =&* probe lnformation, because he is gilven periodic opportunities
for meking a number of responees in a short time as well ss providing
hlm with information as to how many items he produced correctly.

To our surprise we usually have cbassrved that the ohild begins to
make more Correct than Wrong phonesmes, durlng three minutes of conver=-
setion, Lefore he achleves 100% correct on the SPT imltative items, In
other words he has Yeross~cver" on the chart of more Correoct thaen Wrong
during a talking task before he oan say 8ll the imitatlva items.

Thie finding hae important implicationas for our ﬁaml\ggneapta of

carry-over. That 1s, normally we have expected chlldren to resch
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oriterion (30 Correct iteme on /8/ or 60 Gorrect on /r/) on the SPT
imitative 1teme before we begln to offer program materiale for carry-
over into conversstion, These findings, as a rasult of chartlng during
the pact two years, have forced us to reassees this concept in therspy
procedurss. We may be keeping some chlldren too long at an easy level
of training (imitation) before we stirt intreducing more advanced
materials (practice in conversstion).

Administration of TALK
In order to detsrmine how well the child 1s ueing his target pho=-
neme in conversation and to record the resulte in a systemetic manner
the followlng msthodology was developed. For purposes of diecourse

the word TALK refers to a prossdure whereby the clinlelan engages a

child 1n three minutee of convermsation.

Gounting Target Phoneme

1. ZFEngage in three minute TALK with child.

2, Clinielan counta target phoneme Correct (C) and/or Wrong (W) ae
child is talking. Use paper/pencil to tally or purchase inexpeneive
counters (wrist type and others). The three minutes include what-
ever olinlcian talking 18 necessary to maximize the child'e talking.

3. Convert three minute counts to cne minute rates, 1.e., the number
Correct and Wrong divided by time (Correct/Time and Wrong/Time) .

A Conversion Chart (Table 3) is provided for this task.

4. Plot per minute Correct and Wrong counts on Chert (Figures 4 and 5).

e
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Table 3.

A Conversion Chart for computing the per minute rate of the target
phoneme sampled during three minutee of convereation with the chlld.

Correat and/or Wrong Phonemes Correct and/or Wrong Phonemes
Fhonemee in 3 Minutes 1in 1 Minute Phonemes in 3 Minutes 1n 1 Minute

1 = 03 26 = 8.7
2 = 77 27 = 9
3 = 1 28 = 9.3
4 = 1.3 29 = 9.7
5 = 1.7 30 = 10
6 = R 1 = 10.3
7 = 2.3 32 = 10.7
8 = 2.7 33 = 11
9 = 3 3 = 11.3
10 = 3.3 35 = 11.7
11 = 3.7 3% = 12
12 = 4 3 = 12.3
13 = 4.3 8 = 12,7
14 = 4T ki = 13
15 = 5 40 = 13.7
16 = 5.3 41 = 13.7
17 = 5.7 42 = 1
18 = 6 43 = 143
19 = 6.3 FvA = 14.7
20 = 6.7 45 = 15
3 21 = 7 46 = 15.3
g 22 = 7.3 4 = 15.7
23 = 7.7 48 = 16
24 = 8 49 = 16,3
25 = £.3 50 = 16.7
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Charting Targel Ihoneme
1. Time in calendar weeks at top, horizontal (20 weeks total) and

succeasive daye on bottom horizontal (140 duys total). Synchronlze

beginning of week with beginning of ascheol year, i.e., Sunday,

August 30, 1970. Days of the week, Monday through Sunday, are

indicated (Figure 4). Always plot your counts according to

calendar time. If you begin in September, plot there; if in

November, plct there.

2. Phoneme rate per minute 1s noted on the left verticael; and the

Time (minutes) curing which the behavior wwaas counted ie on the

right vertical.

3. Determine the Floor on chart.

The floor tells reader duration of Time sample in which specified
behavior (target phoneme, stuttering, eto.) was counted, To compute
Floor: Divide one over the duration of the Time semple. For the three
minute TALKS it is 1/3, which is .3; a line is then drawn on the hori-
zontal at .3 to indlcate this floor.

The areas celow the Floor is IGNORED Time for that day. In other
words, counts during a three minute TALK sample, only represent three
minutes of a theoretical 16 hour talklng day.

4. Plot C/W per minute counts of target phoneme on the chart. BEach dey
of the week 12 represented, Sunday through Saturdey. Flot Correat

(C) with circles/dote, and Wrong (W) with X's. It is convenient to

piot Correct in Black or Green color (for "go!) and Wrong in Red

(for "ne"). For no ocourrence of the behavior (wero counts) put a

circle or X just below the Floor line, not at the "O" line &% the

69
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bottom of the graph. This concept is extremely valuable for it

tella the clinician and ohili that he hee gero Correct or Wrong

for the threes minute sample, but not for the entir- day. This is

important because the FLOOR reminds the clinicign and child that

1f the ohild wants to get to real zero ("O") reprezented by the

zero at the bottom of the chart, then he must talk correctly--

without errore--all day

TGNGRED TIME mesns that the three minute TALK "ignores" how the
child is talking for the rest of the day. By gradually increasing the
Time when the speech im sampled and lowering the Floor, one can program
the ohild for successive increases in amomnt of monitored TALK time
during the day (Figure 6).

For example, firset start out with the three mlnute TALK, then
inolude the entire 30 minute therapy pericd, next a eix hour #chool

day, and finally all day. The successive floors are:

: For a thres minute sample, the floor equals = .3
: For & thirty minute cample, the flonr equals = .03
; For a six hour or 360 minute sampls, the floor equaie = ,003

For a 16 hour or 960 minute sample (approximately 1000 minute
! on chars) the floor equals real zero %O) at the bottom of the

chart.

The terms used at bottem of chart.

-5
W
)

Movement (target behavior being counted; /s/ or /r/, ete.)
Label (pathology, 1.e., articulation, stutterer, etc.)
Protege/Behavior (child whose behavior is belng counted)
Menager/Charter (cliniclan/parent who ie counting)

E
.
£

6. Charting speech behavioer
&. Counting/charting should be done once per week (if therapy is
two or more timee a week) and probably twlce a month for therapy

done once a week.

A i | o o O
123N
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b. Use one chart for each target phonems studied.

e. In svaluating epsech output 1%t has been found very useful.--and
much more meaningful--to chart two behavliors instead of one.
For artiowlation this means counting both Correct and Wrong
for a given phoneme. Our studies of ocurve analynis thus far
have indlocated we would miss much information if only Correct
or only Wrong were oounted and charted. For example, we have
asen charts where the Correct count of the phoneme increases
but there 18 no decrease ln the number of Wrong oocunts.

In observing stuttering this means countlng stuttered words as well

a8 totel words spoken for & given time eample gtudled. For atudylng

normal phonclogical frequency in children and adult speech, the word

output and the frequency of occourrence of the mpecified phoneme should

be counted.

1. Synchronization of calendar time--monthe and days, enables all
children to be compared on the eame time base.

2. The log chart enables behaviors which ocour at differont frequenclen
to be compared, 1.6., temper tentrums one time/day, heart beatl at
80 timee/mlnute, and word output at 150-200 worde/minute. Similarly
speech with phoneme occurrence of less than one time/minute ocan be
compared with a word output of 150-200 vordas/minute.

¥Charte may be purchased through Behavior Research Co., Box 3351, Kaneas
City, Kensas, 66103 (1 box, 500 sheats, cost $20). TFor additienal infor-

mation on messuring and charting behavior eee: Kungelmann, H.P. (ed.)
Frecision Teaching, 1970, Special Child Publications, Ino., 4535 Unlon

Bay Place, N.E., Seattle, Washington, 98105 (#5.95).

54y |
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'keeping takes no longer than conventianal procedures.

The chart enablea one to plot & more accurate pleture of the pho-
neme behevior, 1.e., it was sampled in three minutes ard not aval-
uated for the entire day. In other words the cencept of IGNORED
time is Lmportant. Standard graphs typically plaze O at bottom
of chart and 1t 1s ﬁaually assumed that the behavior ls Yzero" if
it ig not seen any more, but epeech is an all-day phenomencn ard
this chart and the notion of FIOOR reminds us to program carry-
over procedures throughout the day.

Tranaformation of fleeting temporal auditory phenomenon into a vi-
sually tixed state (chari) allows for the study and understanding
of speech behavior. An anelogy is the audiogram (e log chart)
whioh 1ia used in evdiology. Learning curves (acceleraticn rates)
can be compared across olinicians =nd children because s stan-
dardized epesch behavior measure end chart are used.

At midyear the charted lesrning ourvee may be used as a basie for
ragrouplng chlidisn in the olinician's caseload. By comparing the
éurveg on the SPT and three minute TALK charte it is possible to
compome groups of children who exhibit similar learning patterns.
The counting/charting 1e easily learned and spplied by oliniclars §
in the publie schools wﬁa work with large numbsers of children. ;
In fact this procedure ensbles the public school clinicien to
keep track -of apeqifié-prdgréas on individual children which here-

tofore may have been hit-or-miss. At the same time the record

o Bl i AR
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The counting/charting procedures have devonstirated merlt for acoount—
abllity to the clinlcian (e.g.; "I would never have known that thise
child was Buch an inconsliatent learner.'); to the child (e.g., "I
1like to watch my progreea." "When I get to the bottom I can stop
coming to epsech therapy."); to the parent (a.g., olinlolans can
be very epacific about the child's progress during present confer-
ences and parents seem to understand the goals better); end super-
visor/principel (e.g., charte previde vieible evidence about how
well the cliniclan and childreri are dolng).
The SPT chart has the same caleniar base as the TALK chart. It has
been found useful tc overlap (put C/W TALK chart on tcp'ci SFT
chart) the two oharts and cbmerve the ralationship between acqul-
aition of the terget phoneme on an imitative baeis with the target
phoneme in couveraation.
Proceduree for Teaching Children to Mazke
Correct and Wrong Ccunte of
The Target Phoneme

Self-monltoring of one's speech appears %o be a necessary requlre-

ment of the speaker. Many procedures have baen used in speech therapy

to aschieve self-monitoring skills. The discussion which follows expleins

stepe which have been developed for teaching children how to self-monitor

their target gchoneme during the three minuts TALK.

1. Explenstions. This étep presumes that the child alraady knows that

he makes sound production errors and that he knows which gound he
is currently attempting to correct. The explanation &tep includes

discussing with the child the fact that the goal of speech class
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5 to teach him to usa the target sound correctly durling all con-
ected speech. He is usually familiar with "word" tests in speech
nd you might explain that thie is a "conversation" test.
emonstrationp. This step includes demonstrating to the child the
ounters and the stop watch (some clinilcians have used three mlinute
gg timers or other devices) and allowing him to manipulate the
quipment. Next, turn on the stop watch and show him how to
ndicate Correct and Wrong rasporses one one aet of counters during
he conversational period. 2lou need to ascertain that the ochild
nows which counter is for Corsect and which 1s for Wrong. This

ay be done by 'solor—coding' the ocounters (green for Correct and

ed for Wrong) or by indicating which hand stande for which responss

a.g., right hand for Gorrect and left hand for Wrong). A further
amonatration might be made by the clinician using exaggerated
iction in the production of correct and wrong responmes. At the
yame time the olinjecian showe the child how the counters are used
.0 indicate the Correct or Wrong response. In lisu of wrist or
ther mechanicel counters, paper/pencil tallies may be u~ad.
ractlce. Thie step includea any methods employed while the child
s counting and learning to monitor the accuraocy of hls sound pro-
uctions. A variety of practice technlques may be employed. The
ollowing are esome sampless
. Ae the child spasks the oliniclan reasponds to every production
of the target sound. ?or example, if the child monitora hils
preduction of the sound and preasses the counter sorrectly (for

elther Correct or Wrong) the clinician reinforces him for the

ERIC o
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desired behavior. If the child presses the counter incorrectly,
the cliniclan drawa this to hie attention and explalne the error.
If the child presses nelther counter after producing his target
sornd (Correct or Wrong), the procedure is halted. The olinl-
clan draws the child'!'s attent on to - .6 word and asslsts him
in determining whether the production was Corract or Wrong
and supervises him in preseing the counter which records the
responses accurately. Talking is then continued.

b. The cliniolan may use the tape recorder to recoid a sample of
the child's conversation and then aseist him in counting the
Correct and Wrong respongss while both listen to the tape.

e¢. The child may practice listening for the eound of intersst in
the speech of other children in the group. FHe may elther mcke
a tally each time he recognlzes the scund, or he may count
Correct and Wrong productlons.

d. In a group, not only the shild who 1s spraking 1s taught to

count, but the other childres in the group also may count the

spesker's Correct and Wrong responses. When the allotted time

1s completed the counte of the children are ccmpared to the oli-
niclan's and those with the clomest counts to the eliniclan's

are praised and those who differ widely are advised as to the f
nature of thelr errors.

e. After the ochlld learns to eelf-count, he ie taught tc plot hile

own chart. His counts and chart are then comparsd with the
clinician's counting and charting. Children appear to enjoy

-

this competlitive learning arrangzment.
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When the child has learned to self-count and chart his da’.: it 1is
important for the clinician not to cue the child as the target pho-
nemes iz being produced during the child's talking. Slnees countera
make nolse the child usually knows when the clinlclan la tallying
Correct/Wrong. Unless the counters are held in the lap under a
notebock, or under the table, the hand movementas will be obmerved
by the ohild. If the clinician tallies by paper/pencil then the
sound cue oan bs eliminated. Different positioning and poeturea
can eliminate the visual cues.

After the ohlld has learned to self-monitor his coanversatiocn (i.e.,
has achleved good agreement with the clinician C/W counts), he can
then begin to sslf-record his talking for lcnger periocde of the dey.
By lnoreasing the length of time the apasch 1s cbmerved, and drop-
plng ths chart FLOOR, carry-over ocan be systematiocally followed
(Figure 6). Tallliee can be done with wriat counters, marking on
nasking tape attached to the asleeve or belt, or nther creative

vays devined by the ciinlcian and zhild.

For checks on the child's talking away from the apeech offilce; par-

ents, siblings, or peers can be taught to meske Correct/Wrong counte.
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Summary

This paper outlines rrocedures for eystematically counting and
ocharting a tsrget piioneme from aound acquisition through earry-over.
The methodology has been utilized succesefully by speech c¢liniclane in
the public achoole for the past two years. They have demonstrated that
it tekes no longer than conversstional record keeping and, perhape more
importantly, provides the clinioclian and 2hild with feedback about the
child'e progress. Furthermore, systematlic and standard record keepling
of thie nature permite compariscns among different ohildren, olinicians,

and therapy procedures.
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4 Clgse look At The Climlcal Proces,
Duniel R. Boone, Fh.D.

Thers 1s pompething that makee a person & good teacher, sgmething
that makes a good cliniclan or a gécd gpeaker. I've been fasoinated
by the question, "What is that ingredient?" What are the qualitles
that differentiate the good cliniclan from the poor oliniecian?

We have tried to mee what could be done to identify thie x factor.
If we ocan find out what makes pecple effective perhaps we can teach
that skill. For the past two years, with Office of Eduecation funding,
we have been trying to identify that x factor. We have been studylng
spesch therapy in a wiiversity elinic by video taping 22 hours of
therapy # wask., We have tried to find soms of the typlcal sequences
i of behavior in new clinicians. We also trained the cameras or our-—
paelves-~faculty and supsrvisory ataff=-to identify ecma of the things
that we do in a speech therapy eession. I want to share with you today
some of the findings from thie work to add to what you've been discuseing
about supervislion.

It appeare that many individualc have the capabllity of self-
supervieion. They can learn to study themselvee, In a day when people
are often resistant to authority, anyone whe tries to tel cﬁhara what
to do is going to meet some resistance. But if you can give peocple
some framework for locking at themselves or for hearing themmselves they
may develop scme capabllity for pelf-supervision. I'm not thinking in
terma of self-supervision replacing traditional supervision, but belng
used adjunctively. It could be a rich exparience for thoss who are

expossd to 1t.

LR 4




2
¥
T;;
E
B

66

In ocur study, we have daveloped a 1l0=category system into which
we can fit any event that takes place in apesech thersapy. I want to
talk with you today about this lO-category system. You could add
mora categories but I think there'a a lot of detaill in the therapy
ssselon that we don't need to study. At the same time, there are
some major events that we do need to study.

It appears that everything that happens between people is baeically
cause-and-effect or give-and-take or contingenciee or whatever you want
to oall them. If you start shaklng your head as I talk I'll change
what I have to say. But if you lonk relatively interested and give
m&é an occaesional smlle, youill "turn me ca" and I'll keep talking.

As we lock at a speech therapy seasion, we ase that behavior of
tha elinleian and of the client are not independent events. They are
highly related to one another. If I shift in my chair thie may be a
slgnal to a child that this 18 the end of a therapy event. We're
alvays signalling one another in therapy (mcme very poor therapy and
vome good therapy over thils two year period), we find that the majority
nf the talking ia done by clinicians. That ian't necessarily bad. In
some kinde of therapy the talking should be dons by the cliniclan. For
example, we find in our pre-school language therapy that we do a lot of
talking. with very. little dirsct réaponse from the chlild. 8o we may
find in analyeis of a pre-school taps that the cliniclan produces
75-80% of the verbal output. Now whether this 1s good or bad, we at
least know that four=fifths of the therapy time is tsken up by the
clinician 1n saying thinga. How many of us know in ocur own therapy

how much time we talk as compared to the time of the verbal responses
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of the child? How many of us know in our therapy how many non-verbal
cues wa use? I'm beginning to realize that some of thie x factor I
talked sbout earlier ie the animation and personality, as svlidenced
by the non-v.:rbal actions of the cl{ent or clinician.

After two years of research, we have not reached a point where I
wish to give any indications of what is good therapy and what lse bad
therapy. Rather, I would like to describe what happens and leave the
value Judgment to the individual supervieor or clinlelan.

One of the areas we have loocked at is that of self-confrontation
botn with andlo and video tapese. I think that we are ensmcred with
video tape becaume it 1s different. It does enable us to 8ee non-
verbal bshaviers. However, if 85% of your therapy ssaslon 18 verbal,
audie tape has a real place as a supervisory tool. There are very few
clinlicians who do not have access to audio tape. Sc I want to cover
with you tcday some ways that we could use & conventlonal tape recorder
a8 a self-supervisory tool.

In locking into the area of self-confrontation I gained much from
the llterature of such other professional workers as counseling psy=
cs,hcxlég,i,ata , communication specialists, clinical peychologlsts and
soclal workers in the use of various methoda in supervieion. I was
introduced to the concept of content and sequence analysis and from
that we developed the matf;x for locking at the evente that take yplace
in therapy. We then designed a confrontation experiment to determine
if the use of video tape would be an sffectlive msthod of training
cliniolane-~1) effective in changing theilr concepts of self and
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2) effective in their ability to make behavioral changes. We had three
groups, ten pecple per group. The control group was assigned a normal
caseload. Ten other subjecta were amsigned to a videoc confrontation
therapy session. Immediately after therapy the clinician would view
his video tape. In the beglrming we watched 25 minutes of therapy.
We soon found out that we could extract five minutes from a therapy
sesslon and get baeloally the gare information that we could from a
25 minute confrontation. The only criterion that we had to use was
that it should not be the filrst five minutee or the last five minutes
uniess we really warted to look at how somebody approaches a client
initlally or how they terminate therapy. These are critical time
perlode but they're gquite different from the major activities in therapy.
So once a week for 14 weeks we taped a five minute segment from the
middle 20 minutes of the therapy session. Thia segment was then viewed
with a tralner who was assigned to our video project. Prlor to the
video exposure each student was given inetructiona about how to study
himeelf on videc tape. The student was agble to stop and start the
video tape ae desired. The trainer was only there to comment if the
studente asked him to.

Qur third group of ten subjects had what we eall double confron-
tation. We made a video tape of them in therapy. A4As they were watching
that tape with their tralner, they wers again taped. So they then liter-

ally watched themeelves watching themmelves. This methodology has been
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found to be tremendously effective 1n improving self-concepts aof people

who don't think very highly of themselves. Thls very complicated
arraugement requlres two recorders in slmultaneous operatlion and two
monltora.

Before our students began the project a number of dependent
measurzs were given., We tried to get as much hard data as we could.
We gave MMPI's. We tock a&ll background informatlon we oould such as
thelr undergraduate grade point averasge. We looked at the Chilcago Q
Sort, a porsonsality test which tells how somsone might feel about him-
gelf. We developed a Q Sort of 100 carda to determins what is an ildeal
clinician. The Bubjects asorted the carde before and after on where
they thought they were as a clinlclan and where they thought the 1deal
elinician should be. The subjects were qulte a ways apart between
what they thought wae the i1deal clinician and where they thought they
were at the tlme of thelr sort. As s result of thie first year, we
generally found that people who had double confrontation had the
greatest poeltive. change in self imege. We found that when you eee
Youraelf watohlng yourself for some reason you tend to view yourself
wlth compasslon. We found that, for people who appeared to have
healthy or relatively normal eelf images, double confrontation wasn't
needed. There's a blg waste of time, mgahiﬁery and expense, Eo now we
do not use double confrontation except for thoee pecple who seem to
svaluate themselves fairly low on such items as, "I have trouble getting
my ldeas out effectively to other peopls," or, "I don't seem to perform
a8 well as my innate capabllities saild I cculd." People who are very

heavy in that kind of statement proflited from the double ceonfrontatlon.
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Now both the aingle and the doubls confrontation people had an
interesting development in the "ideal" and the "actual" cliniclan
gort., Generally, i1f you study youraelf systematically on video over
a period of time, your "ideal" atarta high and your "actual!" atarts
low. With confrontation the "ideal" tends to go down and the "actual!
stays about the same. You have become more realistic. In the centrol
group, we had a elight drop in the "ideal" and a real rise in the
"actual." -So probably the effect of video confrontation would be
that we would become more tolerant of ourselves and our posslble
problema.

Another part of our study was directly related to therapy. We
looked at the sequence of evente in therapy~--when a cllent made a
correct responee what did the olinlcisn do? Did he say, "0.K.?" Did
he do nothing? We computed for each etudent what we call a positive
relgforcement ratlo. This means that if Billy eays "wabbit" we don't
eay "good" or "fine." 4t first many of our clinielans did say that and
they were unaware of it. The positive reinforcement that clinicians
used most fregquently as a filler wae the expression "0.K." We uae
this sc often. The child says "wabbit! and we say "O.K." We are
unavare of 1t but the child doeen't forget. We found out in enalyszing
therepy how important the reactions of the aliniclan are in shaping
the child's behavior. Clinicians give positive revarda, We use that
terminology to meen that you do something that accelerates a behavior
or makes a behavior come back--perhaps a positive head nod and a smlle.
Another thing eliniclans do is punishment. I might add that we do not

use the werd punishment because we got sc much resistance from our kids
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that we usaﬁ the terminoclogy negstive reinforcement. But we're really
talking sbout any behavior that a clinician does that causes a behavior
to decrease or atop. If I exhibit mome behavior snd somebody etops
what they were doing a8 a result of my action, we would call that a
negative reinforcemsnt.

Ancther thing that olinicians do in therapy is neutral soclal con-
versatien. It ia deliberately part of the therapy session but not a
specific goal of that session. Then the client does something--correct
behavior-~incorreat behsvior. We count every time the ohlild makes a
correct responss. Then we determine what percentage of those correct
responses were positively reinforced. This counting can be done very
quickly in a five minute tape. Perhaps 80% cf all the correst repro-
ductions were positively reinforced., Thie may be fine for Client A
but ridiculous for Client B, But, after counting, we know that 4/5ths
of our behavior in therapy with that olient was posltive reinforocement.
And that may be too high for learning to take place.

We then loocked at these clinlcians to see what they did when a
client made an incarreet-pradugtign_ How many times did they let him
know that that wasn't what they wanted? Thie 1m what we call negative
reinforcement. As a result of our firat year of study, we found that
v'deo tape confromtation, single or double confrontation, made no
difference in the amount of poeitive reinforcement. We did find that
all of cur olinicians in both the control group and the experimental
group used very little negative reinforcement. Many cliniclans did
not use no-responses or negntive reactions at ell in the heglnning.
However, those with oonfrontaticn significantly inoreased thelr

negative reinforoements. Apparently when you see that punishment i=
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Just s matter of head nodding, head shaking, poatural shift, saying
%No," saying "Try 1t agaein," you are more willing to use it in therapy.
We have found that our best cliniclane in the clinle and in the commu-
nity are the ones who are not afrald to uee negative reinforcement.

I would say that one characterietlic of an effectlve clinician is hie
abllity to punish, possibly Just & head nod or head shake. We have
found that one of the obvious eifects of wvideo and sudic confrontation
18 that people become less afraild to say "No." You see, in our oculture,
we doa't say "No." We do not use negative reinforcement very often.
Many of ud are far too timid, in my opinlon, to use it in therapy. I
think that for meny clients when they are off-target they ought to know
they are off=target.

But, agaln, after locking at all thlas therapy for a souple of years,
I think we can definlitely conclude that one characteriatic of an effec~
tive cliniclan, scmebodv whome w/r ceses get over their w/r substitu-
tions, are clinlolans who use punishment, some kind of feedback to the
cllent to let him Iknow that vhat he did was ngt gcorreqt.

We then decided to see Af audlo tape would accomplish the same
thing. &2 the second year we divided our groups. We déapggd the
double confrentation group and added an audlo-confrontaticn giaup.
Basloaelly we did the same thing this yesar and wa found that audic tape
18 as effective am video tape in changing your self concapt. However,
the video tape 1s a far more effective way of looking at what goes on
in therapy. The good and bad olinlclan varies 1n non-verbal behavior.

It isn't vhat you say, but your expresslon. I think we're learning as
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and intonatien ae communication media, Non-verbal cues carry much
meaning and this is vwhat is loet 1ln the audio taplng.

In our experiment with audic tape we tock a video tape of the
pereon the way I previously deserlbed to you. Then we merely turn off
the ploture and liseten to the audlo channele soc we can control the
quality of our audiec information. There's somethling about Beelng
youreelf or hearing yourself critically that makes you a little more
comfortable about your capubility ae a cliniclan., I don't think weive
1dsntifisd exactly viat 1t i1s you mee or hear that does this.

Negative reinforcement ratlos etill shot up with people who had
audioc confrontation experience. I think a very critical thing in what
we'1) be saying from now on 1s this. You can watch or heai yourself
on video tepe by yourself and derive something from it. How.ver, if
you are taught to use scme :xind of a ruler or a gakrix when you lock
at yourself it will be many more times effective. When you learn to
lock coritically at certain events in therapy the experience will have
far more power for you. We think wa've developed eeveral matricee for
the olinlciaen, Weill spend scmetime this afternoon learnlng to score
one matrix. I would like you to see the same therapy ssquency on video

and then listen to an audic and see what you mlassed.

You oan't just turn on a television met and watch a tape of therapy

snd gain a lot from it if you're watching your own eesslon. The advan—
tage of tape recordings is that you have immediste playback and this

immediacy must be used by a supcrvisor, elther yourself or scmeone
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elsa., On video tape you can recapture an oral posture over and over
again. I can eit in the cbeervation rooms and lock at somebody make
a sound and it's gone. I can't even write it down or verbally desoribe
it. But om video tape I can stop the tape and I can show you what
heppensd. If you ars going to use video tape to lock at yourseelf or
to have others view themmelves in therapy, you should try to free the
equipment so you can have an immediate playback. If you wait a day
or two 1t is less effective than if you look at yourself lmmedlately.
It 1a my belief at the present time that all of us would be better
cliniciana, perhaps better perscna, if we would spend 10 minutes a
week locking at nurselves or hearing oursslvea. I want to show you
a way that you could record your own therapy session on an audlo
recorder, plck sut five minutes of that asession and eritically analyze
it. If you do thie every week you'll become aware, perhape for the
first time, cf eome of the thinge that you do to control behavior of
the pecple with whom you're working. If you have accoss to something
like video recorders, flne. If you're in a school syatem that has
audio recorders uss this method. It does not require videoc tape.
Someone hae agked me how we determine effectivenass in therapy.
Today we have to determine effectiveness by the responses of the oclient.
If somebody's problem diminishes or ceases then we would say that
elinician was effective. We have had un impeeslble task of trylng
tc equate effectiveness acroes parametera. Artloulation effectiveness
is fairly easy to quantify. However 1t 1s %@ry difficult to determine
if you have or have not achieved fluency. But 1t is our philosophy

generally, which really emerged out of video tape, that the most
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effective epsech therapy always starts where the cllent is and assures
in every therapy mession a high_rate of correct response. So we have
used the termiﬁalegy can~de. We search for gan-do behgvler. With a
pre-schooler our geal in therapy may be only to have him attend to our
face. We wlill then reinforce attentlon, eye to eye contact, and looking
at the cliniciantse fmoe. But for each particular seeslon we must take
a baseline measure of what a person ie able to do. How can we work on
decreasing dysphonia if we don't have a clear goal--a target to shoot
for? We mearch with the client for his besat production or his best
behavior——his gan-do performance. We assess hoy muoh of that good
behavior he can do and then, by whatever therapy methed we want to
use, we try to reach some kind of target goal.

So the therapy foous, if you were locking at video tape, would be
that the elinicien uses various faeilitative techniques to reach a
target goal. How terrible it must be for a child to go into therapy
and have a failure response for 30 minutes! And how much of our therapy
1s bullt this way! It appears to me that the best therapy has 75-80%
successaful responses, If it's higher than that, then what we are dolng
is probably neot difficult enough.

We see this approach in artioculation therspy. The moet effective
articulation therapy, for instance, seame to be where the cliniclan
searches for the client's best artioulation. Effective articulation
therspy, when you etudy e video tape, usually begine with a baaeiige
messure in every gesalon to determine what the child ie able to do
that day. We do see a lot of variabllity. What you do today you
couldn't de last waek and because of some event 1z your 1ife outalde

of therapy, this week you can. Or, though stimulabllity didn't weark
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last week, it could work today. BSo part of every therapy sessicn in
our articulation therapy is often a search for what the child 1s able
to do. When you determine what he is able to do then 1t appears you
should make an increment of difficulty 8o that his success rate will
not be 100% but 75-80%. We teach cur students that, once a client is
able to articulate sorrectly, he should go to rapid production=pro=
ducing the sound ea fast a8 he ocan. In the real world of talking we
just talk and we have no awarsness of where our tongue is o whether
the process is being tapped or not tapped or the tongue posi.’ -ned or
not positioned. But in therapy session we work as rapidly as ; ~3lble
because that produces an automatic production which seems to fesi itate
carryovar. However, in the analyeis of a therepy sequence, the ; zterial
presented should be slightly more complex than the child is able .: do.
If it is too complex, 1f the fallure ratio 1s too high, and I'l1l ehow
you how to quickly compute that this afterncon, then the meterial pres-
ented should be more in line with what the child i1as carable of doing.

I think euccess at an 80% ratloc should be bullt into therapy, no
matter how eimple your goal may be. It may be as simple se getting
him to walk intc the room. You begin where somebody is (I think this
ies consistent with motlvational payﬁha;egya-thara'g nothing like
success to breed more success), From a behavlioral modification polnt
of view, you always start with a baseline and bulld upon 1t.

Again, 1f I could leave one messsge with you it would be that the
higher the failure rating of your client in therapy, the poorer the
therapy sesslon and the lesa effeotive you are as a cliniclan. Find

out what the client can do and focue in the gan-do erea. That will
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bring up tﬁe deflolts more effactively than if you slt in therapy with
a olieat whe cannot neme cb]ects and have hia practice namlng. That's
horrendous therapy. Terrible. When we do language therapy with pre-
school children, once again, we try to find where 1t is the child
functions beset. And if we're around 75 to BC# successful in therapy
we know that the chlld ise working at a level compatible with his
abllity. If, for example, we're inelsting that he ssy things which
are basyond a pre-achooler, then we'll have a very high fallure rate
and with that high fallure rate you will see a lot of client behavier
that will slmoet deatroy the session. The hyperactlve child wlll be
all over the room. Why? Because the task presented 1n therapy 1s too
difficult. Clisnts are very eimilar to clinicians, they tend to do
over and over and over that which is succesaful, that which hae been
poeitively reinforced. So, to be an effectlve clinleian, we should go
at a 75-80% succesa rate. The correct client response should be re-=
inforced on ®mome kind of a schedule--elther one-to-one or filve correct
reaponses before we say good. Unlees we have this I would say the
therapy session runs a real rimsk of not being too effective.

We find ancther thing in our therapy seassione and that 1se that

diagnoais and evaluation are part of every therapy sesslon. We sll
know that but some people don't do it. When you're using a matrix
of some kind you can very quickly identify the cliniolans who do not
do 1it. The matrix we use 1ia shown in Table 1.

The ten categorles are intended to be used to score video tape or
avdio tapee of therapy s@ession '"'en the fly." That is, the behavicrs
of the thoraplat and client can be scored continucusly as the tapes
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Table 1.

Speech Therapy Scoring Matrix

Category )

Number _ Iitle BErlef Desoriptlon

1 Desoribe, explein Therapist elicits client be-
havior by desoriptlon, expla-
nation or by direct control

2 Meodel Therapiet slicits clieat be-
havior by dirsct and con-
gcious modeling

3 Positive reinforcer Therapist positively rein-
foroces the client, either
verbally or non-verbally

4 Negative relnforcer Theraplat negatively rein-
forces the client, sither
verbally or non-verbally

5 Neutral mnd/or sscial Therapiset engeges in ec iv-
ities which do not requilre
client reeponse or which
daal with asesmsion gcals

6 Correct responses Client makes a response which
ia correct in terms of the
therapy goals

7 Incorrect responses Client makes a response which
is inecorrect in terms of the
therapy goals

8 Inappropriate and/or social Client makes a respconge w.ich
; is not appropriate in terme of
the theraplet’s goala or
engages in scolal conversa=
tion not relaiosd to the
therapy gcals

9 Positive self=reinforcement Client poseitively reinforces
himself by verbally or non-
verbally indivating that he
considers his rsaponse correct

10 Negative self-reinforcement Client negatively relnforces
himmeelf by verbally or non-
verbally indicating that he
conelders hie responsé correct
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are playea.v It may help to have a switoch to turn off the tape machine
if you get behind the acoring, but after about 30 mlnutes practice,
moat paaplé ars fast enough to atay up with all but the most rapid
sequences of interaction. Rapid escoring requlres practice, but there
is alec a way of sooring the interactlens on a form which permites the
fastest possible recording.

A typical recording form i1s shown in Figure 1. It conselets of ten
lines, one for each category. The therapist categories (1-5) and the
olient categories (6-10), are asparated by an extra space to help keep
the sectlons of the Bcoring form clear and obvioua. The fastest and
easlest way of scoring 1s aleo 1llustrated below. Thia method consisats
of making s short horizontal line (ebout the length of a dash - ) for

each act and then drawing a vertical line to the next ou:z2gory. Some

people begin vcoring by planing a dot or x in emch category as 1t occurs,

but thie tends to be & slower process than the continucus line methed.
The varticai line method of continuous drawing is faster for the same
reascn that sgeript writing le faster than printing: you don't have to
make &8s many sharp and distinot changes ir the movement of your hands

and fingers.

Figure 1.
Recording Form




The recording form allows continuous scoring of the acts on &
session as they QcoUL Jn seauenges. Thia is lmportant because part of
the value of the recording system is to allow you to analyze the
seguence of acte or behaviors ae they ocour. It ie of ecme intereet
to know how many acte of different kinds show up in one therapy semglon,
but 1t 1s much more useful to know 1n what order they occur. Therefore,
1t 1e important te ecore the taerapy sesasion continucusly and keeping
+he acte 1in the sequence in whioh they ccour.

What constitutes a unit of behavior on a video tape? The rules 1n
thie regard is fairly elmple. Recypd every change in the type of
Muwmwmmmw For
example, assume that the therapiet begine witht "COkay, Johnny, I
want you to start by trying to ssy a word. Say, 'rabblt." Thie
begins with a Category 1 {demoribe and explain) act and goes into a
Category 2 (model). Now assume that another theraplst begine this way:
"Okay Johnny, I want you to gtart by trying to say some words. These
sye sasy words that we worked on last time, and 1 don't think you'll
have any trouble wlth them. In fact, I think you!' 11 have fun. Start
by seying irabbit.! Thls sequence would be ecored exactly as the
previous one. Hyen though there are thres distinct sentences or thought
unite in the beglnning, they are all Oategory 1 statements. 3o you
gtart with a Category 1 and go to a Category 2.

In sddition to recording every charige in the type of motivity, be

mﬂwﬂmwwmmm This ie

91.:

S
« -
s

i e =
A



O

ERIC

Aruitoxt provided by Eic:

81
important in order to establish the full sequence of interaction. Natu-
rally, any shift from thes thsraplst to sllent or vice versa is automati-
cally a shift i1n category because of the way the category system is ast
up. HRemember that we are interested in non-verbal behavior as well as
utterancea. Therefore, each smile, frown, nod, shake, and so on,
conetitutes a unit to be mcored in the category system,

We were concerned in the beginning about our system because we
weren't taking account of time. We were counting events. Sometimes we
explain and descrlbe for a long time. So one of our graduate studente
worked on thia project, timing the events to see 1f we needed to plot
the time. We found, however, that time correlates so closely with the
nurber of events that you don't need to bother with time. This 1s Just
a vway of loocking at the session. If you see that one individusl cli-~
nlolan is spending a lot of time explaining and describing you will
see a lot of evente marked under explain and deacribe. And you can

ask, "I wonder why you have to explain thie cne so often." Well,

to respond, ia ccourring. So you explain it over egain. Now yca may
eay, "Well, it seeme to me that if you had taken a baselins in that
particular session and locked at what you wanted to do first before you
presented your models snd your instructlion that you wouldn't have to
have a high number of incorrect responses. We say that, if 30% of the
responses are incorrect, that's tooc many. And the oclinician says, "You
said 75-80% might be correct and now you say 30% incorrect.! Well,
there 1s a elight overlap. I'd say that if over 30% of the child's
responges ars incorrect, then what he 18 asked 1s too complex. Then

the tack ought to be asimplified.

.
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Let's reapond to your quesations now.

Queetion: '"Do you use this to lock st group therapy as well as
individual?"®

Anmswer:t In losoking at groups we've used different colors. That's
the only way 1t would work. Let's say Bllly 1eé red, John is blue and
Mary i1s green. Thie ia not the moat effestive thing for groupa. It
really 1a not. It's tremendous for individuale but it is difficult to
apply to groups. We have used color coding. We might lock at one
minute or a minute and a half of the group and try to smee what each
child is doing. And it's kind of interesting how one chlild will have
parallel activity to ancther ochild and maybe the third 1s a complete

loner. The categories are down here and everyone else la up here. TYou

could quickly identify numbers not responding. We're developing a meth=
odology to use it with groupse and 1t looks like it will have to be color

coded. We try to meke it as simple sa possible. If it becomes too
complex, pecple are not golng to use Lt.

Qussation: "In a statement a little whils ago you sald for better
learning success about one out of five respcnses should be error and
then you eald you ehould start with what the client can do and then
involve yourself in a can-do therapy. Are you then operating on the
assumption that this normal human behavior can-do therapy willl produce’
20% error or do you ask the theraplist to try and coneider ths potentlal

error performance in the activity she plannedi"
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Aneweri In the area of can-do, when you do your basellne asgess-
ment that baseline is basically 100%. Then you get off the baseline
as Boon am posaible and you increase the complexity of the task Just

glightly. That's when you start to have 20-25% error. You get off

tc evaluate what he can't do.

With a "functional" kind of problem, the assumption is that eventu~-
ally he ought to be able to do what is acceptable all the time. So then
you get clomer to the goal where the client can do slmoat all the kinds
of mctivities you can dream up. When he's at 100% mastery of complex—
itles in therapy then I think we would have very clear graphlc svidence

that therapy, at least for that task, ought to be terminated.

Question: “But as you get to thie then you have another dimenslon
to coneider in this kind of structure becauss you've got a nonreward
kind of behavior."

Answer: One of our categories is self-reinforcement. Once the
client starts making that old dlstorted sound correctly, self-rein-
forcement usually tekes over and not much clinieian reinforcement le
required. Self-reinforcement generally becomes a pattern during the
end stages of therapy.
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Summary

All self-governing systems require feedback. Feedback is a baelc
characteristic of sll social and blological orgenisms. It ip recogni zed
a8 an essential part of the learmning process. Many educatlional proce-
dures such as tests, report cards, the grading of papers, and the like
are used, to some extent at least, to provide students with informatlon
or feedback about how they are doing. VTR self-confrontatlen has the
advantage over moet other feedback methods of being highly accurate and
thorough. It can provide an individusl with a =ather complete and
highly objective replay of his past behavior. Theoret! ~ully, such
feedbsck should facilitate the learning process by enabling the
individual to modify his future behavior on the basis of his past
performance, and hie future behavior can aleoc be video tape recorded
for feedback purposes. By demonetrating the positive effscta of VIR
self-confrontation, the prasent investigation csrtalnly supports the
validity of feedback theory and emphasigzes its important role in the

learning procesd.

While not overly dramatic in its effects, double aonfrontation had
a measurable and dlstinctive impaet on the subjects. In the single
confrontation condition, subjects viewed their performance as clinielans.
In ths double con-condition they viewsd themselves viewlng their clini-
cal performance. Since the findinge indicate that learning ocoourred
during single confrontation, it could be gaid that double confrontation
subjects watched themselvee learning. It is conceivsible, then, that
double confrontation provides an eopportunlity for individuals to lesarn
about how they learn. The implications of such a feadback process are
maﬁy. Additional research into the effeats of double confrontation

should be conducted.
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The video tape recorder 18 s relatively new plece of educational
hardware. In recent ysars it has become an important part of the
educational scene. It 1a being used at a number of inatitutiona in
the tralning of teachers, counsslors, clinleal peychologlete;, medical
doctors, lawyers, speech theraplste and publioc speskers. It is aleo
employed extensively by industry for in-service training purposes.
However, very little of a sclentifioc nature is known about alternative

{ waye to use the vlideo tape recorder or ite relative effectiveness.
The present study represents one of the few systematic attempts to
develop a spacific VTR methodolegy for self-confrontation and to test

ite effectiveness. The findings are encoursglng. They suggest that

| VTR sslf-confrontation is a practical and feaeible educational meth- E
% odology and that i1ts effects can be distingulished from more traditional
educational approachea. The study lends further support to the sge old

{

I

i dictum that true learning begine with self=knowledge and understanding.
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Human Relationsbipe in Supervision
Norman Kagan, FPh.D.

I'm going tg talk with you ambout how you teach someone else to
eatabllish a relatlcnshlp which, though it may not necessarlly be a
therapy relationship, at least hae therapeutic potential or thera-
poutic elements., This 1s a problem which i1e faced by more than those
of ue whe are in counseling and paychology. I have an appointment in
the medical schocl and there they are concerned about the same thing.
How do you train a moediocaml astudent so that, when he sits down with a
patient, he can have a therapeutic impaect on that patient--a peycho-
therapeutic impact on the aversge kind of person vho comes to him.
Paychotherapy 18 a bad name for a process we all need, that ls, some-
one else listening to us and helping us think through where we are,
who we are and how to make the decisiona we face. There are paocple
who are badly crippled AIn these areas and who are 1ln need of psycho-
therapy. But almost everyone in this world needs a good friend fre-
quently. And, a8 professionals, that kind of funcition needs to pervade
our work much more than it has==the function of good friend, thL .aplst,
oouneelor, There's another slde to the coin. The person who can ea-
tablish what, for want of a better word we'll call the therapeutic
relationship--the helping relationship-=is not only likely to be able
to help ancther pereon think through his feelinga, attitudes, values,
and belisfs more affectively. He is also likely to conduct a better
interview. He i1s apt to get more acourate, more complete data from the
individual in almost any area. Physiclans who are trained in these kinds

of interview skills end up hearing more acourately from patients the full
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nature of theilr physical 1llness. The physlclan who 12 trained in these

kinds of interview skille and who can communicate to hle patient, "I am
reslly interested. I am really trying to hear what you have to say.
I really do want to know what makes you tick as a human being, phys-
ically and emotionally," is likely to come up with s better diagnosis.
We have no hard data to support thie, Just lote of oclinical cbservation.

I guess I'm giving you a sales pitch about why we ought to be
locking at the way we, as supervisore and educators, can help those
professionals we're preparing to learn to enter into s therapeutie
relationship, in addition to their other ekille. Belng occnvinced that
this ocught to be done, and doing 1t are different bagms completely. Now
that we've stated this we can go home and sit with a group of our psc-
rle and shout at them as I have shouted at you about the importance of
establishing a therapeutic relationship. They'll go out and they'll tell
other people sbout how lmportant it is and none of ue wlll be doing any
of i1t. Of course, in counsdeling and psychology 1t becomes particularly
impsrtant that we learn waye to establish a therapeutic relationship.
For years and years we talked gt people. Then we inaugurated the dem-
onstration. We would bring in a client in front of a group and inter-
view him. They call 1t .modeling now. It had some advantagea. It had
some disadvantages, too. Cne is that people usuaily go out and imitate
the uréng thing. If the theraplat was smoking a pipe, they bought a
pipe and now they know how to lock like a therapist. Maybe they'll say
a éauple of sh-huh'as, but they've really quite mimssed the point.

I don't want to knock the supervisory relationship based on thie

kind of exparlence completely. Occasionally a person could, from the
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way in uwhich the supervisor related to him, get a certain kind of feel
for what a productive relationship 1s 1like by experiencing it. This

hes been cbserved often snough. Freud's notion that the psychoanalyst
should be peychonalyzed moved us more and more into procees aexperl-
ences for the person in developing certain ekille. That has now reached
its peak in the T-group--the confrontation group. Everybody is in a
T-group, looking at his feslinga and experlencing a meaningful kind of
relatlicnehip. I think this has a great deal of lmportance and a great
deal of value. But 1t hes some limitatione. I'm going to lay out the
problem as we've wrestled with 1t over the past @everal years in search-
ing for better and better ways to accomplish certain goals. One of the
limitations of the T=group is that 1t can be great or it can be a bomb.
Ur, you can feel that it is great and it can really be a bomb, depending
upon who'e running it. We have some data to support this. We took one
eight—day laboratcry of 80 pecple in T-groups all over the building.
They got together as a total community and it was a wild therapeutic
eight days. We gave empathy scales the first day and the last day
because, 1f you learn anything from thie type of experience, you should
increase in empathy--the abillity to feel what another person ie feeling.
And, indeed, there wae a significant growth for the total group. But
when we started locking st sub-groups, we found that soms had made

gone down ma a group. This has been supported now by the findinga of
Carkhuff, who found that a poor theraplst not only does no good. He

1iterally can meke someone less sensitive than he was. When the group
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members start getting into scmething really meaningful, in very subtle
ways, he says, "Shame, shame" or "I don't really want to hear about
that.! As a person really begina to get into eomething important,

the therapist simply says, "You know, let's go back to the thing you
were talking about a minute ago." Enough of that and it begine to
click on some subtle level that ons does not talk about certaln things.
Or the timing interpretation often serves the functlion of cutting off
communiocation. The T-group technique that does this beauntifully ia
“gh, hal What's happening in our group right now?" Someone gets into
gomething that really hurts and suddenly the leader decides to process.
So now the group gaéa into & big cognitive analyeie of where they are.
The members of the group scon lsarn not teo talk sbout meaningful
things., Basically, then, the T-group can be great or not dapending

on whe's deing 1t. Also, many, many pecple don't catch the mesasage even
after & good T-group experience. Yes, their eensitivity is inoreaesed.

They heve had a wonderful experlence with a group of adults where theyive

jearned a great deal about themaelves, how other adults feel sbout them,
how they feel about each ether.- They have actually learned some new

behaviors. For example, they began trylng to be more aggressive 1f

they felt they had been too timid or they've tried shutting up for awhile

if they were too aggreesive. However, often they do not 8see clearly
the relationship betwesen that learnihg and the ten-year olds with whom
they work. We assume that there'll be generalization to other situva-
tions but often, even after a goocd experience, it égagﬁ't click. Ten-
year oldes are jJuset different enough that the things they learned about

themselves don't quite tranasfer. Ons reason vwe prefer to use group

i

b o V. e i o i T,



(€)

ERIC

Aruitoxt provided by Eic:

91
therapy as well as cne-to-one 1a that at the end of the one-~to-one
sxperlence, the person often came out eaying "God, that was wonderful.

I found g person with whom I could be great and different. With all
other people, though, I wouldn't dare it." There's often noc general-
ization and thias 1s a terrible thing. This 1e why our process msasures
often give us significarice but, when we follow through on behavior gyt
there, we haven't quite helped them make the translitlion for other situa-
tions and they haven't made 1t for themselves. So there needs to be
translation to the specific situation.

The other thing is, we tend to swing on pendulums and when we give
up the dildactlc "Here's how you do 1t" approach, we glvs up the lecture.
We may say the gn)y way you learn to become more sensltive with cther
pecple is to get into a T-group. Everything elsee is worthless. Ve
put you in a group and yor. look at your guts and that's the way you
become a better supervisor. That's an unfortunate swing of the pendulum

1 beasts.

because we are not Just gffectlve beasts; we are alsc

We think., We need more understanding of what it 1s we are trylng to get
through an affective kind of experience. It would be easler to achleve
this undeistanding if we had some cognitive guldelines and 1f we knew
what kinds of outcocme behavior we were trying to develop. For example,
if you are trying to prepare me to be a supervisor, 1t would help me
if I knew vwhat you would like me to be able to do witﬁ my olients and
if you would remind me of it pericdically. But cne of our difflculties
is that we have tended to throw out the cognitive.
Use of Televislon
About six or seven years ago, my colleagues and I began using tele-

visisn. We video taped mome of the speeches for some NDEA institutes
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we were holding sc that we could play the tape back to the atudente
during the ysar. We then saked the speskers if they would 1like to
asea the video tape we had juet made. As they viewed themeelves, we
saw something interesting es we etood back and watched them look at
thempelvea. They would eay the same kind of things that we hed
thought about them—="Gee, 1'm stlff." "I lock down my noee when I
talk.® "I don't convey much respect for my audlence." We began to
realize that there was a marvelous opportunity for golf-study in
immediate video pley back.

Ae we thought about this, we began to say, "If thia would work,
what a fantastic way to tralrn therapista." We video taped olientse
and counselors. We then had the counselor lesve the room, one of us
went in with the client, played back the video tape on a stop-start
basle and asked the cllents what they were thinking and what they were
feeling at that specific tima. We were not gptempting +o evaluate the
eounselor but just to help him see what the client was feeling. This
turned out to be fantastic féséﬁack; Clients were able to lock at
themeelves and remenmber, in unbeliavable detail, thelr thoughte and
fealings.

Ve aleo had a great deal of gelf-confrontation golng on. A client
would lock at himself and, given the freedom, would begin by saylng.
nWhat I'm asaying 1e so different from what I'm feellng. Aﬁyune locking
at me should know what I'm feeling." In other words, you know yourself.
You can see through yourself and you assume that other pecple can. But

when you see yourself on video tape, you recognlze, in vays that probably
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no one else would, the ways 1n which you're defending or hlding. So
we found that 1f we let people look at themeelvea inateand of having
the theraplst do a iot of interpreting they could do a great deal of
sslf-discovery, both poeltive and negative. They might say, "Oh, dear,
that wvasen't what I meant to may," or "You know, I don't think of myself
as coming through very strong but I loock pretty good there."

To make a long story short, we went through an entire process of
thie. We did scme very extensive control studies for a perlod of sbout
8 year with ocur studentm. Many people learned a great deslj aome psople
learned very, very little. For some it was an extremely threatening
experience, That is, here they sit with thelr eclient. In comes some-

one else, goes over the video tape wlith their client, and they end up

"with a recording which has a lot of data on it, much of whlch 18 con-

fusing. They're not sure what they're heamring or what to do with 1t.

It was not at all uncommon to have Junior high school kids honestly say
things like, "I had the feeling that the therapist or the counselor

wag scared here, so I changed the subject." "I had the feeling at thils
peint that the therapist wanted me te tell him that I like him 80 I told
him something nies about what he's doing." "I had the feellng that the
theraplist really waen't interested in the vocational decisions I'm
making, that he really wanted to talk about my mother or egmething, a0

I talked about my mother." As a beginning counselor, when you hasr the
13 year old client talking thle way, it can be pretty devastating. We

found we had eome studente who were teking trangqullizers before they
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went 1nl We reallzed we had a pretty potent tool and we had become so
enamored with the potency of the media that we had let the media become
a thing unto iteelf instead of & tool. That led us inte a whole seriee
of other experiencaa.

| Elements of the Supervisory Procees .

Let me describe a mequence that we got into to teach certain ele-
ments of the supervisory procese, We first analyzed what we want our
counselore to be able to do. Are there any falrly concrete kinda of
things that we can identify whioch separate the effectlve communicator
from the less effective communicator? Can we ldentify any common
characterietics of the physician or the therapist who ie the kind
of person we'd like to train? Are there things he does or doesn't

‘ do that we wish to bulld intec the training we are doing? We locked
|- at & lot of video tapea that we had. We searched the literature to
gee wh.t wae available there. We talked to clients about interviews
they had which they felt were good and eome which they felt were a
waste of time. And then we went back to the interview iteelf.

What we found was that the more. effective person tende to deal with
the gffective elements of the client's communication more often than
does the leas effective, That is, the client says something that, al-
though it hae cognitive element, i1s aleo a body etate. It's & mood.
Feeling goes with it. The most effeotive communicetor tenda to at least
ocoasionally recognize the gffectlve elementa and communicate ebout
them. "Gee, I hear what you're saying. You sound mad ebout the thing
you're talking about." "I hear what ynu're saying and I notlce that
your volce tenda to drop and you get very qulet as you eay these things."
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Thet 1is deéling with the affective componenta--"I hear what you're
saying, but what are you feeling as you say 1t?" Although the thera-
plet does not deal with the affective elements of every statement that
the client makes, the effective therapist dces deal with them more of'ten
than the ineffective. In a deep psychotherapeutic kind of relationship
1t might be as high as 17 out of 20 responses dealing with feellng tone;
in en effective medlcel interview, 1t might be as few as four out of 20
responsas,

Another characterlstic was that, with the affective or the cognitive
elements, the effective communicator communicates understanding. It's
not enough that he knows he hears what's belng sald. He lets the other
person know that he hears it, that he understands. We believe this
communication of underetanding le exceedingly important. It makes all
sorts of sense, because not being heard ie one of our more frequent
experiences in soclety. Most people donit hear us as we talk. They
don't heaer the cognitive or the affective elemente of what we're sayling.
We don't really listen to each other. I tell you about how much I hurt
and you're just waiting for me to finlash eo you can tell me how much you
hurt. I tell you about my parents and you wait, and seay, "You think you
had 1t rough. Let me tell you." When somebody really listens to you,
you are encoursged tc go on and tell more.

A third characteristic wae that the effective communicator tended
to be specific rather than nonepecific about what he was hearing. He
tended to lsbel honastly, even when 1t would be rough for the other
person. It's calling anger, "anger," not irritation. It's calling luset,
"lust," not affection. It's calling ugliness, "uglineas," and beauty,

"bemuty," not shying away from something because 1t happens to be
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strong or intense. The less effective communicators frequently mellowed

things out, washed what the client had eaid and gave it back to him in
very clean, nice terms which stripped away the richnese and the inten~
sity of what the other person wae trylng to say. This can be a good
way to make enemies or to get fired from your Job but the effective
communicatora tended to do 1t. You cannot, of course, do all of these
thinge promiscucualy but you use them appropriately.

The final characterlstic of the people we were able to 1dentify

. The responses of the person

lora

axd

clearly wae acmething we called
to the client was such that 1t encouraged the cllient to go further, to
accept or reject, to wrestle on. They didn't come through with such
statements as "Your problem really is-—-", They were mors apt to eay,
"Gee, 1t sounde as if--. What do you think?" That 1s, they were
constantly ssylng, "Here 1s the way it sounde to me. Now, you wrestle
with 1t." They almoet intultively recognized that, unless the person
begine discovering things for himeelf with the therapist, not much ie
golng to happen. All we krow about learning tells ue that, to learn
really important things, one must be actively involved. Despite some
of the recent work in therapy on simple behavioristic relnforcements,
I am convinced that we must be actively involved in the dlacovery
process if we are to change complex behaviors such as understanding
ocurselves,
Teaching the Elements of Supervision

Having identified these elements, we then had to aek ourselves, "How

do you teach people to do these thinge?" We decided that the first need

ias for our people to bacome really acquainted with the elements I have
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Just discuased. The firat experiance we set up ia a serlea of vidwo
tapes of other pecple interviewlng. We glve them a rating shest which
hes the elements on it. And we eay, "Loock at someone elee Intsrvieving.
Listen to what the client sald. Lock at what the counselor did in
responge, Now, did the counselor deal with the affectlve? Did the
counselor communicate understanding? Was he speciflc? Was he explor-
atory?" They rate every statement on all four of these characterlistics
in many video tapea. At the end of a few sesslons of this they have a
pretty clear notion of this aspect of the interviewing eitustion.

Please remember, I1'm presenting these elements not only as a
developmental eequence, but alsc hopefully as & kind of model. That
is, for the people you're supervieing, 1t might be appropriate tc throw
out some of the elements that I've given. There's nothing sacred about
this whole approach except &s a model which worked for us.

The next experience 18 to help the student recognize ways in which
they trip over their own feetl, the ways in which they assure thoir own
defeat., We set up an interview for them, vldeo taped 1t, and then asked
the client to leave. We then played the video tape back for the tralnee,
but under a very, very low pressure, low threat sitnation where the
supervisor will not interpret but will ask such questions asb“What woare
you feeling? Whaet were you thinking? What were you trylng to get the
cllent to think or feel about you? What did you feel sbout the olient?
Were you tempted anywhere along the line to do anything a different way?
Do you remember what you were feellng?"” Notice that none of theae
questions become, "You know what you really should have done at that

polnt is-=7" They all wore, "Hey, tell me sbout you. Tell you asbout
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you and tell me ebout you." Glven this kind of encouragement and inter-

rogation, things began to happen. Counselors who appeared not to under=~
stand vhat was golng on between them and thelr cllent came up with the
moat fantastic kinde of understandings which they had, but which they
did not reveal to the client or to the person cbserving them. People
need much lesa "telling" about what is going on 1n terms of dynemice
then we think. They know and feel on scme level. They Juet don't know
what to do with it or are afraid to do anything. I've eeen medical
students on video tape when it locked as though they really had no
understending of the subtle element of the relationship between them—
gelves and the patlent. However, on recall theyr have stopped the play-
back and sald, "I had the feeling that what the person was really feeling
was a great denl of pain, He was ready to cry or was going in this or
thet direction. But I chose not to deal with it." "Okay, why did you
choose not to deal with 1t?" "I might hurt the other person. If the
other person began to ory, I would have to alt there and feel that I
hed made her cry. The pereon might not like the experience and might
not come back and that would have hurt me." Becsuse medical students
frequently want the client to think they are older and wleer, they alt
and look as though they really understand everything being said. And
the funny thing is that, while they're altting there worrying about how
to impress the patlent, they are often literally not hearing what the
patient is saying. We see this with teachers frequently. They miss
the puzzled look or the kid's face becauee they're so hung up on,

"What will I say next?" "How do I deal with this?" Often the teacher
is loocking st the child and not seeing or hearing. It ia an amazing

kind of "tuning out" phenomena.
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So you have two thinge at work. One le the "tuning out" which

typically comes where the beginning counselor 18 spending a tremendous
amount of time worrying about impressing the other peraon, rather than
relaxing and locking at him. The other phenomenon is vhet I call
"felgning clinical naivaté," pretending not to understand that which
they really do. Thet's not so unusual, by the way, a8 it sounds. That
is a normal part of soclallzation. You and I have been taught from
earilest childhood to pick up subtle cues. Everyone of ue l& a
potentielly fantamstic theraplat because we have learned to pick up
from each other the most subtle readinga. But we've also been taught
to then pretend we didn't hear 1%, to react but then feke it. For
instence, I meet you and you say to me, "How are thinge at home?" and
I say, "Oh, all right." You have caught the message that thinge are
lousy but as a scclalized human being you also know that you should
shift gears. 8o on the one level you read it and on the other level
you say, "Ah, that's nice. And how are things at work?" That's an
exaggeration but that!s what we do constantly. That's soclallzation.
We lock at sach other and we recognize the meesages and then pretend
that they're something else. You almost have to or you don't llve
through childheood.

Well, let me now just summarize briefly the supervigory tralning
progrem. First, to acquaint people with the elements of effective
comfiunication, we let them lock at video tapea of different people
communicating, rate the people they saw, and, finally, to look at

themselves., We've not ectually hed them rating themselves in that
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first interview but we have had them rating themselves in role playing
experiences. After they've done a lot of rating we have them role play
with each other, lock at the video tape of the role playlng and rate
themeelves. After that 7irst experience, they lock at thelr own recall
and this is where they begln to get some understanding. The number of
gessions that you do 1s entirely dependent upon the person you're
supervising. Presumably, gftér theee uxperiences, he has some under-
standing of the ways in which he does not do the things he would like
to do.

Often when we put him back in with the same client or other clients,
he's mede a lot of imp:évement but not guite a8 much asz we'd like. How
can we help him go further? The most typical problem that thess young
pecple have is learning that ome can be aggressive without being hostile.
They do not understand that, when you are in the role of a helpir; per-
son, pursuing something with somecne 1s not a destructive, cruel thing
to do. We have to teach them to pursue something sggressively, to become
actively involved and reallze that it will not destroy the other person.
Agein, there's a video technique that juet seemed to naturally emerge in
helping to develep the interrogator role that I mentioned previously-—-—
where your job is to push without ;nterpfeting; to say, "Come on, now,
what were you thinking? What were you feeling?" We give people a brief
training sesslon on this, so that they really understund the role. We
then have two people team up. One interviews the cllent; the other
observes. Then the first interviewer leaves, the second goes in and
goes over that video tape with the client. He will say, "What were

you thinking? What were you feeling? What do you think he was trying
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to get at? What were you trylng to get at? What else went through
your mind?" Alded wlth the video tape and the fact that it'a not his
¢lient, people generally learn to take the chance of pushing and being
more aggreasive, Inesvltably at the and of a session like that they
come out saying, "Gee, you krow I pushed hard and the client really
learned & lot. I thought all these insights and underetandings might
hurt him but they didn't." In essence, the pereson hag trled on more
sggressive behavior and found that 1t can work, has found that he can
be meore profesalonally eggreseslve, We then do the recall experdence
with the cllent. The supervisor observes and at the end of a sesslon
agks the trainees what they have learned in the interrogator role. Ve
found that thls method of letting traminees go over a video tape with
another person gives them emough of a crutch to enable them to "try on"
some other kinds of bhehaviors.

So now he's acquainted with the elements, he'a gotten some under-
gtandings of the waya in which he filters or tunes out, the ways in
which he tries to impress others, the ways in which he blocks. He's
been given some practlce now at new modes of behavior. What we do now
ia to start having him concentrate on feedback. Now he's ready to hear
somacne elase do recall with his elient., He may 1’ aten in or watch
through one-way glass or listen to an audioc recording of a recall
seaslon at this point. He's resdy to listen to the impact he wae having
on hia elient and for it to have acme meaning tc him to hear where he
connected and where he didn't conneet, to check out some of his hunches.

He becomes more and more acquainted wlth the impacst of the things he's

Py
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doing. Because, up to this time, all we've been doing is having him

look at himeelf and teach himself certaln things. Until this point
we've really not concentrated on what 1s happening to the client. But
now, if he's gone successfully through all the early stages, he is ready
to 1isten to the client without it being too devastating to him.

Then we get to the final stage in our current developmental sequence.
And that is the thing that separates the men from the boys even among
competent, experienced psychotheraplsts. That is the ability to deal
honestly with the here and now. The relationship which exists in ther-
apy ie the most real and honest example of the way in which the client
doeg or does not enter into human relationshipe. It's sllly for me to
sit and talk with a client about what happens between him and his
father, an item that may be important at some atage, and to miss
completely what'!s happening between him and me. What'e he doing wlth
me? What does he feel with me? What are his expectations of me? What
does he want me to think sbout him? What is he afraid I might think
sbout him? Iesn't it foolish for me to listen to him talk only sbout
what happens to him under strees oyt there and miss completely the subtle
on-going stresses of the here and now between him and me; to talk about
hie fears and not recognize when he gets pale when we are talking; to
not recognize when his face begins to shine and hie palms begin to show
1ittle beads of perspiration; to not recognize the frouna; to not ree-=
ognize the way he locks when I stop to think for a moment, plmost fright=

oned to death of what I might say next. But how do you teach people to
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do this? This is the toughy. When we went out and locked at theraplsts
who have been in practlce for years, the insblllty to do this often
separated the therapiets who really could meke changes in a client's

life from the ones who couldn't.

After running many video recall seseions, we began trying to deter-

mine if there were any generaligzetions one can meke sbout what people
seem o be doing in these seseione, whether cllente or counselors or
physicinas. We found many of them. The "tuning out" that I mentloned
is one, particularly a8 you become introspective and begin to think
about yourself or about what to do with what the other person ls saylng.

It became spparent thet one of tha more effective kinds of things to

" teach pecple sbout interviewing was to concentrate more on what the

pereon 18 eaylng and less on being clever with what he's saying. If
you can't do thlse you are golng to miss a great deal that is important.
Not only that, but they get subtle cues that you're really not listening
to them. There's very little hiding place in human interaction.

Another I memtioned to you before is the felgning of naivete--
pretending that we haven't seen and heard things that we really have.
The third thing that came out was the extreme importance of the here
and now. No matter what a client ie tmlking about in terms of life out
there or problems out there, that olient i1s looking at the counselor
and saying, "I wonder what he thinks of me. I wonder what he's thinking
about what I'm saying. Here is what I want him to think about whet I'm
seying." That cun consume most of the client's emotlonal energy in the
situation. So the most appropriate basis for helping the client under-

stand hime.1f, is to deal either immedlately or as soon as possible with
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the I-thou relationship. "Look what'e happening between us and how
does this relate to what goes on out there."
Use of Simulation

The next things that came out, sesalon after seaslon, led us to
the use of simulation materiale., It seemed to us that there was a great
deal of commonality in what people eaid they were concerned about in
relatingto other pecple. There was a concern that could be generallzed
as, "If I get close to tnls other peraeon, he will hurt me. If I drep
my defenses, I allow myeelf to become interpersenally inmvolved. If I
let myself go, I wlll be vulnerable. He will hurt me. I will get hurt.m
For each person 1t tock on a different spescific story. "I'll be
insulted."” "He'll treat me just like my father used to treat me."
"He'll tell me I'm nct sc smart." "He'll tell me I'm stupid.” "He'll
tell me I'm ugly." Similarly, "If I allov my defenses to fall down,
you might do something that's just as frightening. You might become
affectionate." That can be just am frightening as if you became hostlle
or aggresslve, even more so for some people. Then there'a the other
side of the coin that we heard from all people to some extent, "If I
ellow my defenses to drop, I may hurt the other persen. I may hurt
the person I'm talking with in one way or another. If I'm not careful
I may do harm." This goes all the way from hurting his feelinge to
kllling him, depending on the individual. You can see what the next
cne is. "If I'm not careful my affectionate-deperdency neede might
show through and I might become affecticnate, saductive, dependent.

Somehow I might get closer than I should get."
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So we asked curselves Af we could simulate the fairly universal,
generalized, interperscnal kinds of concsrns we kept hearing from the
clients? Could we video tape the client and the sounselor in this
generalized kind of fear sltuation? Could we simulate the nightmare?
Could we simulate the things we're afraid might happen but never do
because we never let thinge get to the point where they have to be
tested? So, I got two actors and I had them lock straight into the
lens of a slxteen millimeter camers and recreate certain kinds of
gcenes. We had dceneg ranging from subtle ones where the actor asaid,
"Jell, you're welcome to come with us, of course" with a little smile
which glves you jJust enocugh of "I don't really want you there" all the
way to very cbvioua, blatant situatlions. Or s person being eseductive
from a asubtle, "Gee, you're a nice person" all the way through to "I've
just got to have you right now," and many others. Our firast question
was, "Would pecple fall for it? Could we make it resl?" But we triled
it and we found pecple talking back. We then began video taping the
aubject aa he watched the simulation, one camera on the subJect and the
other camera on the film. Then the person sat down and locked at him-
self as he looked when the actor waes telling him he was golng to beat
him up or whatevsr. And if you went a stimulant in therapy to help
somsone start talling about what happens to him in certain kinda of
f situations, this ia tremendously potent.

It also ocourred to us that we could meke speclal simulatlonsa for
special purpcoses. We could take teachers and, instesd of helping them
wilth their generalized interpersonal relationships, move 1n depth in %

relationship to their fears abotr: children in classroom siiuations.
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For instance, we meds aome filme of black and white teenagers locking

up at teachers end saying the kinds of things that usually drive
teachers up the wall. "Okay, if you're big enough to sit me down,
sit me down." "Gee, I tried to get you to 1like me but you just don't
like me." It's very effective ss a stimuiant for discusesion with
teachers about their fesra and what they would do if this heppened to
them. One of the things that comes up with teachers very frequently
is that, before they see the video playback, they say, "Well, yeah,
that kid got to me, but one thing's for sure, I'm not golng to let him
know 1t." And then they look at the video playback and they see the
way they looked and they eay, "It's written all over ny face. And,
of course, any kid could see that he got to me." This 1s, of courase
one of the things that we so much want supervisore to learn--to stop
trying to hide so much because you aren’t doing it anyway. The kids
read you and they know what's going on so what you're modeling 1s that
you were affected but you're not going to show it, So you are reelly
relnforeing lying behavior and teaciing them how to 1lie. Maybe the
more appropriaste thing is to let them know when they got to you and
vwhen they didn't.

If we were going to redo our counsslor education sequence novw I
would introduce simulation and feedback very, very early. I would

probebly introduce it shortly after they't gone through the businesa

of rating other people's emotiona, maybe after the first actual gsession,

Ard I would uee more eimulations. 411 I have now are films of adults.
But one day I hope to be able to meke new fiims of clients doing the

kinds of thinge which are nightmares for counselors, We hLave one
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complete role of the adults you sew in the film. I want to point out
that vhat I'm spending a lot of time on now 18 one tool which will serve
one or two functions. This is not & total complets treatment. This is
one tool to be used at some point where it'e appropriate in therapy

gequence, along with othere. I don't want to blow it ~ut of proportion

NOTE: Dr. Kagan epoke informally and utilized much audience partici-
pation. Thiz article has been edited from the ¢udic tape of his
presentation with audience participation eliminsted.
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Federal Support for Speech and Hearing
Mary Ann Clsrk, M.A.

I am pleased to be invited to represent the agency which is funding
this important institute. The U. 5. Cffice of Educetion is interested
in pupervialon because we are aware of the many areas of need which can
be affected by the provision of geood supervision.

The clinicel staff which has the supervisor's encouragement to
evaluate and to improve the therapy services offered has a dynamic
program in operation. The students in training who have the support
and the clinical model of an insightful supervisor are certain to pro-
vide better help for children and are more likely to choose & career
in the field. The part time employeee, the volunteer assistants and
the supportive personnel find their rolea more clear, their "mesh"
with the basle professional staff more slmple and their enjoyment
incressed with the help of a competent supervieor. The achool with a
good speech and hearing supervieor has a link with the rest of the
school aystem and with other parts of the professional community whlch
baenefits sll partiea.

The informed supervisor can advise his staff on potential resourc .
for program development. One of many such resourcea is the Federal sup-
port for education of handicepped chlldren. I would llke to dlscusa the
work of the Bureau of Education for the Handicapped and help you poerhaps
to discover some new posaibilities for your oun ¢linical programs.

Federal suppert for epeech and hearing has traditionally been
concentrated in the Department of Health, Education and Welfare (HEW) .

A variety of programs are supported by the National Inetitutes of Health
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ineluding the National Institute of Child Health snd Human Development,
the Natlonal Institute of Dentel Research and the Natlonal Institute of
Neurological Disemces and Stroke. The Office of Maternal and Child
Health slec haa some training and service support. Until ;acently, the
largest single program and perhaps the best known te students in speech
and hearing was the support availsble through Soclal and Rehabilitation
Services. A more recent additlon to the Federal scene are the programs
supperted by the U. 8, Office of Educatdon, which I repreaent.

In 1967 Congress created the Bureau of Education for the Handicapped
to consolidate in one Bureau all aid for the education of handicapped
children. Since that time, we have become the major Federal support
for teacher training, research and service for handicapped ehildren,
including the speech and hearing handicapped. The Elementary and Sac-
ondary Education Act, Public Law 91-230, provides in Title VI for the
education of the han&ic&pped.

The Bureau ls headed by an Associate Commiseioner of Education. Hias
immediate sta:.' includee the pecple responsible for program planning and
evaluation, for the adm’'nistration of the total Bureau, for 1te relation—
ship with other parts of the Office of Educatlon and the Department of
Health, Education and Welfare, and also for the dissemination of infor-
mation and diatribution of literature. The fﬁll‘Bureau has the services
of the National Advisory Committee on Handicapped Children which is made
up of non-government experte and laymen who advise on the admlnistration
and operation of programs and who make recommendations for the lmprove-

ment of Buresu progrems in an annual report tec Congrese.
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Each of the Bureau's three divisicns--Educatlional Services, HRe-—
search and Training Programe has programs of benefit to the speesch and
hearing haudicapped. Let me ¢é acribe the Division of Educational Ser-
vices which contains ths largest number of activities vhich might
affect your clinlcal programe. Thie Division provides aseistance to
the Statee for the initiation, expasnsion and improvement of education
for handlcapped children, under Title VI~-B and Title T. Some of the
date reported on these programs by the varicus State departments of

education are of lnterest to us. I quote these statistica from Better

Edycetlon for Handiccpped Children, Annual Report Fiscal Year, 1969,

published by the Govermment FPr'nting Of fice, Office of Educatlon,
0E~35097. The total expenditure under Title VI for Flacal Year 1969
was $24.5 million, Of that amount the States reported spending abcut
$3.3 million for the speech impaired and another $2.7 million for the
deaf and hard of hearing. That totel of $6 million ranks second to the
amount spent for the mentally retarded, vhich came to #9 million in 1969.
In the previous year, 1968, the States reported a total of only $1.9
million in the espesch, hesring and deaf areas. It is of interest to
note further thet the State departments report only half of thelr speech
impaired children who are recelving services. They further estimsate
that about 22,000 additional persormel would be required to serve the °
speech and hearing impalred.

Under Title III of the Elementary anu Secondary Act, provision 18 :
vices. Beginning in 1969, the leglslation required that each State

devote 15% of ite money to speclal programs benefittiug the handlcapped. i
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Although State reports do not categerize expenditures by handicap, our
office estimates that approximately $17 million in Title III funde wers
earrarked for the handicepped in 1970 and that 1/% of that amount, mbout
$2.6 million, was spent in apeech and hearing activities.

The basic portlon of the Service program, Titles I, III, and VI-B,
are formula grants to the Statee to be used according to plans developed
et the State level. Two other programs in the Divielon addrsss them~
selves to epecific target groupa—-the deaf-blind and the young handi-
capped. Grants in the Early Education Assistance Program and the Deaf-
Blind program are available to private non-profit agencies as well as
to public agencises.

The Early Educatlon activity ie designed to encoursge the develop-
ment of model centers for the early educatlion of handicapped children.
With the $3 million budget for 1971, 47 projecta have been funded.

Some of these projects concentrate the’ . servicea on the handicappad
c¢hild in the inner-clty, othere in rural areas, still others in com~
munity centeras.

Ae a profesalon, we are well aware of the importance of early iﬁter—
vaﬁtian; We have long been in the buelness of caring for children from
early chiiéhggd whila»génerﬁl education hae more traditionally been

congidered t: begin at age five or six. The present interest in ex-—

tending programs down to include younger children may provide an oppor-

tunity for this profeesion to share the leadership in improving educa-

tional opportunities for young children. We have known for years asbout
the need -for parent counseling in the child's eerly years when there ia

a problem of stuttering or langusge delay. We alsc know the urgency of
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early identification and assistence to children with severe iearing
problems and the importance of early intervention for children with
cleft palates. We are further aware that the presenting complaint of
poer speech end langusge ie often the first clue to problems of mental
retardation, hearing impairment and other neurclogical discrders. As
we become more scphisticated about the disgnosis of lmportant langnage
differences and as we develop effoctive thersples, we wlll have even
more to contribute to these early educatlon programe.

One feature of the early education program 1s the importance placed
on parent participation. We are living in a tlme when consumers,; par—
ente among them, see some value in spesking out, 1n getting inveolved, in
helping to shape the programa thelr children receive. The bernafits from
increased parent involvement should be reaped by the chlildren, thelr par-
entes and the education center.

Another program now in its second year is the Deaf-Bllnd Reglonal
Centers which were developed in response to the children affected by the
196/4~65 rubella epidemlc, This year, 10 centers for deaf-blind children
will be funded to provide dlagncstic services for educstlonal placement
in sdjustment programs, counselirg programs for parents, services to the
teachers and other personnel. At the preéent time, this program is
funded at $2 r'llion and it ie ascheduled for increasing emphasie in the
coming years., A major effort in this program 1s the identiflication of
a1l deaf-blind J1ldren sc that t~tter services can be provided them.

The Research Divislon carries ancther critical aspect of our missleon

to better educate the handicappod. This $14 million program ineludes
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a number of activities in the speech and hearing area. One of theee ls
Dr. Daniel Boone's video tape self-.onfrontation project which you heard
him discusse yesterday.

Another project funded under the Research Divieion is the demon-
stration grant to the American Speech and Fearing Asaoclation from which
g1l of you have probably benefited. This grant allowed the employment
of two new assoclate secretaries, one in tue area of school-clinile af-
fairs and another in urban affsirs. The successful workshope conaucted
supported by this grant. The estimate of total expenditures 1n thls
Division in speech and hearing for Fiscal Year 1970 1s about $.3
million.

The third program unit is the Divislion of Training Programs. There,
we have an cperation very clcsely involved with th2 training of speech
and heering personnel sinne 1964. Wwhile other agencies alsc support
treining in speech and hearing, ths Bureau of Education for the Handi-
capped 1s the ome with the mandete to train speech and hearing personnel

for careers in the schocla.

The Federsl Government first authorized money to train teachersa for
the mentally retarded in 1958, under Public Law 85-926. In 1961, a
program to prepare teachers uf the deaf was added, and in 1963 the Law
was expanded to include the preparation of professional personnel in all
areas of the handicapped; that is, children who are "mentally retarded,
hard of hearing, deaf, speech impaired, visually handicapped, serlously
emotionally disturbed, crippled, or cther health impalred, who by reason

thereof require specisl education and related services."
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Training grente are made to colleges and unlversities for the sup=-
port of gtudents, faculty and the tralning institution involved with
preparing speech and hearing personnel. I think the Office .f Educa-
tion can be credited with directing the attention of a number of
training institutlons to the importence of the school setting as a
eritical environment for speech, heering and language thsrapy. Among
other items, the guidelines for this support require that the tralning
enter provide practicum in the schools, that they incli le somevhere in
thelr curriculs an orientation to school programe, and that the faculty
include peeple who have had clinical experience in the schoola.

Recently we asked our training consultants to think about changes
they have seen in training as reflected in the applications they had
just completed reviewlng. These consultante are professionals outslde
the Government who work in colleges, in clinical settinge and in State
agencies. They came up with some very interesting ocbservations. Ome
of the issues they discussed was the relationship of the clinical
trainers with the school cliniecians. Let me quote from thelr ecommentsa.

Chenges in clinical trainlng ars apparent. In the not=too-

distant past, the campus clinic was the practicum slte. The

Divialon of Training Programe Panel feels strongly that a

speech clinlelen cannot be adequately trained wvithout expe-

rlence with a varlety of communicatively handicapped people

in & variety of work settinga. Applications for funding now

reflect thet training pregrams elmost universaally are utilizing

as practicum settings school facilitles, hospital gettings,

co . munity speech and hearing centers, in addition to campus

clinice. GCollege and university training programe havs

establiehed better relationships with the people in the

schools and viee versa. Historically, a hiatus hae exlisted

between university training programs on the one hend and

sckool service programs on the other. Despite the fact that

the major employment opportunity of speech and hearing programs

was in the schools, typlcal academic facultles made little ef-

fort to inveastigate what actually went on in echool therapy
situations, to evaluate the success of thelr students in these

Y
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programe, or to serlously react tc the suggestions by school
administrators as to needed modifications in the training of
gchool clinicians. Until recently this gap has been growing.
It's being inereseingly recognized by training personnel that
the American achoocl system 1ls the natural environment in which
te do speech therapy. The extenslon of pre-schocl programe
downward in age and the upward extension of vocational and
adult educatlion are minimizing the age limltations of the
schools. Moreover, the quality of achool programs has
materially increased in recent years. This change in
quality is reflected in reduction of caseloads, in sever-
ity of caaseloade, in quality of supervision and data keepling,
and &@o forth, Aa a consejuence, many training programs of
.,uality are not specifically preparing thelr clinicians for
work in schools. As r result of this change, active cooper-
ation 18 beginning to take place between training programs
end school service programs and the cooperation 1la evident
in such factors as joint appointments, actual cbhservationa
by university people in school settinge, joint staffings,
and systematic investigation of the effectiveness of tralning
programs8 for = school eltuation.

One of the cother matters very carefully reviewed in the appllca-
tione from the universitiee is the matter of auperviaion, not only in
the univeraity clinic, but in the echools. The Panel is very concerned
about what happens ocut there. %You know how meager our tralning for work
in the achoole has been. The "practicum" wae sometimes a matter of pro-
viding smervices to a school in the neighborhood which couldn't afferd
or didn't desire a cliniclan on 1.8 own payroll. Whet we wers reelly
doing wvas putting an untrained student out into a situation where he
had 1ittle direct supervisic:. end limited assistance from a graduate
student more concerned with his own academic work than with the su-
pervisicn he was aBsigned to earn his living. In a real sense, the
student wae rasponsible to the locel achool for providing the work of
a profegslonal clinician. It ia aurprising that people "prepared" in

this haphazsrd fashlon ever choBe careers in the schoola.

1/ Statement of USOE Speech and Hearing Review Panel, January 1969
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Other questions regerding supervision we consider very lmportant
are: "What local school clinieian will be aupervising when University
X sends students to this achool?" "What university etaff person will
work with the student cliniclan and the school cliniclan?" We want
to know that the colleges are providing somw direct supervision for
studenta during thé achool practicum. We believe that these supervi
sion concerns will help to make the training for work in the schools
somewhat more organized and more fruitful.

Tn sdditlon to the dlrect grante to colleges and mmivarsities, our
tra‘ning leglsletion also includes a provision for the State depart-
ments of education. Twenty percent of the training money is allocated
tc State departments of education sc that they may make some decislons
sbout what kind of tralning they feel 1s needed in thelr own States.
The money 18 distributad on a formula basis snd offere an opportunity
for people at the State level to have some in-put on the kinds of 1n-
stitutes best sulted to the needs of their State personnel, the fellow-
ship or summer seasion provisions they need. You can see the importance
of making known to your State department personnel your specific
training needs. Last year, 1969-/0, the amcunt of money spent for
training at the State level in speech and hearing under this program
was about $730,000. This yesr, 19 states are plenning institutes in
spesch and hearing. Fifty-three other institutes will be held under
the category called Uinter-related," and many of those will include
speech, “earing aend language CONCerns.

What are the implications of these facts for the speech and hearing

profeseion? Whet can we expect for the future?
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We can expect a continued demand for more tralne’ speclaliste wo
work in the schools. We can expect greater involvement of the profes-
aicnals with the State departments of education. We can expect more
parent participation in requesting, developing and using service
programs.

Scme Increases in training money prebably will cccur, but perhaps
not in the traditional form. Locking at the data from all the States,
our best informatlor now 1s that only about 40% of all handlcapped
children are recelving servicea, There continuss to be a scarcity of
persomnel to serve them, and ws will seu more attempts at other kinds
of treining,; probably some in the area of supportive perscnnel. We
also need to find ways to train full prcfessionsle differently.
Tralning centers will be asked to tell us how they can best train a
given number of students and the pians developed at University A may
well be different from those developed at University B. We have a
amall special projects program in our training division whose purpose
is to encourage people te think about new ways of getting the same
product or new ways of getting a new product to do the old job. It
is a very small investment at the moment, but if we begin to get soms
promising results there you may see increasing emphasis on special
projects.

As more decislons are made and s= more money ie avallzble et the
State and local levela, more people will have the opporturity to effect
the prlorities for thelr localities. Thue it 18 critical for the spse.h
and hearing pecple %o find a volce for thelr concerns, both within the

local programe and wilth the legislators who have the sbility to expand
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support for the handicapped. We have to be involved with the sstting
of priorities. We have to be effective iu broadcasting those programs
thet work well. We have to asésese our nseds for new asalstance and to
make themn known. We have %o be reedy with some good projects and pro-
grams to demonetrate that we are vell able to improve the lot of the
handicapped children with gpeech, hearing, and language problemse. That
after all 1s the business of all of ua--to effect changes that make for

petter cormmunication for the handicappad.




Q

ERIC

Aruitoxt provided by Eic:

e
4

Program-Planning-Eveluation
Stan Dublineke, M.A.

hearing program in the schools 1s to insure progran continuity and ef-
fectlvenses. Another dimennion that we can adé to this 18 accountablil-
ity. All of us are aware of the push by texpayers for accountabllity in
the educationel processe. They are concerned with the amount of money
placed in the educational coffers and are demanding that it be spent in
termsaf:

1. Efficlency: 4Am I getting the most learning experience in the

least smount of time for the least amount of
money for my child?

2. Effecilvenses: Is ths money I put into learning experience the
moat sffective use of my money to achleve that
educetional objectlve?

3. Economy: Are there alternative methods of programmling and
administrating that are less expenaive than the
present methods?

As superviscre or cliniciana we must get involied in the "Three L'a"
actively and scon. In the schools we find that we ere having to jJustify
our positions more and more frequently. In many areas speclial service
personnel ara coneldered a WEpi11® and eie the firat to go when = large
budget cut must take place. The W"frill element! becomes qulte evident
wher. we take a iock at the commitment the schooiz have made to apeech,
language and hearing vervices. Do we get the best poselble rcome *to work
in? Are we allowed to scheduls our cases on a basls similar to other
NOTE: This toplc was not included in the pre-planning of the Conference.
However, becauee of the current intereat, Mr. Dublinske presented this
information st an evenlng sesalon. Mr. Dublinske is Consultant, Clinlecal

Speech Services, Division of Special Education, Iowa Department of Public
Tastruetion.
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educational services and activities? Do we get the quietist rooms for

hearing teating? Do we get full cooperation from adminletrators and
teachers? Unfortunately, in many cases the answer to these questlona

is, "No." If we are golng to insure that our services become an lntegral
part of the educatlonal system, we are going to have to develop a system
of accountabllity which wlll generate deta that showa that we do indeed
provide a valuable service to the total educational proceas.

One of the problems in discussing accountability wlth c¢linleians is
that, a® soon 88 you mention the concept of messursble objectives or per-
formance criteria, 1% brings to the surface the "CAN'TBEDONEISM SYNDROME."
For esome unknown reason we, as cliniclans, feel that we can't measure the
Job we are dolng in terms of effectiveness or be held accountehle for the
Job we are not doilng. I think that we, as elinielsns, must develop our
own program goals and cbjectlves and set our own performance criteria
before otherm do it for us.

: Just what is accountability? Accountability is defined simply as
: knowing: (1) What you are going to do, (2) When 18 it going to be done,
(3) How you will know when you are there, (4) And the cost imvolved in
getting there.

The system that 1m invelved 1n achleving accountability can be
called Program-Planning and Evaluation. Many systems have been developed

to achleve management by objectives and all revolve arocund identifyling

e

nsads, dsveloping goals, writing measursple objectives, and putting a

coBt factor on achleving the various goals. Each state or unlt may have

it8 own ferm for the eystem they uaa.
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The steps involved in developing & PPE system are as followa:

1. Davelop & goal structure based on deeired program functlons
within which all personnel may develop objectivea. The pro-=
gram functione that should be included are program development,
staff develocpment, budget, program evaluation, public relations,
lialson, instructicnal services, in-gervice, research, trans-
portation, facilitles, racruitment, curriculum development,
equipment and matsrials, jdentification, and others.

2. The next astep le to identify and verify needs. The staff may
then begin to write measurable objectives.

3. The most importeant step in FPE 18 in developing objectives. In
PPE we dlscuss two types of cbjectivas: Progrem Objectives and
Tnatructional Objectivea. Any objective that does not deal
directly with children is conaldered a program objectlve.
Program objectives deal gpecifically with the teacher-child
relat:ionehip and are used to eveluate effectivensss of this
particular phase of the program (direct inetruction). In-
structional cbjectivea must be developad on an individual
besis; program objectives mey be Adaveloped as a staff function.

The following are examples of program objectlvea:

A. By June 1, 1971, each clinlclan will have held a minimum of ten
direct contact conferences with the instructor of each student
in the cageload to discuse the chlld's progreas and give the
instructor & minimum of three suggestions for classroom actlvi-
tles that can be used to improve the child's epeech and language
akills in the classroom. A conference report will be aubmitted
to the supervisor and clasaroom teacher indicating the content
of the conference, the suggestlons made and the numbsr of sug-
gestions carried out to completion from the previecus month.
Report to be aubmitted within five days after completlon of
the conference.

B. By September 30, 1971, each elinleian will have selected a case-

| 1load of not more than 50 students. A 1ipt of casea selected and
tie indlcated problem will be submitted to the classroom in-
struetor, bullding principal, and program supervisor five days
prior to the first day of gervice.

The following are examples of instructlonal (behaevioral) cobjectlves:

A. After 15 hours of direct contact service with the clinician,
John X will produce the correct /r/ with 98% responss accuracy
in four 30 minute seaslons as recorded in 40 minutee of directed
oral reading, AD minutes of structured verbal responee, and 40
minutes of general conversatlon activitles.
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B. After three hours of direct contact service with the cliniclan
John X will have incressed his rusponse acocuracy ratio on the
/8/ by 30% ae indicated on & transcription of sudio recordings
of session one and session 12.

1. The finsl step in FPE le developing the program budget. The
final budget can be developed after the objectives hr heen
written and a specific emount of time is allocated fo.  ach
objective. This is accomplished by arriving at a basic
support figure for the peraonnel involved and multiplylng
it by the nusber of days for each objectlve. Once the cost
of each objective has heen computed, objectives can be totaled
vertically to cbtain the cost of completing a particular goal
or the total program budget. The total coat of the program
budget may be much higher than the traditional line ltem budget
that has been allowed in the past. It is then the responsi-
bility of the financial decision makers to eut out apecific
progrems and components until they arrive at a cost of edu-
catlion that they feel is permlesible. In doing this, it must
be realized that cutting resources also reducee the lmpact the
program will have on the educatlon of students in their unit.

As a supsrvisor you can develop & program system that revolvea

around six basic program compenente: (1) Identification {2) Remediation
(3) Referral (4) Consultative (5) Administrative, and (&) Research De-
velopment Services. Within thess components you can indicate how many
houra of servlice s child gete, how many parent conferences wlll be made,
how many carry=over suggestlone made, professional meetinga attended,
number of cesss seen, office time, repearch projects develcped, etc.

To messure the effectiveness of the cliniclan-client relationship, which
is really what accountability ia all about, we must develop instructlonal
objectives or behavloral cbjectives which tell us where the child 18 now,
where we want him to be at the end of a specifisd tilme perlod, the cri-
teria for indicating achlavement and the evaluation procedures used to

measure effectlvenesa.

132
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A& an example of the difference between moat traditional programs

and the programe that use the Program Planning Evaluatlon principlea, I

would like to shars with you a report that could pase between a super-

visor aud a director of epeclal education. The directorims asked that

the supervisor submlt a monthly progress report for October. The first

responssa come from the supervisor who ls not using the program planning

evaluation principles.

1.

2.

We had 200 capes scheduled during October, 1970.

We are trylng to get teachers more involved 1n the carry-over
process with children in thelr class.

We are continuing work on the langusge development menual for
special class teachers of the educable mentally handicapped.

We dismiseed 20 cases during October, 1970.

We had an in-servise meeting on Behavior Medification Principles
Applied to Artlculation Problems.

These responses from the traditlonal supervisor can be compared wlith

the resvonses of the supervisor who is utiliszing the Program Planning

Eveluation principles.
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All olinlclane scheduled s maximum of 20 caees seen four tlmes
per week on an Intenalve Cycle Schedule for 30 minute sessions.
Each child received a minimum of four hours of direct contact
servise during Octeber. A total of 200 cases were scheduled
for e minimum of 800 hours of direct service.

Each clinlclan held a direct contact conference with each
client's teacher mnd dliscuseed the cihitld’s progrese and gave
the tescher three more suggestions fer working with the child'a
speech in the classrcom. Of the 1,000 suggestions given to
teachers by the cliniclans in September, 87% were carried out.
This 18 en ilncrease of 17% over the September report.

We have iwo chaptera out of ten completed in the bocklet "ILan-
guage Development Activities for the WMH." We apent a total of
16 staff houre thue far and plan to be done with the manual and
have it ready for final copy in 70 more hours.

1331
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4. We increased the response accuracy ratios of 100 cases by
30=50% over Septsmber ratics. We increased the RAR by 50%
or more in 80 cases and we dlomissed 20 cases who were
responding with 98% accuracy in four consecutive seasions
consisting of directed reading, structured verbal response
and general conversation activities. These 20 casmea will
be followed-up four more times during the rest of the year
to check for regression.

5. We held an in-service meeting on Szhavior Modifleation Prin-
ciples Applied to Articulation Probl=ms with all cliniclane
in sttendance. Eighty-seven percent of the meeting objectliven
wers met and 100% of the cliniclans agreed to conduct & behav-
ior modification program with one or more students and submit
tha resulte to me by December 1, 1970.

If you were the adminiatrator whe was belng held regponsible for the
total effectiveness of the progiram and had te request money from the
achool board tc hire addltional epeech and hearing personnel or expand
progrems, which report would you want to get?

The important thing to remember in planning 1e to make sure objec~
tives are messurable and not broad staxaments!cf intent or goale. The
supervisor 1e the one who ia directly responeible for the program, and
conaidering the fact that we can no longer accept that some cliente
receive service for two to five years and still are not diemiassed, I
think it is important that we look at acme alternative methods of preo-
gramning which will have an impact on the service provided to children
and the progrese they make.

i A procblem we have had in apeech and hearing in reporting program
affectivensss 1g that everyone wants to blame somecne elde for the
ineffectivensas found. Clinicians blame universities, parents blame
the school, teachers blsme it on poor materlals. Nocbody wants to be
held accountable. What we need is a judge to meke a declslon. I think

we have found th® judge in the measurable objective. Either the objec-

i tive iz met or 1t isn't, aend ncbody is te blame. However, if we are to
(%)
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be succesaful in attaining our cbjectives, we are going to have to
investigalte program planning eveluation principles and develop pro-

grams based on concern for changing behavier in children.
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Training of Supervisors of Speech and Hearxing Programs in the Schools

PANEL, DISCUSSION
Moderator--Dr. Kennon Shenk

One member of our group has Just provided us with some bubble gum
and I find on the wrapper of mine what may be a definltion of a super-
visor. A boy e saying, "I'm golng to the pet shop to sell my dog."
The man answers, "Sorry, Pesty, I can't buy that mutt," to which the
boy replies, "He's not a mutt. He's four different kinde of a thor-
ocughbred ."

In beginning this panel dlscussion on iraining, 1'd like to meke
two or three comments. I think it's important that we start with the
asgumptlon that aspeech pathology and audlology 18 a profesaional fleld
in 1ts own right, not a part of soma other fleld. &econdly, I believe
we need to assume that, ms a professicnal fleld, we have developsd some
training etandards, guldelines by which we train our people. Thirdly,
1t'a important that we sccept the fact that we, a8 a profession, know
more asbout what we do than anyone else does, The standards we bave set
up for our profession are a good base from which to operate. The gques-
tion, then, to which we want to address ourselves l1s: When and how do
we train a supervisor in this professional fleld? I'm golng to ask Ted
to start us off today. He has some ideas about the akiils which should
be possessed by pecple who are going to be supervisors and how they
should be trained.

Dr. Ted Peters, Universlty of Wisconsin
As I've been sitting through thie Conterence, I have found that

I have grouped much of what has been sald into two categories:
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(1) "superviseion,” that is supervision of the actual therapy process
itgself; and (2) "administrative,” or in other worde activities, like
budget making, program planning, intersction with different department
heads, ete.

I think that "supervision" would be very simllar from one environ-
mental setting to another, whether it's in a public schocl, a clinle or
a training program. The only difference may be in the level of sophis-
tication of the person being supervised. So let me begin by talking
about "supervision," what experiences and ekille I think supervisors
should have, and where the tralning programs conld get ilmvolved in thelr
training. Firet of all, I belleve very strongly that a supervisor needs
to be a ekilled clinieilan. Although, I know there's no maglc 1n a
Master's degree, I do assume that a superviecr shouid have at least a
Master's degree and a few years of experience. And, elnce we're talking
sbout supervisors in the schoold, I would like to see at lsast some of
this experience take place within the schocls, dealing with that age
group, the kind of problems that are confronted in the school, ete.

Where, then does the training of a supervlsor come in? I bellsve
that this training should be post-Masters training--perhapa somewhere
during those first two or three years following the Master's degree. I
heve no defirite opinion whether this is done part~time, during a summer
program or by going back to scliool full-time to get an advanced degree,
but I do think that the tralning of a supervisor should include some

background from the followlng three areas.
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First, I can envision seminars or courses that would desl with
certain theories and methods invelved in the supervision of theragy,
for example, the informaticn brought to this Confersnce by Boone and
Diedrich. I believe there should also be & practicum in conjunction
with these courses. The practicum wculd involve actusl supervision of
cliniclans, possibly students in traluing, wlth freguent meetings with
an experienced supervisor to discues problems and technlques related
to this supsarvislon.

A sascond gkill area that I see the tralning programs providing ia
ralated to the interaction of huuwan beings. This ability, I Lelleve,
is one of the most important dimensaions of a good supervisor. When I
lock at the prebleme I've had in supervision and what I've geen othserse
have, it seems to me that they have arigen cut of an inability to in~
teract effectively with the other peraon. Some people may be born with
the innate sbllity to interact with people, but I think it can also be
+rained. Vhether we use senasltlvity groups, encounter groups, therapy
groupa, individual ccunseling or vwhatever, 1t is important that we have
e way to develoup the ability of supervisora to understand themselves
end others and to learn to interact effectively with others. Let me
diraw from my own experisnce. I had & minor in guldance and counseling
and part of our work required involvement in a therapy group, like a
gensitivity group. Besides dealing with our own probleme in this group,
we slso dealt with the therapy that we were doing at that time in the
counseling center. Thus, we not only wers helped personally, we were

also helped in our clinicel counseling skills. Some of the skills I

138,
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find most helpful for me, in dealing with studente, and in supervising,

come from the guldance and counseling area. I believe we need more of
thie in the speech and hearing fleld.

In the third area, and it would not have the emphasis of the firet
two, I ®see training programs providing supervisors wlth eome clinical
research skills, sc that they can systematically study and analyze the
probleme within their own clinleal programa.

In the mres of "adminietration," I would think here again some of
the information and skills would be comparable in all employment environ-
menta. I believe much useful knowledge, such as tuat preesnted by Reltz
and Mes at this Conference, could be cobtained from course work 1n such
fielde as organlizational theory, business management, etc. Thers may,
however, be some administrative problems unique to the schools. There-
fore, some course work in educatilon policiea or educationai adminla-
tratlon would be beneficial to help aupervisors understand how schoolse
are organized and finrznced and where our programs fit into the total
educational plcture.

This then, concludeg my curvent thoughts on wheu end how we train
people for the important role of supervisors of speech end hearing pro-
grame 1n the achoola.

Moderator - Mary Wood ie golug to talk to us about how the Unlverelty
of Texas trains supervisors.
Mise Marv Wood, Univereity of Texas

For several years, at the Universelty of Texas, part of our graduate

program included a weskly staff meeting on training in supervision. The

graduate students who participated in such ateff meetings were advanced.
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In the early stagee of the program, students who had in excess of 10C
211. 1cal hours wers invited; more recently we have allowed only thoae
who have 200 clinlcel hours to participate. Student supervisors were
assigned to = team of student cliniclsns and the whele unit of student
clinician-student supervisor was surervised by a staff member. After
several years of experimenting with this, we decided that it was poe-
sible to teach some of the mspects of eupervision. From this experlence
has evolved a graduate course in supervision. Dr. Lear Asghmore's bock
im used in the course. When no graduate course is offered we stlill have
the ataff meetings for melected students in which we discuss supervision.
Student superviscra bring tc ths class or the mseting the probleme they
ere having a@ supervisore and thees are discussed.

In order to illustrate graphically to the students all the compchent
parts of supervislon we use what we call a supervieion triangle. The
middle of the triangle 1s the supervisor; one wslde of the trlangle le
the employment facility; one side the gpupervisees; the basellne the
duties of the supervisor. The graduate course, the ataff meetlngs and
Dr. Ashmore's book are all dividsd into three major sectiong——adminie—
tration, inetruction and clinileal supervielon. The emphasis in teaching
in these areams 1ls on the following: Administration includes perasonnel
problems, scheduling problems, public relstions, working condltionsa,
and leadership skills. Imetruction lncludes such topics as the role of
learning theory in the eupervisor=clinician relationship, listsning
skills, technical skills, the role of pereonal bias in supervislon,
obgervation and description of behavier, how to glve constructive

criticism, in-gervice training, and conducting ataff mestlings.
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Our biggest problem ls how to provide a practicum experdlence. In
the graduate course, and more recently in staff meetingse, we have the
students divided into several groups. Bach group has an quai numbexr
of student sdministratoras and student supervisors. As yet, we haven't
worked out the perscmnel probleme involved in gzlving . \oh stulent an
opportunity as both administrator and supervisor &c it is very rare
for one student to have the practicum in both areas. The sludent-su-
pervisore are assigned to lees experlenced students to "superviee.”

The team of student cliniclans with a student-supervisor 1ls supervised
by a staff mewber. Student supervisors are required to observe thelr
"gupervisees" at least once a week and use eome form of abéervaticﬂ
seale. They alsc have conferences every few weeks with thelr staff
supervisor to dlscuss all aspects of the student cliniclan~student
supervisor-client relationship. In these conferences they dlecuss zuch
topics as what the etudents are learning, what the student thinks asbout
the experience, the probleme they are having in communicating, thelr use
of cbemervation forms and the therspy being dene by the student ciinician.

Student superviscre have scme probleme that can't be brought up ia
the unit conference with the student clinicisns because ths student su-
pervigors have a hard time learning how to deal with personal conflict.
For one thing, they are not too much older than the student cliniclane
fhey're supervieing and they have s very difficult time providing con-
gtructive oriticisem. So some of these probleme have to be worked out

in the staff meetings or in the class.

Ebélgl,
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The studsnt administrators in each group are assigned to otu.r
ataff supervieors for administrative werk which includes a varlety
of mssignments. These assiguments inclute such sctivities ss intake
referrals, learning the forms and filing pystems, helping schedule
for evaluation and therapy, helping design and execute parent-educa—
tlon programs, plamning the non-credit gteff mestings that our students
are required to attend every week, equipment meintenance and record
keeping. They're requlred to come up with some administration inne-
vations, either for our clinlcal program or for a public school or
agency program they've visited. Scometimes they are given projects.

The groups meet together independently of each other and independently
of the clsss or the staff meeting. They sehare their problems and stu-
dent administrators frequently undertake projects such as administrative
innovations for eur program, cage-study problem solving, deslgning ob-
gservation scales, designing evalustion scales for atudent clinlelans
and public relatlions problems.

One of the slde affects of tnle progrem in student supervision is
that 1t seeme to provide some level of urderstanding and communicatlon
betwoen tha students who have hed the couree and the staff supervisora.
It's as though the astudente never completely return to the role of
student.

Moderator — Let's move over to Bette Spriesterabach who is golng to
talk sbout what she calls mini-reaearch activity, in which ehe has

been engaged in Iowa.
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Mpe. Bette Spriestersbach, Uplversity of Iows

The project I'm golng to talk sbout ia a planning project related
more to Btudent practicum in various field settings than 1t le to
training of supervisoras. However, there may be esome comparisons to
ve made. The concept of prasticum in fleld settings is not a new one
around the country, as you know. However, we wanted to find ocut if
we can do anything within the model of the fiel .etting that we can't
do on campus.

When I began, I ==at gusstionnalres to the directors of ETB cer-
tified training programe in the country. When I aeked why they used
the fleld setting for practicum, the answer was usuaily, "Bcoause we
haeve to enable our students to get clinical practice with live hodies
of various kinds." I realized how lucky we have been at Jowa to have
8o many practicum faszilities close at hend. We have, for instanca,
major medical facilitiea which include epeech and hearing services in
otolaryngology and pedistrics, a hoepital schocl for severely handi-
capped children, an EMR program, a V.A. facllity and the publle schools.
So we have not had to send students out of town te get cleck hours. @
However, all of these settings are bas!.:lly tralning institutions
except for public schools and the V.A. A similar philosophy pervades
all of them 8o we wWondered if these places offered the breadth of
expsrience needed.

In Iowa, sbout five years ago the Governor issued a directive

saying that all servicee provided by the State, from Motor Vehlcles
to Social Welfars, must move to a delivery of services on a regional
bmeis with reglonal centers throughout the State. The centers for

regional educational servicea are called Rezional Education Service
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Agencies., These are agencies which take in all servicesa other than
regular classes. We were lnterested 1n knowlng whather 1t 1s better
for the student oliniziza to go out to a service setting of this type
for his practicum or if it 1m the therapy he doee that is lmmortant,
regardlese of the setting. 1Is 1t important for him to experience the
tGestalt" of the whole setting? Are there thinge that are so different
in varlous mervice agencies that the students need to experience them?
Would thie kind of experience put what happens in the therapy room 1nto
e kind of perspective in terms of delivering service in various agencles?
We hsve been able toc have & trial run on this. We are not golng
to bulld s prototype at tais point in time because of the slow pace of
development of reglonsl programs. We wers able, within the fremework
of the public schcoole practicum, to put two students 1n the traditional
prograr within the Iows Clty system as controls. They went two after-
noone or two mornings a week throughout the semester. Of the reat of
the group, four were placed in a seven wesk block in gyetema which
happen to be within driving distance but were reglonal programe. They
went 211 day and they did nothing else except attend a group meeting i
with other students doing practicum on campus. They had no didactic
course commitmente or other therspy commitments, so they were free to
give thelr total effort to the practicum. The controls had classss
on campus. We were interested ln seeing 1f there was a difference
in what the studente got from thess two kinds of expariencs.
The supervising cliniclans in the regions). programe had never su~-
perviesd studente before. I should say, parenthetically, thet I had

spent about a year trylng to learn what I could mbout the supervisory
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process as it applies tc activitiee that preeumably help a atudent

trainee become a better clinlcian. So we invited the supervising cli-
niclens in for &an all day talk-session where we talked about the super-
vision precess. We had them do a little practice and taik to each
other sbout what they were doing, right or wrong; how 1t could be
changed and hoW to present & gocd reamaon ffor what they did as they
demonstrated. Thie proved to be a very difficult thing for thea to

do and 1t cbviously takes practice becauss the second time they did
this 1little experiment they were better at, it. They were more comfort-
able and the students did seem to get more from it. AL the end of the
two block pericds we telksd together ageln about the sorts of experi-
ences ths supervieor had within the block. WWe talked sbout communi-
catlion, logletics and so on. Then we asked them to suggest structural
changes of the experience wilthin terms of what could be done in thelr
programs.

We aaked the studenta to keep a dlary plus other more formal re-
ports and this turned out to be the most useful thing. We asked all
of them to do this; including the ones doing the traditional kind of
practicum in a Bervice program. One thing that showed up was that,
in the traditional exnerience, the students anever taiked to themselves
in their diaries about anything beyond what the children were dolng
in therapy. Occasionally there would be s comment about a conference
in which they had been involved but they never really indlcated that
there was anything out thera beyond therapy. The onmes in the field
setting were quite a contrast. At the filrst, of ococurse, they were

terribly self-concerned. "How am I doing?" "This supervisor len't 8o
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great because I keep ask.ing her how I'm dolng and she won't tell me.
Ske talks about what wa can de with Jolnny or how we can hundle this
group & little differently," instead of feeding the ego. But they
tendad to stop talking about this kind of thing and they became more
invelved in e classroom teacher hessle rut in School A and the effect
it wae having on the climete within which the kids and the teachers
were operating. They became concerned with the problems of dealing

'th parente in a high soclosconomic school or with probleme with ad-
ministrators. Or, "If I were running this program, thia 1a how I would
iike to met it up." So they were abls to attend to things that were
i1sportant about the whole service center.

We were sble, through a couple of conferences both in the middle
and at the end with studente and supervisore, tc get some information
about ways in whioch atudente ocught to be better. What we don't know,
of ceurse, ia whether thim kind of practioum csn be done in eny kind of
a service setting and have generalization from it to ancther setting.
And we really won't know, until lots more students can try 1t, 1f it
has value or if 1t sllowe cliniclane to begin work a llttle better
orlented to the setting. The other question I would 1llke to have an-
gwered 1s whether thie givee them a head start on percelving the things
involved in the supervisor's role. This has a number of implications

for tralning of supervieors.
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Dimcuesion Pericd

Moderator -

Wo've had some suggeetlons based on our blamses, on a course and
practicum which departs somewhst fi'om the total training program and
a "mini-resaarch" project which may be relevant toc the training of
supetrvisors. Wa know that sometime-somewhere universiiles are going
to mEsume or be aeked to assume responsibility for training superviasors.
8o we'd 1lke to hear what experlences you have had or wilsh you had been
able to have had before you became a superviser.

Question: A question for Mary Wood. If you were to got a reguest
for a supervisor would you recommend one of the eupervisilon trainees who
has just {inished a Master'a degree?

Angwer (Wood): No. I de not believe that a course in supervielon
ia golng to teach you how ic superviss anymore than a course in therapy
is going to teach you how to do therapy. I think the atudent supervi-
sors who have had our course ought to have experlence as a clinician in
a working altuation before they attempt to function as supervisorsa.

Moderator: So, you do not train a supervisor. You expose your
students in troining to a courae?

Answer (Wood): That's exactly right.

Question: I'd like Ed ask Mary Wood sbout the effect on the less

experlenced supsrvisea of relatively inexperienced superviscre and also

on the elients who are recelving therapy. I'hava some concern here and

that 48 why I would fever putting this kind of eupervision training later

on in the person's career.
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Answer (Wnod): It has been our experience that the young atudent
eliniciene do not euffer. In fact, they usually report great profit
from the experience. We try to guard against any harm to our clienta
by clesely supervising “he team. Occuslonally there are complainte from
the young student clinicians about their student supervisors but 90% of
the complaints have been of a personsal nature rather than complainta
based on the inexperience of the student supervisor. I thlnk one of
the sdvantages is that the student clinleisns are requlred to plan and
account for everything they do to the student supervisor. The student
supervisor sometimes has more timc for conferences with all atudents
than the staff supervisors do.

Questicn: Have you coneldered using your plan of training supervi-
sors in elther a workshop or a summer program for people in the fleld?

It would seem to me that clinieians with a year or two of experlence
might be moet receptive to this epproach.

Comment (from audience): I think this would be good. There 18 a
point at which a clinlclan who has been working for a time wante sdvance=
ment. Most educational settings are offering salary for eredit beyond
the Master's degree. Some states have requirements for certification
a8 supervisora or administrators which could be met with some apeclalized
training =uch as thia. In addition, however, they need information about
state laws and state cortification. £And we can alec gain much from other

areag, particularly bueinese mansgement.
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Commant: Ancther polnt we need to conelder is that there are dif-
ferant levele of supervision. You have state people vhe need certaln
gkille at the overall consultant level; in schools now you have direc~
tors, cecrdinatora, adminlatrative assletants, supervisors and resource
persconnel in programs. So, in ta-king about sdministration and supervi-
alon in the schoolse, you have to look at the way echocle are organized
and current trends all over the country because theee people are golng
to go where tre opportunitles are.

Comment: In addition to the on-campus course work and practioum,
it might be advieable to assign pecple to a state depa: tment for six
weeks or so for a kind of internship. Or they could be assigned to a
good supervisor who is working in a school program to just see the
many activities of a supervisor.

Comment: I think it's very hard for anyone when they are flret
sppointed as a supervisor or administrator to "desl with the multi-
crisis" types cf gituationa that a supervisor deals with from minute to
minute, the tremendous relationships you have with professional groups,
the oontacts with the public, etc. How do you budget your time in such
a way that you are sble to divide your time between the immediste "brush-
fire need" and the lenger term activity. At this point, supervisors in

many inetancea are "fire~putter-outers." You must have s tremendous

. flexibility to switch from one major event to ancther within a five-

minute period. I don't know how you teach this.
Comment: I saw the technique of rols=pleying used in worklng out

thia kind of experienca.
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Comment: I would certainly say that thle Conference 1s a step in
the right direction. I assumed tha job as superviscr after basically
eight years of experience as s clinlclan and up to that time I couldn't
oredit one single houvr of course work anywhere related to the speclfics
of the job. I think the ideas presented here are a good start but per-—
haps the ccmplexity of the job makea it more appropriate to offer it to
a person who has had experience.

Comment: I like the ideal of swell groups getting some experience
and then coming back and exchanging information. Perhaps there would
be a value in a course of this type in the training program at the
Master's level, followed by & summer workshop or an in-depth program
including some of the activities dlscusaad. What would happen 1f you
tock a group of people who wanted to be supervisors or had juet been
sppointed to the job eand, in a seminar settlng, posed some structured
problems drawn from people who are supsrviacrs and let them work through
them. Of course, you can't program in all the interruptions and demanda
but you can certainly do acme of the baelc things.

Comment: Perhape an adaptatior of mlcro-teaching would be useful.
I think it is also a good 1dea to get studente to work with real on=the-
job supervisors, to follow them around and perhaps be invelved in making
some decislons. I never had any basics in supervieion and what I learned
I learned from the persun who preceded me.

Moderator: Most of ths things I hear you talklng about are admini-
gtretive. Are most of you both supervisor and administrator?

Answer (from group): Yes.
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Mcderator: Or are we talking about training for activities whioh

relate dlrectly to the oclinician-client relationship?

Comment: In our group yesterday we put the items that Jean Anderson
had listed on her gquestlennslre about the role of the aupgrvigcr into A
matrlix and we found that practically all of those activities fell lnto
the ares of program menagement. Very little dealt with cllenta.

Moderater: But one of the mo .t common complaints w& hear from svu-
dente who come back after employment in the echools iam, "There was no
one to help me." Is helping them the role of the supervisor and do we
rasd to look at thle in our training program?

Comment: I think flexibility ie one of our major attributes if
ve're doing a good Job. We are supervisors and adminlstratorse and co-
ordinatore and we are pald for the judgment of knowlng what we need to
be at a particular time.

Comment: I think in larger programs the responsibllity is even-
tually going to be divided eo that we will have an administrator of
speach and hearing and a supervlisor.

Mederator: But, in giving our attention to a training program, do
we have to decide which 1t is we are tralning--a superviscr or an
adminiletratox?

Comment: I don't think you can divide it anymore than you can say
! that you train your cliniclans to work with volce problems or cleft
palate. You're golng to have to train initlally to cover the multitude
of problens we've talked sbout and then individually that person ia
goling to have to apply that training to fit the situation.

o ;
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Gomment: I mgree with this. I really don't think 1t's possibls to
gseparate our various functions. For example, if we make out the assign-
ment of therapists to a achool, that's administration. When we go to
vigit them in the school it may then be supervision. But while we'lrs
there we may talk with the prinoipal sbout acme administrative problem
or relate to some other profession. Or you may have scme particular
clinical skill which you demonstrate and then you are 2 cliniclan.

Comment: In a course in supervision which I teck we were told to
think of it as being super-vision=-an overall, large plature as opposed
to the smaller parta.

Gomment: I think all of these kinds of experlences could be put on
the graduate level in many courses or mamny peminars., I can't see one
course designed te do all of this. I think the body of knowledge we've
been talking about would be helpful te anyone in the fleld, not Just
those who would aspire to be a supervisor/administrator.

Comment: Many supervisors that I've talked to seem to spend a lot
uf time in propoeal writing or grant writing. Perhaps that should be
part of the body of knowledge.

Comment: One way that we might be abla to get @ome on~the-Job E
trainii. s through ecme of the title projects where you might choose ;
an outstanding olinician and have him administer and sapervise.

Comment: We hope to do this with title projecte and to revisee tle
curriculum 8o that we can give all of owr Masters and advanced students
some grounding in a supervisirg-ndministering type of orientation in
some kind of setting outeide the univereity. This wlill help prepare
the person who early elects administration or pupervision as a goal and

1% will provide the practioum experlence as well ae the course work.

T
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Moderator: We have come to the time where we must terminate this
discuseion. We apparently are agreed, as a group, that we must glive eome
attention tc the training of supervisor/administrators in our field and
that it can be done, even though we do not have all the answers at this
point. I% is gratifying to know that some programs have begun some

efforts in this dirsction.
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Group Discussions

Prior to the Conference on Supervision of Speech and Hesring Pro-
grame in the Schools, two kinde of communication were received by the
Director of the Conference from auperviaors in speech and hearlng pro=
grams throughout the country--appllcations on which supervlsors vere
asked to indicate their rew.one for desiring to attend the Gonference
and a questionnaire which was sent to supervisors on vhich they indi-
cated their nesds and problems.

From these two communications it was obvious that indlviduals now
working in superviscry rolee in speech, language and hesring programs
in the sciocle have common problegg,_knuwladga~abaut these problems
which 18 probebly not possessed to any degree by any other group, and
a great desire for communicatlon with other individuals 1n poaitions
similar to thelr own. It seemed obvlous, then, that there would be
value in providing opportunities for the participants to exchange in-
formation in small group sesslone. Such sessione were planned, there-
fore, to discuss those toples which occurred often on the epplications
and questionnalres.

Each group seaslon was summarized and, before the close of the
conference, chulrmen and recerders were responglble for combining all
summaries into s conseneae statement on each tople which was approved

by the entire group. These consensus statementa are repoited herse.
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Topic I - Rationale for Employment of Supervisors
in Speech, Language and Hearing Frograms
When & school system employs more than one clinieian to provide
spanch, language and hearing aesrvices, a certified and experienced pro-—
fessional person in that field should be appointed with the authority
to sdminister, uvoo. Jinate and supervise the program. The benafits to

a speech, language and hearing program of employing such a person would

A. To insure guality control of speech, language and hearing
services through

1. Continuing evaluation of the effectivenesas of the clinical
asrvices.

2. Continuing professional in=service training of the staff.
3. Serving as a resource consultant in clinicel matters.

4. Serving ae a resource for recruliment and employment
procedures.

B. To insure efficient delivery of the speech, language and hearing
services through

1. Developing and coordinating administrative and organiza-
tionsel functions throughout the school system as they relate
to the speech, langusage and hearing program.

2. Developing and disseminating procedural information (to
clinicians, locel administrators, teachers and parents).

C. To implement epeech, languags and hearing services within the
philosophy and goals of the total educational system through

1. Communicating goals of the speech, language end hearing
program horizontally and vertically within the staff.

2, Providing a resource for other profesesional persons on the
educational staff.




O

ERIC

Aruitoxt provided by Eic:

151

D. To stimulste program development and lnnovation through co-

operating with other supervisors mnd directors 1in the golutlion
of common problems and to be responsive to the developing
needs of school and community.

Due to ths highly technical nature of the remediation of problems
of the speech, language and hearing handicapped population it is sasen-
tial that a person employed for thie poaition meet local, state and
national certification standards in the field of speech, language and

hearing.

b e e
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Tople IT - The Hole of the Supervisor

novate programs for the communicatively handicapped children snd youth
within the community. At all times the welfars of children with speech,
hearing or language dlsorders 1s the reason for the supervisor's sctivi-
ties. Through systematic analyeis of children's needs and judgment
based on specialized knowledge and declsion-making procedures, the su-
pervisor develops and maintaine quality speech, langusge and hearing
programa. Among the activities in which the supervisor should be
involved are: 1.) the selection of perescnnel, 2,) evaluation of the
clinical procesa, 3.) acquisition o support from service-oriented and
financial resources, 4.) responsibility for communication procedures
wlthin the school as they relate o the speech, langusge and hearing
impaired, and application and irntegration of the program into the total
educational program. The emphmale on any one facet of the supervisorts
responeibllities may be affected by the slze of the community, history
of the community's speech, langusgs and hesring programa, and the ed-
ucational commitments of the particular school distrioct.

1578
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Toplc III - Characteristics of the Supervlisee

THE SUPERVISEE ;

4 profile of an idsal asupervisee will include specific professlonal
knowledge and skills as well as poslilve personal qualities.
PROFESSIONAL KNOWLEDGE AND SKILLS:

= Knowledge and application of skllle appropriate to the employment
tacility and necessary to functlon elinieally, instructionally
and administratively as a speech or language pathologlst and/gr
audiologlst.

- State Certification in Speech/Ianguage/Hearing end/or The Ameri-
can Speech and Hearing Asscciatlon's Certificate of Clinleal
Competence.

PERSONAL QUALITIES:

' - Professional commitment, attitudes and motivation to contlnue
to grow professionally.

-~ Other personsl qualities such as flexibility, ability to work
independently, creativity, self knowledge/evaluation, responsi-
bility, sensitivity, dspendabllity, and the sbillity to communicate
effactively.

ERIC - 159
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Toplec IV - The Leadership Role of the Supervisor
in Immovative Programming

one of the functions of the supervisor of a spesech, language and

hearing program is to promote and develop innovative programs in the

schoolas which will better meet the needs of children. This role may

be facllituted by the following procedures:

1.

i

Have an awareness of trenda in general education, includling
interpretations at the local level.

Provide information and expertise to those involved in making
educational decisions.

Apply problem solving techniques to implement innovative pro-
grams.

Secure commitment of ataff members by utilizing committees
(a) to study the probleme, (b) to show needs, (c) to give
evidence of inadequacies in current program, and (d) to
suggest changes and implementatlons.

Utilize resources outside the speech, langusge and hearing area

in the school setting--classroom teachers, paychologiecal ser-

vice personnel, social workers, reading specialista, health

service personnel, and others-=to meet the total needs of ;
children. |

Obtain supplementary professional support for necessary inno- {
vetions by msking use of resources outside the school setting—- f
gtate and local a&peech and hearing sssoclations, state univer-
pitiea, and astate departments of education.

Continue an innovative program long enough to develop valid ;
evaluative criterila, to evaluate 1ts effactiveness, and to i
retain that which is found useful.

Meke known the resnlts of innovetlve programs to the staff of
the speech, language and hearing program, administrators, the
local community, and interested professlonal personnel.

&.
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Ideas for innovative programe that might be developed :

1.

Utilize video tape for: (a) language programs to reach pre-
school children and their parents, %b) clasasroom speech and
language programming, (a) *herapy eesslons, (4) parent sdu-
cation, and %3) in-gervice trainlng.

Utilize medis such as filme, glides, tape recordera, eingle
concept loops,; and radio-teleaphone hook—ups.

Upgrade the speech and hearing program by planning and st~
tending professional meetings; by evaluating and choosling
different methods of erreening, aslection, echeduling, and
therapy; and by encouraging econtinuing education of the
olinical staff.

Make use of universlty resourcet to facilitate research based
on local needs in the publlc gcheolsa.

161
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Topic V - Effective Relationships With School Administrators

Discuseion of the toplc of effective relationshipe with school
sdminietrators eventually led each group to conéluda that effective
relabionships are a direct result of effectlve communication. There-
fore, it would appear that this topic really should be entitled Effec-
tione must be free of as much dilstortion ae possible. Distortion in
the communication channel between members of the speech pathology and
audlolegy profession and school administrators does exist.

One reason for this distortion may be the econtrasting backgrounda
of those involved. Dr. Lowell Rose, a schocl adminietrator involved in
the 1966 Confersnce on supervision, clearly indloated why diatortlon
mey exist when he stated, "You are speclalists, expert in a particular
area, and my concern ie for the total mchool program." (Rose, Institute
on Supervision of Speech and Hearing Programs in the Public Schools,
1966.) Because we are trylng to effectively exeoute our baaslc responsi-
bilities, we tend to forget that we are an integral pasrt of the educa-
tional program. These basic responsibilities are the same regardless
of where they are performed. If these responsibilities are to b2 carried
out effectively in the schools we must have a dlstortion-free communica-
tion system.

Distortion in the form of mlsunderstanding is inevitable when ad-
ministrators are not made aware of the diverse responsibilities of the

spesch, language and hearing personnel in the schools. A commonly

i %
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distorted concept, for example, involves the "personal freedom" that
itinerant perscmnel appear to have. What appears to be "freedom" is,
in reality, a more demanding type of responeibility than that of our
fellow professionsles in the schocls. Because of our "freedom" we must
present ourselves professionally through punctual and coneistent
maintenance of our commitment to provide clinlcal services to apeech,
language and hearing handicapped children in the schoola. In doing ao,
we reduce the asmount of distortion which in turn results in effectlive
professional relationshlpe.

Distortion in the communicatlon betwsen our profession and school
admird strators must be diminished at various levels of the educatlonal
structure. To achieve this goal the followlng recommendations are made
to cliniclana, supsrvisora (both state and local) and profeseicnal

organizationsa:

CLINICIANS
1. The individusl c¢linician can communicate most effaectively with edu-

cators and administrators through consclentious program organization
and administration. A successful program reflecta adherence to a
regular schedule and the maintenance of wrltten records and reporte.
Positive relationshipe and communicatione with parents and other
profeasionals in the school are objectives sought by any responsible
cliniclan.

2. Unfavorable parental attitudes will adversely affect relationships
with sdministrators. Positive parental attitudes will reault in a
more effective program. These parental sttitudes, referred to as
tParent Power! during this Conference, can be developed through an
on=-golng program of:

a. eaffective therapy
b. personal parental conferences
¢. parent information publications

d. presentations to organizatiens such a8 P.T.A., Clvie groups, etc.

.
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SUPERVISORS
1. Stste Supervisors of speech, language snd hearing programs are en-

couraged to keep all echool administrators and local superviscrs
of speech, language and hearing programsa informed of regulations,
guidelines, and recent legislative action through the use of advi-
sory committees, newsletters, and publlcations.

State Supervisors should become actively involved in state-wlde
meetings of school administrators as a means of informing them
gbout rationale for the:

a. apeech, language and hearing program as it relates to the total
sducational process

b. Ainnovative programe

c. recent trends

State Supervisors should provide liaison servics to the universities
prepering sducational administrators to inform the university of the
need for prospective administrators to underatand the lmportance of
integrating the speech, language and hearing program into the total

educational program.
Local Syperylisors of speech, language and hearing programs should
make personal contacts periodically with all administrators (etate

and locel) in their programs by means of:

a. personal conferences
b. reglonal meetinga :
¢. soclal-professional activities

locsl Syperviecrs should establish effective relationships with uni-
versities and colleges to encourage education of future adminletra-—
tors in the philosophy and cbjectives of aspeech, language and
hearing programs.

ocal ! sre should actively involve administrators in program
planning end evaluation through formulation of written policy and
proceduras.

I
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PROFESSIONAL ORGANIZATIONS - national, state and local.

Prg onal Ocrgenlgatione are encouraged to invite administrators
to attend speech and hearing meetinge and conferences.
Professional Organlzations ghould encourage sdministrators to be-
come program participants in speech and hearing meetings and con-
ferences to provide administratore the opportunlty to present thelr
views on the integration of apeech, hearing and language programs
into the total educational process.

Profeasional Orgen jons should encourage members to submit arti-
clee for publication in journals which will eventually be placed in
the hands of school administrators.
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Mrs. Eleanor Bywslers

1233 Jackson Park Place Apt. A

Seymour, Indiuna 47474

Supervisor, Speech and Hearing
Program and Clinlcian

Bartholomew Consolidated School
Corporation

CSolumbua, Indlansa

Mies Nanoy C. Chambers

221 Seeling Boulevard

San Antonio, Texas 78222

Coordinator-=8peech, Language
and Hearing Sarvices

Northaide Independent School
Diestrict

Dr. Sara E. Conlon

K=-319, Department of Education

Tallshassee, Florida 32304

Consultant, Speech and Hearing

State of Florlda Department of
Education

Mr. Thomae J. Comtello

Westmoreland County Speclal
Education

409 Coulter Avenus

South Greensburg, Pemmeylvania 15601

Supervisor of Speech and Hearing

Weptmoreland County Public Schools

Mr, Stan Dublinske
Grimes State Office Bullding

- Des Moines, Iowa 50319

Conaultant, Clinical Spesch Sarvices
Iowa State Department of Public
Inatruction

Miea Gloria L. Engnoth

3309 The Alameda

Baltimore, Meryland 21218

Supervisor of Speeial Fducation--
Office of Communication
Disorders

Baltimore County Board of Educators

Mra. Margaret E. Faulk

11712 Briggse Court

Pajirfax, Virginia 22030

Apsistant Supervieor; Speclal
FAuncetion, Arae ITT

Falrfax County Publle Schools

Mre. Clare O. Flacher

1000 East Buchanan Street
Plainfield, Indisna 46168
Speech and Hearing Consultant
Indlanapolis Public Schools

Dr. Richard Ham

58 Eden Place

Athens, Ohlo 45701

Director, School of Hearing and
Speech Sclences

Ohio University

Miss Frances Johnson

University of Illincise

601 Egst John Street

Champaign, Illinois 61820

Supervisor, Student Teachlng,
Speech Correctlon; Clinical
Supervisor

University of Illinois Speech
Clinic
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Mr. Donald S. Keeney

3221 North Thorn Avenue

Merced, Californla 95340

Coordinator, Speech and Hearlng
Services

Merced County Schools Offilce

Mre. Nancy F. Knight
11101 Hermitage Hill Reoad
St. Louls, Misssuri 63131
Supervisor, Speech Staff
Special School District of
St. Louie County
9820 Manchester Road, Rock Hill,
Msasouri

Mrs. Betty Lunch

319 North William

South Bend, Indiana 46601

Coordinator, Speech and Hearing
Department :

South Bend Community School
Corporation

Mra. Edna McManus

Rt. 3, Box 404

Opelousas, Louisiana 70570
Director, Speech and Hearing Servlces
S5t. Landry Parish School Board

Miss Betty J. Mouk

700 Rlddle Road #606
Cincinnati, Ohio 45220
Supsrvieing Teacher
Cincinnati Public Schools

Mra. Susan Mulhern

9842 Walden Parkway
Chicege, Illincle 608643
GClinical Supervisor
Northwestern University
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Mra. Barbara E. Marray

208 Seott Apt. N

Councll Bluffse, Iowa 51501

Coordinator of Spesch and Hearing
Services

Council Bluffa Gommunity Schoolse

Mra. Margaret Pearson

Box 112-A, TTU

Cackavilla, Tennessee 38501

Superviaor, Programs for
Exceptional Children

Tennessgse State Department of
Edusation

Mra. Kathleen Pendergast

Speech and Hearing, Room 119-—-
Speciel Educatlon

550 Mercer

Seattle, Washington 98109

Supervisor of Speech and Hearing

Seattle Publle Schoole

Dr. Theodore J. Peters

Department of Communicative
Dimcrders

905 Universlty Avenue

Madieon, Wisconsin 53706

Agsistant Professor of
Communicative Dlecrders,
Curriculum and Instruction

Mrs. Margaret R. Rall

112 North 35th Street

Terre Haute, Indimna 47803
Chalrman, Speech and Hearing
Vigo County School Corporatlon

Mra. Iinda S. Ramsey

1930 N.W. 1ith Roed

Gainesville, Florida 32601

Coordinator, Speech and Hearing
Services, Alachua Couniy Schools

Alachua County School Board
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Migs Mary Lu Roberteon Mra. Victoria T. Street

2100 Pontiae Lake Road 1908 Tulip Street N.VW.

Pontiac, Michigan /48504 Washington, D.C. 20012

Supervisor, Speech Clinic Assistant Direstor, Speaech

Oakland County Schools Correction and Hearing Center
D. C. Public Schools

Mrs. 4Alpha 3. Hogera Mise Carol M. Thomas

School Clty of Gary 3131 Maple Grove Road

620 East 10th Place Muskegon, Michigan 49441

Gary, Indlana 246402 Supervisor of Speech Therapy

Consultant, Speclal Education Magkegon Public Schools

Schoocl Gity of Gary

Mr. Robert J. Wedl

Mr. lerry Russell Fourth Floor--Speaisl Education
P.0. Box 29 ) Centennlal Bullding
; Auburn, Nebraska 68305 _ St. Paul, Minnesota 55101
; Director, Speech and Hearing Services (onsultant for State Department of
Educaticnal Service Unit #4 Education (Special Educetion)

State of Minnesota, Department
L of Education
Mr. Glenn Smith
Orange County Department of Education Mr. Frederick W. Wolf

1104 Civic Center Drive West 37 South Broadway
Santa Ana, Californla 92701 Nyack, New York 10960
; Coordinator, Speech and Hearing Director-Coordinator

Orange County Department of Eduncation Rockland County Speech and Hearing
Center, Public Schools
(Nyack, N.Y.)

Mra. Bette R. Spriestersbach

W.J. Speech end Hearing Center Mies Mary Lovey Wood

Unlversity of Iowa Speech Bullding 1

Iowa City, Iowa 52240 ) The University of Texas at Austin
Coordinator, Special Plamnning Project Ayetin, Texas 78712

University of Iowa Aseistent Supervisor

The University of Texas at Austin
Speech end Hearing Clinic

ERIC
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